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PREFACE. 


In  offering  this,  the  first  volume  of  the  British  Record  of  Ob* 
sTETRic  Medicine  and  Surgery,  we  feel  a  conscious  pride  in 
haying  done  our  utmost  to  merit  the  encouragement  and  support, 
if  not  of  the  pix>fession  at  large,  at  least  that  portion  of  it  who  are 
engaged  in  general  practice  including  obstetricy,  by  &r  the  most 
extensive  division  of  medical  practice.  It  would  be  idle  to  say  that 
our  circulation  has  realised  the  anticipations  we  at  first  calculated 
upon,  for  we  entertained  a  vague  notion  that  medical  ment  as  a  body 
read  extensively y  but  experience  has  changed  our  opinion ;  we  now 
think  the  receding  portion  of  medical  practitioners  small  in  compari- 
son to  the  mass.  We  do  not  wish  to  be  understood  by  reading  to 
mean  the  Newspaper  information  which  fills  (almost  to  the  exclu« 
sion  of  every  thing  professionally  good)  one  or  two  of  our  coutem* 
porary  Journals. 

Our  list  of  subscribers,  though  not  as  numerous  as  we  could  wish 
yields  to  none  in  the  high  character  and  general  estimation  in 
which  the  names  of  supporters  and  contributors  are  held  by  the 
profetoion.  And  we  feel  no  trifling  gratification  in  being  selected  as 
the  communicatmg  medium  for  so  many  valuable  and  interesting 
communications  as  will  be  found  in  the  vojume  now  oflTered  to  the 
public. 

We  will  now  present  the  reader  with  a  brief  summary  of  our  first 
volume : — 

Seventy  Original  Papers ;  sixty-eight  Illustrations ;  fifteen  Works 
Keviewed;  ten  Rare  Monographs  Reprinted;  one  hundred  and 
fifty  Encyclopsedial  Articles  ;  three  hundred  and  fifty  References  to 
Obstetric  Articles  in  Home  and  Foreign  Journals ;  and  lastly,  an 
Elaborate  General  Index  of  the  whole  of  the  contents  of  Vol,  I. 


ii.  pee:paci. 

Our  prospects  for  the  second  volume  are  equally  flattering. 
OBiaiKAL  COMMUNICATIONS  PBOMISEB. 

A  Course  of  Lectures  on  Obstetricy. — By  A,  Tyler,  M.D.,  Dublin. 

On  the  Practice  of  Midwifery. 
A  series  of  Papers  on  Difficult  Parturition. — By  J.  M.  Colet,  M.]>. 

A  series  of  Clinical  Papers  on  the  Diseases  of  Children. — By  the 

same, 
A  series  of  Papers  on  Chlorosis. — By  R.  C.  Golding,  M,D. 
An  Obstetric  Catechism,  suited  to  Students  and  Practitioners. — By 

J.  £•  Pattison,  Esq. 

In  the  Monograph  department,  Harvey's  Book  on  Parturition — 
Uterine  Membranes  and  Secretions — Placenta — Cord — ^and  Con- 
ception, with  some  others  equally  interesting  and  valuable,  are  in  a 
state  of  preparation. 

The  whole  of  these  communications  prepared  purposely  for  the 
British  Record  by  their  respective  Authors. 

We  now  leave  our  efforts  to  the  judgment  of  the  public.  We 
know  we  have  many  hearty  and  sincere  friends, — we  still  hope  for 
motk.  Our  outlay  the  first  year  has  been  very  great ;  we  trust  the 
second  will  give  us  an  earnest  that  our  efforts  have  not  been  in  vain ; 
and  though  great  profits  were  never  anticipated  by  us,  let  us  hope 
6ur  friends  will  rally,  and  by  endeavouring  to  extend  the  circula- 
tion of  the  Record,  secure  us  from  actual  loss,  and,  what  is  of 
infinite  importance  to  Obstetricians  in  general,  secure  to  themselves 
a  permanent  periodical  of  their  own,  in  wjiich  their  communications 
will  be  received  with  the  respect  and  courtesy  due  to  thek  merits^ 
and  where  the  true  interests  of  the  profession  will  ever  be  care« 
fully  preserved. 
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EBITOEIAL    ADDRESS. 

Ax/tBOV&a  folly  Bware  of  the  responiibility  we  are  inooniog,  bj  imder- 
taking  a  work  of  such  a  comprekenBiTe  nature  a«  Thk  Bbituh  Record, 
it  is  with  sincere  pleasure  and  satisfaction,  that  we  present  to  our  readers, 
this,  our  first  attempt  at  the  laborious  duties  of  Editor — ^pleasure,  because 
we  hare  long  and  ardentlj  desired  to  see  a  Medical  Periodical  established 
upon  the  principles  laid  down  in  our  prospectus — and  satisfaction,  that 
our  i^an  has  experienced  the  approbation  of  the  moet  esteemed  members 
of  the  profession,  and  numbers  amongst  its  friends  and  supporters,  maaj 
of  those  who  occupy  the  highest  position  in  the  seienoe  of  Obstetricy,  and 
whose  opinions  at  once  establish  the  necessity  and  importance  of  our  under- 
taking. 

The  voluntary  support  we  ape  receiring  by  the  important  contributions  of 
sueh  experienced  and  scientific  men,  is  the  best  proof  we  can  adduce  of  their 
sincerity ;  and  we  trust  our  readers,  equally  with  ourselyes,  will  properly 
appreciate  their  labours,  and  by  encouragement  and  support,  place  **  The 
British  B>ecord"  in  that  proud  position,  which  the  subjects  treated  upon,  and 
the  parties  contributing,  so  fully  entitle  it  to  occupy. 

This  we  feel  certain  must  be  the  case,  when  the  contents  of  our  first  numbers 
are  seen  and  read.  They  will  also  enable  our  professional  readers  to  form  a 
proper  idea  of  the  ralue  of  the  numerous  contributions  we  hare  received — the 
result  of  the  labours  and  experience  of  the  most  eminent  and  sdentifio  mea— 
and  which  will  appear  in  this  and  our  subsequent  numbers. 

It  shaU  be  our  duty  as  Editor  to  prove  this  confidence  not  misplaced.  To 
raise  the  Becobd  to  the  highest  point  of  respectability,  and  to  keep  it  strictly 
professional,  wiU  be  our  constant  aim ;  and  fot  the  attainment  of  which, 
'neither  exertion  or  expense  shall  be  spared. 

Notwithstanding  the  great  and  acknowledged  ability  of  the  Medical  Press 
of  this  and  other  countries,  improvements  are  desirable— nay,  absolutely 
necessary. 

We  conceive  one  of  them,  and  a  most  important  one  in  our  estimation,  to 
be  the  separation  of  some  particular  branch  of  medical  enquiry  from  the 
others,  and  the  bestowing  upon  it  that  particular  attention,  and  strict  enquiry, 
its  importance  may  fisdrly  entitle  it  to  receive.  With  this  object  in  view,  we 
have  selected  "  Obstetric  Medicine  and  Surgery*'  for  our  experiment ;  the 
serious  importance  of  which  is  so  fully  allowed  by  every  member  of  the 
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profession.  The  plan  is  somewliat  new,  bat  not  original ;  htsring  been  adopted 
on  the  continent,  in  one  or  two  instanoes,  with  the  moat  «gwffc?  suooess ; 
which  in  order  to  secmre  to  our  undertaking,  we  have  -entered  into  a^ 
rangements  with  many  of  the  most  esteemed  and  aocompUahed  AcoondieuiB, 
Anatomists,  and  Physiologists,  both  at  home  and  abroad ;  the  yalue  of  whose 
aesistanoe  will  at  onee  be  properly  appreciated,  by  xeferrijig  to  our  pages. 
Such  being  the  case,  there  cannot  exist  a  doubt,  but  that  every  aubjeot  whioh 
can  present  itself  for  inquiry,  and  eyery  question  which  can  possibly  arise, 
will  at  once  meet  with  an  author  of  sufficient  experienoe  and  ability,  to  treat 
it  in  the  ablest  and  most  scientific  manner. 

The  Becobd  is  so  arranged,  as  to  convey  to  practical  men,  whose  time  is 
extensiyely  occupied  with  the  duties  of  a  laborious  profeesion,   all  that  is 
yaluable  in  British  and  Foreign,  as  well  as  Ancient  and  Modem,  Obstetric 
Medicine  and  Surgery.    By  means  of  the  Journal  they  will  immediately  p^- 
oexre  the  existing  state  of  medical  enquiry — and  in  the  Monographs  they  will 
at  once  possess  a  Ubrary  of  the  most  yaluable,  saleot,  and  highly  important 
authoritities.    To  the  Student,  the  BaoOKD  will  also  exhibit  a  moat  compro- 
hensiye  yiew  of  the  present  state  of  medieal  knowledge^  with  a11  the  adyaa- 
tages  to  be  derived  from  the  opimons  of  the  leadiog  members  of  the  pro- 
fession. 

In  some  of  our  first  leaders  we  shall  notice  the  various  points  in  whieb 
the  Becobd  difibre  in  its  arrangements  from  other  Journals.  Por  the  present 
we  shall  only  enlarge  upon  two,  vix.,  Quackery,  and  Anonytnous  MeviewUig. 

We  have  firmly  resolved  to  oppose  with  our  utmost  energy,  Quackeiy  is 

all  its  branches — 

That  liberal  art,  which  coets  no  paini 
Of  Study,  Industry,  or  Brains. 

By  SO  doing  we  hope  to  receive  the  support  of  all  members  of  the  profession, 
legally  educated.  With  pain  we  are  compelled  to  state,  that  the  profits 
arising  from  Quack  Advertisements,  and  the  puffing  system  too  universally 
adopted,  are  in  many  instances  temptations  too  powerful  for  the  virtue  of  the 
medioal  press  to  resist ;  and  the  meagre  support  the  Editor  derives  from 
legal  practitioners,  often  induces  him  to  adopt  a  course  he  otherwise  would 
reject  with  loathing  and  disgust.  The  general  press  does  not  for  one  moment 
hesitate  to  adopt  this  iniquitous  course,  never  reflecting  upon  the  certain 
misery  thus  entailed  upon  thousands  of  our  fellow  creatures,  in  duping  them 
of  their  money,  and  destroying  their  constitutions. 

Since  we  thus  conscientiously  prefer  a  small  legitimate  profit  to  an  unholy 
large  one,  surely  we  are  descrying  of  the  reasonable  support  of  the  profession, 
for  such  a  sacrifice. 

We  are  desirous  of  courting  most  especial  enquiry  into  our  method  of 
noticing  new  works.  The  hitherto  existing  abuse  of  Anonymous  Beviewing 
is  too  weU  known  and  too  generally  allowed,  to  require  any  observations  from 
us.  It  has  long  and  deservedly  demanded  the  most  complete  reformation, 
and  we  trust  ere  long  to  see  it  superseded,  if  not  by  our  own  plan,  at  least 
by  one  based  upon  the  principles  of  equity  and  justice.  An  author  has  to 
exercise  considerable  tact  and  management  in  order  to  obtain  a  favourable 
review  of  his  work;  and  then  only,  in  proportion  to  the  pay,  directly 
or   indirectly,    received   by   the  reviewers.    Woe  to  the    luckless  wight. 
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1^0  leaves  liis  work  in  tbeir  lianda,  dspendiBg  aloM  apon  ito  mtrbtie 
merits.  However  good  it  maj  be,  its  little  hmiU  are  diagged  fi>fth»  end 
magnified  to  distortion.  Its  truths  are  doubted— its  originality  questionad 
and  every  species  of  knavisb  maofainsry  is  brought  into  active  operation^  in 
order  to  drive  the  author  to  the  much  wished  for  goal— vis.,  to  render  to  the 
reviewers  an  unholy  tribute,  and  to  tax,  for  their  emolument,  the  prodnetion 
of  his  own  brains.  If  this  end  is  aceompimhed,  then  oomes  the  ringing  of 
changes — ^*« Our  former  notioe  was  too  severe,"  '^The  book  has  oonsidersbto 
merit,  "After  a&  it  is  jmiseworthy,  and  may  be  rermnmanded»"— with 
many  similar  expressions,  in  which  this  redoubted  fraternity  too  eminently 
exoeL 

Is  it  not  notorious  that  young  men  of  small  aequirsments,  and  little  medioai 
experience,   are  often  employed  at  trifling  pay,  to  daom  or  praise^  serape  or 
pfanster  the  work  in  their  hands,  aoeoiding  to  the  diotum  of  the  despotie 
nviewer,  under  whose  sanotion  the  artiele  appears  f    Haa  it  never  oocnrred 
to  an  otherwise  discerning  profession,  that  the  opinion  of  a  reriewer  is  after 
sn  but  the  opinion  of  one  man ;  and  that  man  seldom  an  unbiassed  one  P 
GBonot  an  J  professional  man,  properly  educated,  form  a  more  perfect  and 
correct  opinion  of  a  work  from  well  digested  abstracts,  than  one  who  reviewa 
it  without  even  cutting  its  leaves  f    What  petty  villaniss  cannot  the  anon^ 
mous  reviewer  practice,  with  almost  perfect  impunity  f    What  private  pique 
and  maliee  can  he  not  gratify  f    A  hired  assassin  is  nmbh  to  be  reprobated ; 
but  a  hired  assassin  who  strikes  in  the  dark,  is  still  more  to  be  abhorred. 
Sefer  to  the  reminisesnees  of  Coleridge  or  Bouthsy,  and  there  you  will 
behold  meanness  personified,  littleness  exemplified.    The  insignifinant  Byio> 
sized  laureate  was  onee  well  nigh  receiving  a  merited  castigation  from  an 
Irish  author,  whose  work  he  acknowledged  having  reviewed  with  awawa/sd 
sestffify,  and  from  which  his  anonymous  position  alone  protected  him.    Had 
the  Irishman  been  gifted  with  the  seoond  sight  of  the  fleotehman,  in  all 
probability  he  would  have  succeeded  in  hitting  his  mark.    But  we  need  not 
search  for  these  melancholy  examples.    We  know  of  too  many.    Turn  to  that 
once  formidable  work,  now  only  known  as  a  thing  that  has  been-*>''  The  Quar- 
terly" of  Br.  Forbes,  now  defunct  as  his  review }  for  with  all  its  powecfol 
array,  it  oould  not  continue  its  existence  under  his  auspices.    Kot  an  age  ago 
you  will  And  a  little  pocket  volume,  (and  not  a  bad  one  either)  so  bedaubed 
with  praise,  so  fulsomely  puffed  and  flattered,  that  we  naturally  enquire  how 
end  by  wkai  metnu  it  obtained  so  heavy  a  dose.    And  what  is  the  result  P 
Why,  that  the  little  book  in  question  was  written  by  the  great  reviewer.    Of 
eourse  he  had  a  right  to  dandle  his  own  bantling — ^to  fondle  his  own  offspring 
—and  he  did  it  to  perfection. 

The  reviewer  was  formerly  eonsidered  a  just  and  unbiassed  judge ;  one 
whose  opinion  was  held  sacred,  and  whose  approval  was  not  to  be  purchased. 
It  was  formeriy  the  employment  of  wisdom ;  now  alas,  it  has  degenerated  into 
oomparative  knavery  and  folly.  It  has  been  reduced  to  a  perfect  system  of 
trsiBc,  a  source  of  the  most  venal  corruption,  without  a  redeeming  feature 
ill  its  once  pure  and  spotless  character.  The  reviewer  notices  not  the  work 
he  operates  upon,  with  the  intention  of  pointing  out  its  beauties,  reAiting  its 
errors,  or  blaming  its  &ults ;  he  does  not  wield  the  tempomy  power  he  is 
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m^emM  with,  km  iIm  WiligfiUnwimt  of  bs»  iadefs»  or  €jr  Ae  bavfil  of  < 
^n«r«ntH/>n,  :2I<>;  k  wMereiMdfbrpeevuii^afbvBtii^;  fix>tlieaifce<^£ftbj 
m<tm.  Fay  ih«»  «<t  I  will  pnue— fcfnae  me^  ad  »  cwdgatkA  fbllovs^  Tbe 
Wkf t<^  19  jipea^tttij  Chtf  ^Mt  alliukd  io^  ia  ocder  to  BuseMe  tbe  tbIw  of  the 

TVrrtt  f/v  tTw  jM^^b^  «f  *!»«*  emceDeBl  wo^  "Ike  FmMq^  andPhMtiee 
rtf  rVr.  Rlnn<k*n,"  «»d  tliierc  we  •faall  find  he  states  withoet  reserre  "that  tli£j 
rt}^^')  R.rtri#wfW*)  w<yaW  jio«  aotiee  hb  bo<*,  Ixcanae  he  would  not  pay  them  " 
jm*^  t>»^  f^wiriM  th«r  poiat  by  mbo^Ij  lemaining  dknt.  Had  thisy  ^(^ea 
;»«?»tn^  ^f>  aW^  Jiiid  <*»v«^  •  wcfhL,  the  (^es  o€  the  poMic  wonxld  hawe  been 
rvpr^Ti^/1,  m\A  X^is^  misaif  (4  the  system  fdlly  ei^Msed.  The  Tileat  qaac&eiies 
5j7>4  \hp.  moirt  ffcimitifie  and  T^^oaUe  discoreiiea  often  eqenence  eqoaleensiiEe. 
Whftt  thm  ii  f^M  iMftival  opmioa  to  Ibm  of  the  genenlity  of  our  modem 
rf^fi^f^r^  ?  That  they  aremereenary  detractoTs,  excellent  at  miaiindevstandni|^ 
atid  4iip<rn<>f  at  itiMnf«preeeatatk»«  like  the  &bled  critic  who  psesented  a 
ino<d  ^frrnv  aenmxe^  (4  an  exeeOent  poem  to  Apollo,  they  profian  that  they 
haT^  notHtr^sT  tf>  do  with  the  beantiee,  their  bnoiness  is  to  point  out  the  defiBcts. 
Ap^Ho  pn-ni«(hed  the  aneie»t  by  eondemmng  him  to  pick  the  chaff  from  n 
g^r\  of  nnwinnrywed  60fii«  May  an  eqoal  pnnishment  await  the  modem,  and 
ipw^'h  hiTTt  ocr^fifionfiUy  to  flftention  the  roses,  whilst  he  is  so  aednlonsly  en- 
dravoimnsf  to  ]>Mnt  <ya*  the  thorns. 

Such  M  inodfnm  reryiewmf^.  We  »e  faDy  aware  of  the  Hercolean  labour 
/f^qTrirrrf  to  de»ni^e  this  Anp^^en  stable  $  hut  what  we  hare  nndertaken  we  ahaQ 
sf  f  adily  por?<?v(;rd  in,  and  donbting  not  of  erentnal  soooeas,  we  shall  oontlniie 

An  (^nm^Atf  <A  Onr  method  fl^ppears  in  the  accompanying  pages.  It  is  the 
imthoys^  hixiW.  if  he  does  not  i^ord  a  soiBciently  comprehensire  abstract  of  his 
vrork.  Chir  comment  prevents  any  false  statements  on  Ms  part.  We  consider 
this  th^  Tno<it  eqmtaX^  plan  that  can  be  adopted ;  and  sreconTinoed  of  its 
jnRttce,  both  to  the  author  and  the  pablic>  and  we  trust  that  the  profession 
1^1  apprficiate  its  introdnction. 

We  carawyt  dose  (ratf  remarks,  without  returning  our  warmest  thanks  for 
the  kind  rtO-oporation  and  assistance  afforded  us  by  the  **  Medical  Press,"  and 
mfffe  particnlflnrly  by  the  editors  of  the  "  Msdical  Time*,**  "  The  Medical 
^fizdUJ'  " PfwmHat Medhat  md  BwrgietA  J(»tmaly*  *«  The  DubUn  Medical 
Pf^ftfir  "  tff.  MmUn^9  M^otrpeci;'  **  The  Retroepect  of  Wm.  BraOhwaite^ 
^t//./' A<^.,who  hare  wHhont  the  slightest  hesitation,  furnished  us  with  copies  of 
th^ir  vfthtaWe  .Jonmals  in  exchange  with  ours.  We  trust  that  our  honest  and 
straightlfyfward  intentions  towards  our  brother  editors  will  continue  free 
htftti  ttnn<^(mMtnHiottf  tm  long  as  we  exist  in  our  editorial  capacity ;  and  the 
fft^t  peffeet  good  ^Hngs  reciprocated  between  us,  for  the  benefit  of  all,  and 
the  adf  anf  age  (ft  medical  science. 

Also  to  the  contributors,  as  well  as  subscribers,  who  have  so  nobly  come 
FOfirard  at.  the  irety  c^jmmencement  of  our  labours,  we  tender  our  warmest  ac- 
kmmledgments*  We  feel  a  conscious  pride  when  we  reflect  upon  the  impor- 
tAtit  papers  now,  for  the  first  time,  offered  to  the  medical  public ;  and  this  is 
luoffftsed,  when  we  obsefte  the  names  appended  to  those  papers,  names  not 
merely  of  ii  local  oelebrit/i  but  which  have  justly  earned  an  European—I  may 
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8sf,  m  ZTnkenal—TepiitAiciD^  by  iheir  soooeMful  eiida«T<rart  to  promote  the 
sdenoe  of  **  Obetetrioy  *'  to  that  proud  position  it  so  justly  deserres  to  ooenpy. 

It  would  be  a  pleasing  task  were  we  to  thank  each,  indtridiiaDj,  in  the 
warm  terms  our  feelings  suggest,  but  our  space  is  too  limited,  and  knowing 
that  aU  we  could  saj  would  only  be  a  repetition  of  prerious  well  earned  and 
deserved  eulogiums,  we  trust  that  this  honest  declaration  of  our  thanks  will, 
by  all,  be  considered  sufficient.  From  our  personal  acquaintance  with  many, 
we  feel  assured  that  this  will  be  accepted.  A  generous  mind  is  not  greedy  of 
praise.  To  haye  benefitted  sdenoe,  and  adranced  aa  important  profession, 
bears  with  it  its  own  reward. 

To  conclude :  Speak  of  us,  and  think  of  na,  as  we  are— 

"  Nothing  ext«niuit«,  nor  Mt  down  oof hi  in  malies ;" 
then  our  hopes  wiU  be  gratified,  our  fondest  expectations  realised.  We  shall 
experience  pleasure  in  consuming  our  midnight  oil,  and  in  combating  the 
trurmoiU  and  embarassments  oi  an  editorial  life,  which  too  much  resembles 
the  &ble  of  the  man  and  his  ass.  In  our  orer  anxiety  to  please  all,  we  some- 
tiaiee  please  no  one ;  but  100  trust  by  the  assistance  of  so  many  able  and 
highly  Talued  correspondents  to  proye  the  fidlacy  of  the  fable,  and  to  please 
all  and  injure  no  one — ^in  the  words  of  our  motto— 

"  To  injure  no  one,  to  render  erery  man  hit  due.** 
To  this   it  is  our  determination  strictly  to  adhere.    If  we  &il,  the  fault 
will  not  rest  with  us ;  it  will  be  traceable  to  the  profession  not  being  true  to 
themselyes. 


N.B. — JFrom  information  received firom  the  Stamp  andPoH  Offteet^Umitimg  the 
weight  of  imr  periodical^  we  have  arranged  to  ewrtaU  thefiret  number  to  Thirty- 
8ix  pages^  and  present  the  remcdning  Ttoelve  pages  in  connexion  with  the  Mono- 
graphs^  to  appear  on  the  Itth  of  each  month.  By  reducing  the  gwditg  qfthe 
paper^  we  should  have  completely  spoiled  the  appearance  of  the  '*  Record,**  We 
htme  considered  it  most  advisable  to  postpone  the  ^^ Retrospect**  and  ^^  Notices  of 
New  Rooks**  untU  the  16<A,  as  it  will  afford  us  more  opportunities  of  including 
the  latest  subjects^  and  noticing  the  newest  matter.  In  consequence^  however,  of 
the  wKpremeditated  length  of  this,  our  Rditorial  Article,  we  shall  increase  the 
size  of  this  number  by  Four  pages,  in  addition  to  the  quantity  mentioned  above ; 
hamng  so  much  valuable  and  original  matter  to  record,  which  we  are  unwilling 
to  postpone  for  our  own  lucubrations. 


b2 


ORIGINAL  COMMUNICATIONS. 


TIIE  TALUE  OE  EMBBYOIfIC  AND  F(ETAL  LIFE,  LSaAXXiT, 
SOCIALLY,  AND  OBSTETBICALLY  CONSIDEBED.  Bx  Tboicas 
UADVOUDf  H.D.,  F.B.C.P.E.  Ck>HSirLT£i!ro  'Pbxslcujs  to  ths    ICas- 

ClIXiTBS  AJn>  &AISOSD  LtIKO-IN  HoSFTEiLL. 

MoneB  ieUa  tu  that  maii  was  commanded  bj  his  Almighty  Creator  to  *'Be 
Iruttfu],  and  miiltiptyi  an4  replenish  the  earth.*'  We  learn  also  from  the  same 
inspired  writer,  that  God  **  Created  man  in  his  own  image ;"  at  first,  then,  man 
WAS  made  perfect,  for  it  could  not  be  otherwise  if  made  after  the  similitude  of 
Ood«    And  we  cannot  therefore  help  entertaining  the  most  exalted  sentiments 
of  the  high  prerogatires  of  our  first  nature.    Although  we  hare  a  right  to 
conclude  that  man  was  originally  endowed  with  the  highest  moral,  inteDectnal, 
and  physical  qualities,  we  know  that  he  does  not  at  once  arriye  at  this 
porfectability,  but  passes  through  a  series  of  phases,  both  moral  and  phyaieal ; 
at  present,  howerer,  my  intention  is  to  advert,  in  a  general  way  only,  to  the 
latter.    Ailber  conception,  the  primeval  state  of  this  great  model  of  creative 
power  is  in  the  form  of  a  germ,  or  mere  speck ;  he  shortly  assumes   the 
ibrm  called  embryo;    organic  developement   progressively,  advancing,    the 
name  of  fcstus  is  applied  and  retained  so  long  as  he  sojourns  in  the  uterus, 
and  becomes  fit  to  bear  a  new  mode  of  existence.    After  birth  the  periods 
of  childhood  and  youth  gradually  and  progressively  move    on,   until    he 
arrives  at  manhood,  the  highest  point  in  the  scale  of  vitality,  which  is  enjoyed 
for  a  series  of  years.      Afterwards  a  gradual  change  takes  place,  old  age 
succeeds,  his  vital  powers  sink, — he  dies.    Through  the  whole  period  of  this 
changing  and  successive  life  is  to  be  observed,  the  great  care  bestowed  by  the 
author  of  our  nature  on  the  human  race,  and  in  none  of  these  do  we  see  his 
wisdom  more  displayed,  or  his  goodness  more  exercised  in  affording  protection 
and  provision,  than  during  the  period  of  intra  uterine  existence. 

The  adaptation  of  means  to  ends  is  no  where  more  exemplified  in  man  than 
that  which  relates  to  the  fatus  in  utero.  The  contemplation  of  these  wonderful 
means  provided  by  the  Almighty  Architect  of  the  tmiverse,  for  the  safety  and 
progressive  developement  of  the  foetus,  ought  to  inspire  with  admiration  and 
thankfulness,  and  teach  obedience  to  his  will. 

Do  these  bountiful  and  merciful  designs  lead  us  to  estimate  aright  the  great 
value  of  the  product  of  human  conception  ?  In  the  following  remarks  I  shall 
endeavour  to  ascertain  first,  whether,  the  life  of  the  embryo  and  foetus  is 
rightly  considered  by  our  legislative  code  ?  secondly,  whether  rightly  con- 
•iderod  In  society  P  and,  lastly,  if  the  obstetric  principles  of  our  profession  are 
ftamisd  to  afford  the  best  possible  mode  of  preserving  it. 

1st. — Does  the  embryo  or  foetus  in  utero,  receive  full  justice  when  the 
legislature  is  called  upon  for  its  protection. 
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TbB  constitation  and  laws  of  Englaiid  are  tlie  glory  and  boaat  of  the  nation  i 
Vnt  although  oonqwratiTely  viewed,  the  English  lawi  stand  nnriTalled ;  and  are 
oonaidered  as  parfeot,  and  oontribating  to  the  adyantagea  and  aeoarit/  of 
society;  yet  each  annual  revolution  does,  or  ought,  to  oonvinoe  ns  of  the  fallacy 
oi  our  pareoonoeived  opinions.  The  relative  changes  in  society  require  aa 
alteratioii  in  some  of  our  laws.  The  legislative  enactments  of  our  Ibrefirthers 
are  not  so  unerringly  framed  as  to  be  able  to  stand  unaltered.  There  are 
some  points  in  our  l^gal  code  which  must  be  changed ;  there  are  stains  on  the 
statute  book  which  must  be  washed  out,  as  repugnant  to  reason,  to  oommon 
sense,  and  at  varianoe  with  the  truths  of  physiology. 

Have  we  not  lately  witnessed  an  example  which  provea  the  truth  ol 
the  foregoing  remarks.  In  the  middle  of  the  nineteenth  centuiy,  a  case 
exists,  (hereafter  specially  mentioned)  in  which  judgement  is  bound  down 
by  the  shackles  of  gross  ignorance,  and  the  misguidance  of  superstition* 
Such  legislation  might  have  been  tolerated  during  the  dark  ages,  when  the 
sunbeams  of  revelation  had  not  as  yet  dawned ;  and  ignorance  of  the  great 
truths  of  physiology  prevailed.  But  now  there  is  no  excuse  for  the  legislation 
to  maintjvin  such  a  law,  which  fetters  the  judgment  of  the  administrator 
of  it,  and  tends  to  injure  the  feelings  of  society. 

Eyery  portion  of  our  penal  code,  but  more  so  that  which  involves  a 
consideration  of  the  sacrifice  of  life,  especially  in  cases  in  which  two  lives 
are  concerned,  one  of  which  is  innocent,  should  stand  pure,  impartial,  and 
based  on  the  great  fundamental  principles  of  justice.  When  a  woman  is 
capitally  convicted  of  a  crime,  the  penalty  of  which,  is  "  blood  for  bloody* 
she  is  allowed  to  put  in  her  plea  of  pregnancy,  as  a  bar  to  execution.  The 
B{nrit  of  the  law  which  gives  her  the  privilege  of  procrastinating  her  execu- 
tion, when  she  asserts  pregnancy,  is  fuU  of  humanity ;  but,  unfortunately,  the 
mode  of  proving  the  truth  of  her  plea,  is  neither  rational  or  just. — Tide 
Blackstone,  • 

The  recent  trial  of  Mary  Ann  Hunt,  for  murder,  at  the  central  criminal 
oourt,  before  Mr.  Baron  Piatt,  points  out  the  ignorance  and  injustice  on 
this  vital  question,  which  now  exists  on  the  statute  book.  The  wretched 
woman,  epileptic,  and  almost  in  a  fainting  state,  was  placed  at  the  bar  to 
receive  sentence.  In  reply  to  the  judge,  she  said,  "  I  believe  I  am  in  a 
family  way."  The  judge  then  remarked,  "  Let  a  jwry  of  matrons  be  empan" 
nelledf  to  try  whether  the  prisoner  be  quick  with  child  or  not." 

To  play  this  &roe,  twelve  matrons  were  selected,  and  introduced  to  the 
learned  judge,  and  in  order  to  give  the  affair  seemingly  a  more  tragical  charac- 
ter, they  were  solemnly  told  that  their  duty  was  "  to  ascertain  whether  the 
prisoner  standing  <xt  the  bar,  was  big  with  a  quick  child  or  not" 

To  give  this  matron  conclave  more  importance,  they  were  duly  sworn, 
the  privilege  was  also  given  to  them,  by  the  learned  judge,  of  having  the 
assiBtanoe  of  a  surgeon,  if  they  thought  such  aid  necessary ;  they  did  not, 
however,  avail  themselves  of  it;  having,  no  doubt,  the  fullest  confidence  in 
their  own  minds  that  such  a  step  was  quite  useless,  and  that  they  were 
adequate  to  solve  the  question.  Their  verdict  was,  that  she  was  not.  In 
order  that  no  mistake  might  occur,  the  following  remark  was  made  by  the 
judge,  *'  You  say  thai  she  is  not  quick  wUh  child — that  she  has  not  a  living 
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ekOd  wUkim  hert  Their  mgwer  ins  that,  ««w  an  aU  of  thai  opimn. 
Tkd  Judge  then  njB,  ''Let  Oeprimmer  he  remowed—Oe  Urn  mmsi  take  Ut 
09iine."  Thx  xaw  icvbt  taks  ns  oomMs!  Awvuii  Dscisioir!  to  hazard  ^''^- 
th«  li&  of  an  innocent,  helplees  human  being,  on  the  testimony  of  twelve 
ignonnt  women!  To  ascertain  the  existence  of  pregnancy,  the  greatest 
•ddveis  and  practical  skill  is  required.  Erery  weil  informed  obstetrieiaii 
knows  the  great  difficulty  experienced  in  these  enqoiries.  Errors  in  diagiio> 
•is  are  frequently  made  by  men  of  experience.  During  my  practice  I  hare 
known  the  gnmd  uterus  frequently  mistaken  for  an  enlarged  ovary,  and 
pice  versa,  I  had  lately  an  opportunity  of  ascertaining  a  fa  advanced 
pregnancy,  which  had  been  consideied  miJignant  nterine  disease.  I  have 
also  often  met  with  cases  of  pregnancy  which  had  been  considered  as  other- 
wise, and  other  cases  treated  as  sucb  whicb  were  not  so.  In  many  instanoes 
I  have  found  women  "  quick  with  child,"  who  had  been  previously  considered 
as  not  pregnant.  Then  let  me  seriously  inquire,  whether,  a  question  bo 
obscure,  so  hazardous,  so  difficult,  yet  so  important  to  decide  aright,  should 
be  settled  by  a  jury  of  matrons;  and  whether  the  law  should  remain 
unchanged,  and  fraught  with  so  much  danger  to  the  innocent  unoffending  being 
Incarcerated  by  the  law  of  nature  in  its  g^ty  mother's  womb. 

The  decision  of  such  a  question  as  the  existence  or  non-existence  of  preg- 
nancy, or  if  pregnant  whether  quick  with  child,  by  a  jury  of  matrons, 
if  too  absurd  to  require  any  serious  argument.  The  law  of  the 
land  if  at  variance  with  what  we  conceive  to  be  the  law  of  nature,  and 
with  itself )  for  it  is  a  strange  anomsly,  that  by  the  law  of  real  properly, 
an  Infant,  sn  venire  ea  mere^  may  take  an  estate  from  the  moment  of  its 
conception,  and  yet  be  hanged  four  months  afterwards  for  the  crime 
of  its  mother.**  Fonblanque,  vol,  3,  p,  141.  Our  legislators  ought  not  only 
to  expunge  from  the  statute  book  that  portion  of  the  law  which  directs  a 
jury  of  matrons  to  bo  empannelled,  but  also  that  which  recognizes  a  distinction 
between  a  woman  being  pregnant  but  "not  quick  with  child ;"  thereby  not 
ooiisidering  the  foetus  as  a  vital  human  being  before  quickening  has  taken 
place  I  or  in  otiicr  words,  that  this  event  is  the  first  evidence  of  life. 

This  opinion  is  ignorantly  entertained  by  gravid  women  themselves  i  «dA 
is  Also  too  popular,  and  leads  to  moral  evils  which  are  to  be  afterwards  men- 
tioned, 

llippoorates  considered  that  the  foetus  was  inanimate  for  some  time  after 
Mmeeptlon  i  but  that  tliis  period  was  shorter  when  the  product  was  nude. 
Oalen  inwgined  that  foetal  organisation  happened  on  the  fortieth  day,  t^'^ 
tJiM  it  then  became  endowed  with  life.  We  are  informed  that  the  stoics 
concluded  that  the  fbius  was  non-vital  during  the  entire-period  of  gravidity, 
believing  that  tJie  union  of  body  and  soul  did  not  exist  until  after  the  child  had 
brofttlied*  X  number  of  other  strange  notions  have  been  held  by  different 
writers. 

The  Ronish  ohuroh  oonsiders  that  the  foetus  is  not  animate  brfore  a  certain 
period.  Although  she  dmiounoes  eriminal  abortion  induced,  yet  she 
maket  a  distinction  in  the  heinousness  of  the  crime,  as  its  embryo  or 
fijitui  if  Miawteor  ii»wmate.---J^  JPWiyefo^  Aiero,  &o.  T.S.Canffe- 
mUa,  p,  4*6,  No.  6. 
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The  exti«TiganU7  unfounded  opmioni  of  the  anoienU  do  not  exoaad  in 
{oVty  thoae  which  are  entertained,  or  at  leaat  acted  on,  by  our  legialatort ) 
although  much  more  pardonable,  as  they  had  not  the  flame  physiological  dit- 
ooTories  to  guide  them.  There  is  no  absurdity  in  their  writings  which  CTff>fd> 
that  which  is  written  upon  tlus  vital  question  in  our  code  of  laws. 

The  lagal  distinction  made  between  a  woman,  pregnant,  or  pregnant  with  a 
quick  child,  has  arisen  from  fancy  usurping  the  place  of  reason,  and  i^^ 
speculation  superseding  the  necessity  of  calm  and  rational  inyestigation. 

Sveiy  obstetrician  knows,  whether  the  legal  adviterg  qf  the  crown  do  or 
mot^  that  the  OTum  is  immediately  after  its  formation  endowed  with  the  Tital 
principle,  which  in  fitot  is  the  same  in  essence  aa  that  which  exists  at  a  later 
period  of  deyelopement. 

The  Tital  powers  at  erery  stage  of  increase  are  proportionate  to  the  necessity 
of  the  embiyo^B  then  state  of  existenoe;  and  although  not  so  actirely  obserred 
by  us  during  the  earlier,  as  during  the  latter  months  of  pregnancy,  yet  they 
are  equally  stamped  with  the  diyine  impress  of  the  Almighty  Creator's  hand, 
and  designed  by  Him  to  be  complete  and  adequate  to  all  required  enda. 
Beligion,  morality,  and  science,  call  loudly  upon  the  legislature,  to  afford  pro- 
tectdoji  and  safety  to  the  embryo,  howerer  short  its  existence,  and  not  suffer 
it  to  fall  into  the  grasp  of  the  hangman ;  and  to  extend  its  mercy  and  listen  to 
the  plea  of  the  conyicted  woman,  although  her  statement  may  be  fairly  pre- 
sumed to  be  false,  until  time  shall  haye  lapsed  to  bring  conyiction  to 
the  mind,  that  no  grounds  for  such  plea  do  really  exist.  The  suggestion  of 
an  extension  of  accepting  the  plea  of  pregnancy  under  such  ciroumstancea, 
is  obstetrioally  borne  out,  by  the  well  known  difficulty  to  truly  ascertain 
whether  a  woman  be  pregnant  or  not  during  the  first  two  or  three  months. 
Whilst  justice  loses  nothing  but  time  in  protracting  the  expiation  for 
crime,  by  thus  allowing  a  few  weeks  of  miserable  existence  to  the  wretched 
woman,  the  objects  of  humanity  are  seryed,  and  the  law  stands  unimpeachable. 

The  attempt  to  procure  criminal  abortion  is  now  considered  and  punished 
as  felony.  It  is  howeyer  only  within  a  yeiy  short  time,  indeed,  during  the  reign 
of  her  present  majesty,  that  attempts  to  procure  criminal  abortion,  the  woman  not 
being  or  not  proved  quick  with  child  at  the  time,  were  considered  felony,  and 
liable  to  transportation  for  fourteen  years ;  but  mean^  resorted  to  with  same 
intent,  after  quickening,  "  shall  be  punishable  with  death." 

Sut  it  is  now  punished  as  a  felony,  according  to  a  late  statute,  passed 
during  the  reign  of  her  present  majesty ;  and  is  liable  to  the  punishment 
of  transportation  for  life,  or  fifteen  years,  or  imprisonment  not  exceeding 
three  years. 

By  this  act  the  absurd  distinction,  made  in  the  former  statute,  between  a 
woman  being  quick  and  not  quick  with  child  is  abolished,  and  the  subject 
made  less  abstruse,  and  more  just. 

What  strange  anomalies  are  found  on  the  statute  book.  Before  this  en- 
actment, our  code  of  laws  contained  two  statutes,  in  which  the  distinction  was 
made  between  a  pregnant  woman  being  quick  or  not  quick  with  child.  One, 
which  has  been  particularly  mentioned  before,  when  a  woman  capitally  con- 
yioted  is  allowed  to  put  her  plea  of  pregnancy  to  bar  execution ;  the  other. 
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4««A^tf<MM4»w;i»  tUe  emfarro,  md  feslnBiiiTilBrD,  MTyhyHmTqginaBr  oasadefed  as 

f*fA^  H'  Ute  mgm  JviotirFe  ^KMotikm,  md  oo^  to  Ik  «Binlk  mfl  V|6"^r  ^  *     to-    Viebei 

^«r^    t^^  W^    ^^tjeffuu^  frcon  li^wikrtaBiii  m  flcfind  zi^ft  of  jmUBBbnoL    But 

#   *   4^/    #v-    irW  iflrtitfir  fltatnEbe,  ipr^ndi  grnitaiiff  lifas  Tote,  Iim  Iseoa  viaely 

^j^^iij^A     M«4i  '4if  icuUt  of  'fibe  ]HB^  »  flmwriflffliBfl  am  gniMt,   whUlm  tiie  ^^^ 

A/«^.wi9  ^^iMiijH  \n:  «Mfde  befen  or  flfter  cpririhmimg.    Xfaslvir  don  wit  011I7 

^•.««^    1*^  ytit^  ^ii^  tnaasBaBj  destrenn  iSie  tatA/rym  or  ftrfuM,  ly  iiluriiy 

»i»^..i«ii/<w^      iHi*  AbK>  jbe  "P^jtO  ittcnyrts  lio  Ad  aa.    KBrel3sn.it;  arjaiti  md 

^yv««    M    »v  jti**^**iA  IsW  AotitnwiliioBi  tx  tiie  cAjinB^  '^(Uch  in  sost  qk  bboL  ^^ij 

f,v  ^v  «;«.,<<^u^'  v'  *«f<iM.^^'iv,  ikdcipt  neastt  to  -destavy  it    But  under  the  odut 

jf.0.s.^    %.A  ^^«4*^tfN;  *v4ier89  w^f  cvoi  «— uiitfjs  to  the  InagHsa  a  bcmg  UHnpo^^ 

/>»^«  ^^   t,^    *v»444«:    4H90^¥Hm»^   amI  |MiiiM.Biiid  «f   the  aoae  csrfl  limits.  nKetJicdj  < 

/>«i  ,y^   \,A  *t»>*  iil«v«v«  « 4$UU<t,  «»  wfag  Ml  aMnB,  fi«n  1^  <JMlkiMt  pefiod,  '.^y^^ 

:/,>(. «^    ^<>/i    f^^u^,  y^  ii««Uw»0to  aateraal  proteetaoB,  «■!  iMUHiialioii,  ai]]j.^^ 

^.   r^^  K  'Mx,*.,*Uf  iAfijik^JM^   HTM  sool  4le|— tit^'  eqais  tkafc  of  a  notlicr  :  |^^^ 

/,..*«r  y/^y  w  i4>^AM*jAuuif  W  4tiMfbieiQf  her  owm  iiCiyiwg ; — tkelownk  anml  ^\^ 

^    uw    «^  ••*>^  4./«^«vi<  «iiAi««'t«utiw  Mtidf  fedings ;  «■!  5«t;  Ae  legnfataie  liat  ^.^j^^^' 

yt^^i^^A  *H/Mi«M4U,  i*'iu<iit  i»  <Ur«e4l7  ip^kaUe  to  sndim  qmb.    Xtisqaite  «;^^i 

y/^uiA    ^}  4M4.  «uuaif  wOfOlii  Amwot  to  mj0o)  fiir  a  traaoB  to  tfMenqpi,  or  to  :,(^^^ 
4^^4«44«M>,  w*44U44«ii  iiOvrtMM)  ^w  iMsraelf ;  «i»i  alt  doubt  as  to  Ae  puatts  of  llie 
ytA0AA^  i#M'M*A;  H'uvtJil  ^muu^M)^  tbM^  «iM4tori  of  the  crime,  ak^ULhe  entiFefy 
/M4*v»«^^  ^  M4i^M^  MMiii  mi^^mM  M  win  make  it  alao  penal  to  tihe  woflUB 

^P  JM^  «|MM«  4;U  i»v^  4/»  tiy^  ehUd  enaUea  its  frtlier  to  liold  pvoperif 
l^iUv  «yUi  J^MtT'i,  ^  iu*  ^ii4i»,  MUm4«^  %  whieh  had  been  posaeBaed  Ivf  her,  or 
4i||i««sai)>;'  M«t44M>4  A^  iM9f,  **  m  Ofumi  bf  eonrteajr  :**  bnt  In  oCiiers  he  is  deprired 
iA  *4HM  yfiVtU^  ^  •  k^  ^mh\/Ui^  tt^Uon^  the  ehild  ia  Imng  when  brought 
U^  the  w^/rt4,  $%(  '^M  WAMi  km  h^m^  ditnng  tbe  life  of  ita  motiier,  and  if 
m(^  i^Wftf  %M^  M^if^utUd  tUji«0  hy  ik^  cwaeriwn  aection  daring  her  Ufi^  or  by 
Ma  i^ymtit^mf  i^ 'Aim  mmm  nfim  fm  isaia^  the  hnaband  loaes  hie  right,  and 

'tim  mmMfUm  m«iuMt  k  fm!t>pnxA^  hj  the  l^giabittire  aa  a  moat  juatifiahle 
Q^^niifmf  Ut  km  ^ft^vitrntmA  WMler  ^artejit  eiremnatonflee  damag  the  wMnaoti'a 
hUffortU^  |wr|^M«  ^M^iiif  both  liraai  and  after  the  death  of  the  woman 
to  aare  tbe  4<U4/  'furniitg  and  extracting  it  bj  the  feet,  or  drawing  it  forth 
hf  the  teeepa  are  abw)  af>^'9re4  a§  meana  to  achiere  the  same  humane  end. 
There  itt  wA^  a  ju4g«  om  ibe  beoeb^  (»r  nnj  hodj  of  jurymen,  before  whom  a 
nedicil  man  might  appear.  In  eotiaei|tienee  ot  aome  accidental  contingent  dr- 
cvmataneea,  who  irottJd  n^  atrongty  oenaitre  himif  he  had  not  hadreconrseto 
one  or  other  o(  theae  meana. 

Then  whj  ahould  tbe  mode  bj  which  the  ehild  entera  the  world  make  a 
diflbwDce  in  the  diapoaition  ot  the  property  ?  Beaaon,  common  sense,  and 
Joatioe  know  none  i  and  tbe  sooner  this  anomaly  ia  abohahed  the  better.  The 
•otiqiuty  of  tbe  atatute  ought  not  to  inreat  it  with  the  right  of  perpetuity.  It 
If  absurd  to  my  thai  a  child  ia  not  bom  when  brought  into  the  world  by  the 
means  above  mentioned|  and,  thereby,  ought  to  lose  its  hereditary  rights,  and 


^( 
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Jso  deprire  ite  &ther  of  liis  priTilege  **m  tenant  by  oouitaij.**    Hie  immor- 
:al  Sliaikespeare  took  adrantage  of  this  quibble  :— 

MMbHhl  MaebtCbl  MaebMhl 


B«  Uoodj»  bold,  aad  rttolute.    Luigla  to  mocb 
The  power  of  man,  for  none  ofwawtan  bvrm 
ShaUhjurmUMbodi.'' 

AtiAt  Sc,  1. 

*'lffAca.       •       •       •       DotpAirtliy  chArm; 

And  let  the  angel  whom  thou  etUl  hat  Miyd, 
T«U  thoot  MatdmfwMfrom  kU  ■letter'*  veei* 

Art  8,  5c.  1. 

F.S^— -The  poweribl  eHbrto  fint  made  bj  tbe  medioal  pteM,  LameH^  and 
himdon  Medical  ChEutUy  eepeoiaUy  ike  former,  afterwarda  followed  and  enp- 
ported  by  an  influential  leading  article  in  the  TSmtt  paper,  hat  had  the  effiMt 
of  dooming  the  aittentioii  of  the  home  aecretary  to  the  case  of  Mary  Ann 
Hant.  He  humanely  exercised  hia  executiye  power,  and  directed  her  eaee  to 
fae  eBamiaed  by  three  medioal  men,  who  pronounced  her  to  be  pregmami. 
The  ezeeution  ia  therefore  staid  j  a  letter  waa  despatched  to  that  effiMt  to 
ihe  oovrt  of  aldermen,  by  Sir  Qc,  Gneey,  dated  Whitehall,  Nor.  6, 1847. 

It  is  to  be  sineerely  hoped  that  this  case  may  be  the  last  in  whidi  a  jury  of 
matrons  will  be  empanneUed,  and  that  Sir  O.  Grey,  the  home  secretary,  will 
nuJce  this  question  worthy  the  oonsideratioii  of  the  legislature. 

I  shall  now  proceed  to  the  consideration,  whether  the  life  of  the  embryo  or 
fistus  is  rightly  considered  by  society. 

flh  he  eomthmed  im  <mr  need 


A  CASE  OF  AGGEATATED  VOMITIMa  DITRINa  PKEGNANCT, 
IN  WHICH  PBEMATUBE  LABOUB  WAS  INDUCED.  By 
Flebtwood  Chitschill,  M.D.,  M.B.  I.A. 

fStead  at  a  Meeting  of  the  Dublin  Obstetrical  Society  J 

Mb.  PsESiDEirr, — ^I  must  request  yoiur  permission  to  lay  before  the  society, 
yery  briefly,  a  remarkable  case  of  aggrayated  yomiting,  connected  with  preg- 
nancy ;  preceded  by  a  yery  few  remarks. 

Irritability  of  the  stomach,  as  eyery  one  knows,  is  the  most  common  of 
all  the  sympathetic  irritations  of  pregnancy.  Commencing,  generally,  about 
the  sixth  week,  it  lasts  tiU  the  third  or  fourth  month,  and  from  its  occurring 
ordinarily  on  rising  from  bed,  it  has  been  termed  "  morning  sickness." 

It  is  worthy  of  note,  that,  generally,  it  is  not  accompanied  with  any 
constitutional  irritation ;  the  pulse  is  accelerated  but  for  a  moment,  the  appetite 
returns  inmiediately  after  the  eyacuation  of  the  stomach,  digestion  is  ade- 
quately performed,  no  exhaustion  is  felt,  nor  does  the  patient  lose  flesh  as  a 
consequence  of  the  yomiting. 
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ThiS'  ^SMv   >i  rttejcn  «>  ^  iietcrmr.-a    t  sk  aa.  «u*    sat  :gimr  faronrable 

II.-  lu  >>vtKrs  .t   >.*t*i.vjfcwxss  'r-^   '<^.:x  ^:rs-   A-a.'f^m.Ti..      ^IsMcite 

^^ttii  $vktaH^ii  ^kdfe^  A  >&.u<.Ur  ..TMa^h.     '.V  ^.  u-.w^"SR*7^  iMSKiuK^  SH  jijii  III  in 

g4l  Mv^iKia^*  Aiivi  S.5i:iii  v  0<  ^<».x  -Hit  >fe.ur*»4*» 

til,     -V^ciiUj  'I   ^i\*   >.%    "Vv**    v.i*u    ta«r   "nt»  jr  "ixzev  ^acTiac  aums^  of 

XV X     l\i»i<.^vi  vH  ,  V  \vi*:\v»%   xwta,  <  ^^.-i  ^«   ir^c  'Tssu^  i-jiii.  Periled, 
1  Ki^v^  k,u«>vhtt  i(  u\H  *.v»  vVuAc  >Mk  .\uvu    ^^tr  jk -ttttu^  aiM  3t  ^ciiK  cases  not 

llleeY  oi*  much  vVttM.>(Uv'^uv>\  \Uvteinu\\V   *^  ..'K;%  ,sv"  tv*»    -ttivrtnw  wrra  ^^  vdD> 

il  »  to  thU  ih^e  \  ^t=^  ^o  JiJrH^  ixK^  a*uhuivs»  .s  .ov*  Ax-tx^fc^. 

With  K^tikrU  to  tW  oiiKHNt  I  9>^vul  :*KH><>   ^»xx>t  J^^  I  5a!T«  ^ 
{oua«I»  tliAt  ^!xett  tbte  uioruiit^  ^v^^»<t^  >*5*b^  jr^^^tua*^.  ^*«ae  «"  :a«  <)^sir 
of  pwgmttcv  ocvnucwU  artv^iuarx^  .^i!>*x 

It  is  ^viOent  tb*t  i^bseft  tW  tftnU^i^>^^  >H  ^  V  s4v-m«»c^  ^?«ts&s«^  ^URiurdvd^r, 
and  to  a  dejrw  to  WJ»l»r  il  ttjLiv<»?if*irt  oi'   ^s*^  'Jic  »»»  w>JI  pNsait  a 

Terr  diJ3kFent  &$p«e«rt% 

The  dcprrradon  of  nutrition  wottid  of  rt>*«  If  W  *  «rvtts^  'o«$^  •o  ;»  pMgiinnt 
women;  bat  if  we  add  th*  pfw^iw*  of  vv^^t^ac  aml5kctvit»  tiitft^  wQ  wsnh  a 
■eiies  dL  constifcotiiHial  srvploiiXjS  ^budk  >h«  «ik^  ^"^  tiz^i  ui  ^»xttiliKT  cases ; 
and  their  screrity  wiH  hear  a  pro{H>rtk.>n  to  tIlts^  vVBu>t?i»c>  ^^f  :^  ^>mi:±i«r- 

Thitt  wc  find  these  patients  hecv^ute  wtwwcciy  eHtiAot*twv  t^xtoatst^  and  de- 
presMd^  the  eyes  snnk,  the  die^s  feOfen^  th«*  *tm»^tlii  awd  H*^nt*  ^hw.  The 
ffiktf  w  genendljpennaiientfy  quit^med^  hak  ^iv^tkk;  tW  tott^tuie  Jjnr  jotd  fimed; 
fh«  ftppet  it^  changed  to  a  loathing  of  all  <ood»  whI  tho  WwW»  co^it*.  ~ 
M  Hit  t^yrfmn'um  of  intense  nuaeiy  on  tke  oottut«MMac<ev  whiA  ilhfcjtrat« 
fM*^\f  fh«  pHimtf^n  condition. 

'HfA  hu\i\  ftmi'iiM  r«rie«  very  nradi ;  it  may  he  thin*  watetr^  and  gbury,  or 
fhU'fWt  liff*^i*t  ♦'^"^  f^  Waclji»h,  depending  prohabfynpon  the  peculiar cooditioa 
fit  lUh  HiUHfun  f^^frl^rf»n«i 

P(ni9  M»U  fhfUM  t/milfjfiiK  may  continne  any  length  of  time,  and  in  »ome 
^N«lH«  H  Nff»M  tt\tttu^ftit**(tHti\y,  I>f«  Bums  mentions  that  it  generaUy  doM  ao 
hfi  flff*  f\hniU  nf  lUt*  tti^Utn )  In  fh«  oam  I  shall  presently  relate,  however,  it  did 

t<Ml  If  M  iImwi  fWfl  hhumi  n\uiu^mpi'm\yf  or  In  consequence  of  treatment,  the 
fh«MlU  tfiMt  IfH  ffiiml  »i»•^l<M(i|  mjft  HMi  filial,  before  gestation  is  completed. 
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l>r.  D«m  *  hm  giren  s  CMe  from  Dr.  Haighton's  notes  of  a  patient  wlio 
saxJc  about  the  eighth  month,  to  which  I  shall  hare  occasion  again  to  refer. 

I>r.  Aahwell  f  mentions  a  ease  related  to  him  by  Dr.  M.  Hall,  which  termina- 
ted, in  a  similar  manner  on  the  serenth. 

Xwo  cases  are  related  by  M.  Dance  of  a  similar  kind,  with  the  results  of 
poat-mortem  examination.  X 

A  little  research  would,  I  am  sure,  accumulate  a  considerable  number  of  such 
cases,  but  I  am  unwilling  to  trespass  too  largely  upon  the  patience  of  the 
society.  One  more  case  I  will  give  at  length,  as  it  is  short  and  in  point.  It 
is  a  case  by  a  Dr.  Johnson,  in  the  Lancet,  March  3, 1838,  psge  825. 

A  lady  at  thirty,  soon  after  marriage,  ceased  to  menstruate,  and  became 
affected  with  morning  sickness,  which  symptoms  were  naturally  enough 
attributed  to  pregnancy.  The  sickness,  howerer,  gradually  became  worse,  and 
at  last  nothing  of  any  kind  could  be  retained  on  the  stomach.  Pregnancy  was 
not  detected,  but  the  disorder  attributed  to  some  disease  of  the  pylorus.  The 
sickness  and  extreme  emaciation  were  the  only  symptoms  present.  After  death 
no  morbid  appearances  were  obserrable  in  any  part  of  the  body.  The  uterus 
contained  a  foetus  about  four  months  old.  This  patient  was  totally  starred  to 
death.  The  treatment  pursued  consisted  of  the  use  of  yarious  salines,  anti- 
emetics, counter  irritants,  leeches,  acetate  of  morphia  sprinkled  on  a  blistered 
surface,  &c.  &c. 

Neither  in  this  case,  or  in  those  of  M.  Dance,  was  there  any  lesion  of  the 
stomach,  though  some  writers,  as  Subold  and  Canes,  have  supposed,  that  in 
these  aggravated  instances  the  stomach  becomes  inflamed. 

How  £ur  the  vomiting  may  depend  upon  an  abnormal  condition  of  the  uterus, 
we  have  scarcely  the  means  of  deciding.  Dr.  >  Burns  remarks,  *' Obstinate 
vomiting  has  also  appeared  to  proceed  from  a  morbid  condition  of  the  uterus, 
which,  after  death,  has  been  found  slightly  inflamed ;  or  even  pus  has  been 
found  between  the  suHace  of  the  uterus  and  membranes,  although,  during 
life,  no  pain  was  felt  in  the  uterine  region.  The  parietes  are  soft,  the  uterus 
flaccid,  with  an  exudation  of  fibrin  in  some  places  between  the  uterus  and 
duidna.    The  stomach  is  sound,  and  seldom  has  been  pained."  % 

In  one  of  Dance's  cases  he  found  the  parietes  of  the  uterus  "pretematurally 
soft  and  flabby,  but  without  any  other  appreciable  change  of  structure ;"  whilst 
between  the  foetal  membranes  and  the  uterus  "  there  were  false  membranes, 
forming  a  layer,  some  lines  in  thickness,  exactly  resembling  those  found 
between  the  pleurse  after  inflammation.  The  same  was  found  between  the 
placenta  and  the  uterus,  but  of  a  more  purulent  character." 

In  the  other  case,  the  parietes  of  the  uterus  were  extremely  thin,  scarcely  a 
line  and  a  half  in  thickness.  They  were  also  very  soft  and  gorged  with  blood, 
but  there  was  no  false  membrane. 

From  these  and  similar  cases,  it  may  be  assumed  as  established,  that  a  patient 
may  die  from  the  effects  of  aggravated  vomiting,  without  evidence  of  sufficient 

• 
*  Obstetric  Medicine,  Vol.  ii.  pa^  87. 
t  On  Parturition,  page  194. 
t  Med.  Chir.  Rev.  1829,  Vol.  viil.  page  \i9.  ' 
IT  Midwifery,  page  254. 
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oigaAio  disease  to  ostise  deatli^  md  thi&t,  in  spite  of  aU  the  resowNSK  of  art 
emploTed  with  the  utmost  skill. 

Such  being  the  case,  I  eoncenre  that  we  an  peif ectfy  justified  in  h*Ting  re^ 
ooYurse  to  any  measure  which  mil  not  oompTomise  the  life  of  the  moth^, 
eTon  though  the  foetus  should  be  lost.  It  must  be  rem^nbered  that  it  is  not  a 
cboiioe  between  the  life  of  the  child  and  that  of  its  mother :  for  if  the  condition 
of  the  woman  should  end  ^tally,  it  is  clear  that  the  child  wiH  be  lost. 

Dr.  Denman  was  the  first,  I  belieye,  to  propose,  that  in  such  cases  prematme 
labor  should  be  induced :  he  observes,  **  The  propriety  of  this  praotice  has  also 
beoi  considered,  when  women  haye  during  pregnancy  suffered  more  than  com- 
mon degrees  of  irritation,  and  especially  when  the  stomach  is  in  such  a  state 
that  it  cannot  bear  nourishment  of  any  kind  or  in  any  quantify,  and  the  pa- 
tienta  are  thereby  reduced  to  a  state  of  dangerous  weakness.  Presuming  that 
these  eymptoms  are  purely  in  consequence  of  pregnancy,  it  may  perhaps  be 
justifiable  to  bring  on  premature  labor." 

The  suggestion  thus  thrown  out,  but  apparently  not  acted  upon,  by  Dr. 
Denman,  has  met  with  the  approbation  of  such  men  as  Merriman,  iLshweU, 
Haig^ton,  BlundeU,  Bums,  Daris,  &c. 

Dr.  Merriman  gires  the  following  successful  case,  oceurring  in  the  practice 
of  aprorincial  surgeon  of  considerable  eminence.  **  The  patient  was  teased 
with  a  serere  cough,  and  her  stomach  was  so  irritated  as  to  retain  no  food 
whatsoeyer,  not  eren  opium  in  a  solid  form.  She  had  taken  absorbents, 
stomachics,  bitters,  aromatics  and  opiates,  without  cscperiencing  aiiy  relief: 
liniments,  fomentations  and  blisters,  had  been  extensiyely  appHed  without 
benefit,  and  she  was  thought  to  be  sinking  into  her  graye ;  when  it  was  pro- 
posed as  a  last  resource  to  bring  on  premature  labor,  six  weeks  before  the  fnU 
time ;  and  the  patient  was  deliyered  of  a  Irring  <diild,  and  oltimatefy  xeeo- 
vered."  • 

Dr.  Bums  mentions,  that  he  knows  one  ease  'where  it  was  twiee  done;,  and 
the  patient  recoyered.  f 

It  will  be  seen  that  the  case  I  shall  relate  presently,  is  an  ai^g^ument  in&yor 
of  the  operation,  so  far  as  the  mother  is  concerned.  But  there  is  one  other 
preliminaiy  question  which  will  probably  occur  to  aU, — at  what  tone  should 
we  interfere,  or  what  state  of  the  mother  will  be  a  Buffioient  justification  of 
the  operation  ? 

1.  The  sole  ground  of  the  operation,  it  must  be  remembered,  is  the  danger' 
ous  condition  of  the.  mother ;  and  therefore  it  clearly  ought  not  to  bethought  of 
until  all  other  means  haye  fiulod,  and  until  the  consequences  of  exoessiye  and 
persistent  yomiting,Ihaye  already  described,  are  dereloped.  Unless  the  patient 
be  in  immrnont  danger  of  sinking,  from  the  eombiiied  effort  of  inanition  and 
irritation,  I  do  not  think  we  should  be  justified. 

Dr.  Dayis  mentions,  that  he^bas  "  performed  the  induction  of  premature 
labor,  in  th(t  droumftanoe*  aboTe  described,  three  timea.  In  one  of  them  it 
WAH  bA4  i^pu^rse  to  In  the  seyenth  month,  the  patient  haying  made  an  error  of 
QAP  mPHt')^  m  ]^w  repkonUig,    The  child,  which  was  bora  aliye,  died  in  about 

•  M<»4,  PhMr,  TruM.vol,  «|,  p,iS9. 
t  ?riapl^lM  of  MidwUbry,  p.  SSi. 
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two  iMmn  iftorwBvds :  the  mothar  wm  Boon»  and  perfeotfy,  reftored.  Tlia 
Moond  oaM  waa^  on  the  whole,  more  proaperoue.  The  child,  which  had  the  i^ 
pearanoe  of  one  o£  eight  montiha*  growth,  waa  giyen  to  a  wet  nune  who  liTed 
in.  the  home,  and  who  took  excflllent  care  of  it.  The  mother  alao  erentnany 
jpeoovered.  Heraiohneaa  left  her  immediately  after  deliTerj :  but  she  was  the 
sofajefliof  fteUe  health,  aeoompaiued  by  a  dyspeptic  state  of  the  stomach  fov 
flome  yean  afterwwda.  The  subject  of  the  case  might  be  said  to  have  beea 
u  »  oacheetio  oonditioa  before  her  pregnaoey.  When  arrired  at  her  sixth 
month,  she  waa  eioaedingjly  haraased  by  an  intense  irritation,  from  the  effect 
«f  inanition,  aa  the  author  si^posed,  which  threatened  a  speedy  and  alarming 
JBsnek  The  ofieratien  ibi  the  induction  of  premature  labour  was  performed. 
Xhe  duld,  of  course,  waa  lost.  The  mother  reeovesed  rather  ri^dly,  and  en- 
joyed moderately  good  health  afterwardB,  and  haa  since  bonk  sereral  liring 
cbUdnBi  aii  the  fiiU  period.  * 

We  hare  now,  I  think,  fSEurly  adyanced  another  step.  We  find  that  cases 
which  portend  a  fiital  issue,  and  resist  all  the  usual  means  of  relief,  may  be 
yet  sayed  by  bringing  on  prematue  labor,  asid  that  this  operation  does  not  ne- 
cessarily inyolye  the  destruction  of  the  child,  if  it  haye  arriyed  at  a  yiable  age. 
That  preyious  to  this  age,  of  ooursci  we  eannot  expect  to  see  the  future ;  but 
that  on  the  other  hand,  the  recoyery  of  the  mother  is  almost  certain.  Of  the 
few  cases  on  record^  none  died,  and  only  one  appean  tohaire  lecoyered  imper- 
lidctly. 

2.  As  the  state  of  the  mother  is  o«r  sole  reaeon  for  interftring,  it  is  elew 
that  we  can  haye  but  tittle  thought  for  the  ftDtua.  If  it  be  aljye,  and  near  a 
yiable  age,  that  will  certainly  be  a  reason  why  we  should  postpone  the  opera- 
tion wxtiL  that  period  if  possible ;  but  the  possibility  of  its  being  postponed 
with  sa&ty,  is  itself  a  reason  why  it  should  be  so,  without  reference  to  the 
child. 

In  short,  as  it  is  a  dernier  renori^we  are  as  such  to  bring  it  into  operation  ; 
as  a  final  remedy  to  preyent  our  patient  from  sinking,  and  justifiable  only 
when  imminent  danger  is  present ;  but  then  fiiUy  justifi^able. 

With  this  feeling,  it  is  natural  to  postpone  the  operation  as  long  as  we  can ; 
but  it  is  quite  possible  to  procrastinate  until  we  lose  our  patient.  This  ex- 
treme, therefore,  as  well  as  the  other,  is  to  be  guarded  against;  and  as  an  iBus- 
tration,  I  shall  giye  an  extract  from  Dr.  Haighton's  case,  to  which  I  haye  re- 
ferred before.  The  patient  suffered  from  aggrayated  yomiting,  alternating 
with  profuse  diarrhoea,  and  by  them  was  excessiyely  reduced.  '^  During  a  few 
days  in  the  progress  of  this  exhaustion,"  says  Dr.  Haighton,  **!  obseryed,  that 
her  strength  declined  much  faster  than  before  :  I  therefore  expressed  to  her 
mother  my  wish  to  be  permitted  to  inyite  a  tendency  to  labor.  No  obstacle 
was  thrown  in  my  way.  I  put  her  into  a  hip  bath,  but  this  increased  her 
symptoms,  without  producing  the  effect  I  hoped  from  it.  It  was  now  the  middle 
of  the  seyenth  month,  and  I  saw  that  she  could  not  liye  till  the  ninth.  I 
therefore  proposed  to  bring  on  premature  labor ;  but  not  liking  to  take  the 
whole  responsibility  on  myself,  I  desired  the  friends  to  send  for  some  respect- 
able person  to  meet  me.    The  gentleman  who  came  fell  readily  into  my  ideas, 

•  Obstetric  MeAehM,  yoL  U,  p.  ft71. 
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but  did  not  think  the  danger  so  pressing.  He  therefore  thought  it  better  to  wait 
for  a  fortnight  longer.  Seeing  that  this  was  the  only  point  with  him,  I  urged 
my  own  opinion,  with  this  argument,  yiz.,  which  was  most  likely  to  estimate 
the  danger  correctly  ? — ^^,whohad  taken  a  transient  yiew  of  the  case,  or  J,  who 
had  watched  it  day  after  day  ?  He  allowed  the  strength  of  this  argument, 
but  said  he  would  turn  it  over  in  his  mind,  and  meet  me  again  in  the  eyening. 
At  this  time,,  unluckily  for  the  patient,  she  had  retained  about  half  a 
pound  of  nourishment,  and  the  sickness  had  not  increased.  He  thought  j»!0' 
per,  therefore,  again  to  defer  the  operation ;  although  I  explained,  that  this  was 
only  one  of  those  delusiye  intervals  which  terminated  in  diarrhoea.  So  indeed 
it  proved,  for  the  next  day  she  was  seriously  ill.  I  now  told  him,  if  he  had 
not  made  up  his  mind,  I  had.  I  added,  that  if  he  chose  to  undertake  the 
bringing  on  of  premature  labor,  he  might ;  but  I  thought  the  time  past, 
and  so  did  he.  In  two  days  more  the  patient  sunk."  Davig*  Ohstetrie  Me^ 
dicine,  voL  2,  p,  871. 

fTo  he  conduded  in  our  next,} 
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Case  Fibst. — Fatal  ApoplecHc  Colla^te  after  Coition  and  Debauch.  Con- 
tributed by  G.  a  Watson,  M.D.y  Edin,;  A.M.8.8,yL;  Obetetrio  Fky- 
eician  to  the  Lying^  Soepital,  Liverpool, 

I  venture  to  render  the  subjoined  fact,  although  there  is  an  imperfection 
in  the  account,  which  I  much  regret,  but  was  not  at  the  time  exactly  aware 
of  the  full  importance  of  protracted  investigation,  after  death,  of  all  the  great 
cavities  of  the  body  j  yet  such  as  it  is,  I  trust  the  comparative  rarity  of  the 
pathologic  physiological  condition,  will  be  sufficient  apology  for  its  publicity, 
under  whatever  disadvantage  it  may  present  itself  to  the  reader ;  who  would 
no  doubt  have  been  more  satisfied  with  a  more  complete  case. 

1847,  Oct.  25th.  I  was  called  out  at  midnight  to  see  a  young  woman, 
reported  to  be  in  a  fit,  and  seemingly  dying.  I  found  a  group  of  young 
women  hanging  around  one  of  their  own  order — "girls  of  the  town" — ^who 
was  lying  on  a  sofa,  by  the  fireside  of  a  cellar  kitchen,  divested  of  dress  except 
her  chemise,  her  hair  hanging  in  disorder,  her  whole  frame  passive  and  mo- 
tionless, her  extremities  cold  (especially  the  feet)  ;  and  the  features  wore  that 
inexpressive  look,  which  is  painful  from  its  very'  characterlessness,  to  say 
nothing  of  the  actual  state  it  so  unerringly  denotes.  I  could  not  rouse  her, 
by  any  means  I  used  on  the  moment,  out  of  her  stupor— her  feet  and  legs 
were  very  cold ;  the  former  were  extended  and  incurved,  so  forcibly,  that  it 
was  with  difficulty  any  degree  of  flexion  of  the  foot,  or  of  eversion,  could  be 
practised;  they  returned  back  to  their  spastic  contraction  immediately, 
nearly  as  much  as  before  ;  they  were  immediately  put  in  a  pediluvium  of  hot 
water  and  mustard.  They  relaxed  after  several  minutes  y  and  urging  the  heat 
of  the  water  as  &r  as  could  be  practicable  and  judicious,  they  acquired  the 


KOTBS  fBOM  0B8IITSI0  FRIOIIGE.  17 

iMBt  of  the  ftud  in  whifih  tiw^  ^'^"^  imnerMd,  bnfc  lost  it  again  oa  ibair 
being  remoyed  and  placed  in  drj  bot  flannela  wilb  tofpentina.  I  alao  applied 
— rtanl  plaeten,  or  Inrpenline  to  tbe  calf  of  eaob  lag.  Tbemoveaaenta  aiiper> 
indnoed  bj  tbaao  atianlatiag  appbealioaa,  were  aafy  tboae  of  tfM^'ae^iea  tmimmi 
}k^,  EHie  fr<»ibed  al  tbe  moatb ;  bar  teetb  were  flrmly  olanebed  \  a  mall 
pnteb  of  blood  was  obaerrable  on  tbe  gam  orer  tbe  rigbt  eje-lootb — pre- 
aooqition  tbat  aba  bad  bitten  ber  tongve.  Tbe  beart*s  action  Maroely  aenaiUB 
to  tbe  band,  to  alow  and  fBoble ;  tbe  radial  polaea  eorreaponded  to  thia  feeUe 
and  firbftiifltfd  atate :  tbcre  waa  not  a  labovring  pnbe  wbicb,  bowerer  slow, 
wi^bt  yet  bs?e  eertainlf  indicated  tbe  patbologieal  condition  of  «flMott  of 
bloody  or  aenun  in  tbe  Tentridea  of  tbe  brain ;  nor  waa  tbe  respiration  of  tbe 
OQReaponding  bearf  obaracter,  altbougb  ber  braatbing  waa  decidedly  ster> 
tocooa  (wbicb  nugfat  banre  been  bo  in  beahb).  Tbe  absence  of  tbe  bearing 
cheat  waa  my  contra-distingQiabing  gronnd  of  diagnosis,  as  far  as  my  judg- 
ment eoold  carry  me,  tbat,  if  apoplectic,  it  waa  not  to  any  formidable  extent 
aangmneona,  on  fomdroyamU^  probably  not  eren  serous ;  for  if  I  am  not  in 
CRor  on  tbii  point,  it  waa  aa  rapid  as  sangoineous  apoplexy,  without  soma  of 
tbe  duuraeterirtic  features  of  tbe  latter  ;  therefore  I  felt  inclined  to  consider 
it  inferring,  par  vote  i^tacUuum^  that  it  must  probably  be  an  example  of 
nerrovs  apoplexy,  or  syncope,  tending  to  a  &tal  result.  If  not  this  form, 
I  &lt  tbe  oidy  aHematiye  of  diagnosis  must  be,  that  it  was  epileptic,  and  in 
an  extreme  form,  concurrent  with  exoessiye  exhaustion  of  nerrous  power. 
Sometimes  she  fetched  a  deep  moaning,  as  though  essaying  speech,  but  could 
not  articulate. 

I  carried  out  erery  possible  phase  of  stimulation  to  the  surfeoe,  and  en- 
deayoured  to  get  small  quantities  of  chloric  ether,  that  I  happened  to  haye 
carried  with  me — brandy — yolatile  applications  to  the  nostrils — and  thought 
tbat  a  trace  of  returning  beat  and  yital  reaction  was  setting  in.  Under  the 
impression,  tbat  to  let  eyen  a  few  drops  of  blood,  might  fedlitate  the  possibly 
returning  efforts  of  the  heart  at  circulation,  I  tried  to  get  a  jet  of  blood  by 
opening  a  yein  in  each  arm,  but  though  I  got  a  drachm  or  two,  I  did  get  no 
more.  I  do  not  say  that  this  was  the  best  practice  ;  some  might  eyen  censure 
it,  aa  tending  direetly  to  diminish  the  yolume  and  influence  of  the  circulating 
stimulus  to  the  heart.  I  felt  the  ambiguity  of  the  practice,  but  I  practised 
not  in  compliance  with  the  yulgar  error,  based  upon  ignorance  and  preju- 
dice, though  soHoited  to  do  so  ;  but  after  deliberation  in  my  own  mind,  and 
for  the  physiological  reason  just  mentioned,  which  is  correctly  calculated 
for  a  certain  class  of  oases,  yet  would  proye  a  dangerous  line  of  practice, 
if  followed  up  after  an  indiscriminate  and  routine  feshion.  Further- 
more, nmee  our  history  of  disease  and  its  treatment  is  to  be  useful  to  others, 
the  object  of  publication  is  to  confess  an  error,  as  well  as  to  blazen  a  success; 
tbe  honest  minded  praotitioner  will  not  shrink  from  the  former  admission,  if 
bis  motive  be  simple  and  straightforward.  I  am  firee  to  say  then,  that  had  I 
known  at  tbe  moment  that  which  I  afterwards  learnt  from  another  source, 
but  upon  whieb  I  can  place  credit,  I  should  not  haye  eyen  attempted  that 
measure,  whioh  as  it  tuised  out,  could  as  &r  as  it  went,  do  neither  good  or 
harm ;  although  I  think  the  slender  easing  of  the  ''plenUudo  achnolem**  which 
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I  W  dfiiigMd,  wouM,  tlwugb  .ftwdiiig  •  iK^riWe  chance  of  «ood.  be  iBrf 
flfliant  eompariitirely  in  ito  imiple  dniniiig  effi^et.  ^^ 

«l«.  oertiOnJy  »*r^Wed  .  little  of  the  diffoeible  itimaU  riren.  I  rewrtod 
tbrojH{h«ut  to  tut  m^hod,  whieh  miy  be  Mid  to  prove  the  most  l32d 
«  .a  ,.rob.bl,.-I  ^^  to  cold  eftuion  ;  thi.  w«  practieeH^eJ^ 
«l.«..  t «.  iu,nd,  »«„k.  .boulder.  «d  .™..  She  ^emeTTbe  «,™ed  J^ 
l..t«rir«llk  fm,u,y^  of  the  cold  d-h ,  but  the  in.tinctiTe  shAJriag  of^ 

nMy     Hlu,  «ttered  ouce  or  twice  «««  i««he«„t  .ylbbleB,  S^ 

..  l«.t  «fl'«<,t  of  tl«.  nnd^n  cold,  but  there  wm  no  vitd  .tenana  foTZ  S 

»«l..l.l,M...l  of  ,K.rw«,u.«t  nmction.    A  .p..m  of  «,me  of  the  fedalmuede. 

«.«  (,««  ,„.,.ur«.,  1.  «„d  t|„,  „,„uth  w«  rt  Uet  drawn  to  one  side ,   tl^^ 

1  ^  ."  •  rr  '"  •*''•  "•""«''  ^"  •"«""«•««'  with  our  knowledge  of  the 
El.!''"'''"?''''  '*'""•''  -y-^'""'  """^"-l  throughout^  Z 
is,'  . «":,.*  :"'"'"•«  .-1"^"  «»  «'-  -rp«.-boi,^,  under  c^laSl 
rW  1 1^  lh«  «„|.1,M„U  (..  t|,M,  .„m,|,m.l.*l  .HmaitUm  .»f  the  circulating  Ibui 

'''''';;'•'''    ' '"'.V  -»«  «.M«.  ^M«.  hi  ,.U  mM.hat.hewa.no 

2«  ifwt    'T''/;''"''  ••"»*'•'*""""   «  .>v,H^«am.,„«.t  them,  about  a 

C^   .1  'm '  ** "'  •*'"'  I'"-' '.ft  h.r  ,M  before  the  iit  wa. 

Ml   "11  ""1 ": ''•'  ""*•-  »"«'•*  ''»-«  been  «.me  unto 

ill .«!.«  a  rnmli., .  I      1  *"  '"  "'"  •'*'•»><»*«'>«  of  the  «uddcn  Muuie, 

thi  told  m-  7lT    :  '"""""•* '"'  '""  «-"»''  ""•'^  >»«»'«>«•  »«  '^ »«««*.  ~ 

lif"«iiril3'T'''''  ''^^  •'""  '"  ""•  '•*'•"■  -f  '««<«"«  •debauched 

««l.-"|.,  hmnlf  Lirl    f  M    •  ^"'*^'"«  *'""*  •!.«  must  hare  Men 
»r  tm  «;^  .Jm  2rt  "f   ?I^  '"  *^'^'  •!*""*  I  hi«l  a  faU  a  week 

"C  r,'n.,n  l„  tl,c  t„l  o„^"     ''f  ^y""  •*  »  »«"•  S*^""  »*  •o"'-  low  place 
•■"...(«.»...  JMnZCl     Preriou.  Monday.  «,d  had  .taid  away  from  her 

'I.T«'M„,M    llrS'^T";    ^«*«''l»y' 24tJ^  w-in  usual  hedth.  but 

1.. .U,l(  w"     ;'   ,     ?    .  ^  ^"''  "  *'"•>'  '*^.  of  a  young  man  who  used 

'■■ Z::!':2'ZX^'^'^'^'^  H^shehadcon- 

«l.«  ual  a  h-urly  .upper  of  mi«d  riand..  amongst  which,  .he  dnmk  some 
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maaaeL  brolh,  eat  some  of  the  mnawle  alBO,  tad  bad  s  gill  of  porter.  Abont 
ten  o'clock  she  turned  out  for  her  aooustomed  nightly  per«nibuUUone.  After 
some  time  she  jretumed  back  to  her  lodgings,  decUuring  that  she  had  become 
suddenly  giddy,  and  had  been  obliged  to  creep  home,  hoMing  on  by  palisading, 
Ac,  as  well  as  she  could.  On  getting  home,  she  exclaimed,  **  Thank  God  I 
hare  got  home,  I  un  very  ill,  something  is  wrong  in  my  head,  I  shall  nerer 
recoTer."  She  tossed  herself  about,  working  her  head  backwards  and  forwards, 
^lanffhing  her  hands,  &c.  She  vomited  a  brownish  liquid,  mixed  with  solids ; 
she  became  convulsed,  and  her  friends  about  midnight,  under  the  alarm,  fetched 
me  as  one  of  the  nearest  medical  men. 

Dr.  M.  and  I  brought  away  the  contents  of  the  stomach.  We  learnt  further, 
that  she  had  menstruated  two  weeks  ago — ^had  had  a  fit  some  years  ago,  for 
which  she  had  been  bled,  as  I  understood  them :  there  was  a  cicatrix  on  one  arm. 
With  the  greatest  possible  difficulty,  andliy  threatening  them  with  the  coroner's 
peremptory  order  if  they  refused  us,  her  parents,  who  had  arrived,  reluctantly 
yielded  to  our  solicitation,  so  resolutely  urged;  yet,  clogged  with  the 
condition,  that  the  head  should  not  be  opened  on  any  account,  but  only  the 
stomach ;  and  that  as  under  the  plea,  that  possibly  poison  might  be  found  there, 
and  the  ends  of  justice  realixed.  On  this  ground  only  did  we  succeed  with 
them.  It  was  about  thirty-six,  or  forty  hours  after  death,  that  we  made  the 
cadaveric  inspection ;  delay  had  unavoidably  arisen ;  first,  through  the  refusal 
of  the  parents,  then  through  our  own  inability  to  meet  sooner. 

Appearances. — ^The  upper  surfiice  of  the  head,  neck,  shoulders,  and  cheek, 
were  of  a  dusky  reddened  hue ;  the  bluish  streaks  of  the  superficial  venous 
trunks  wandering  through  this  colour.    The  body  was  in  a   condition  of 
embonpoifU  ;  a  bloody  froth  came  from  the  external  respiratory  passages,  on 
removing  the  body  from  the  cofibi. 

The  abdominal  parietes  were  loaded  with  £it,  a  fret  frequently  observed 
with  women  of  this  class.  The  stomach  was  not  on  the  whole  unhealthy,  except 
here  and  there  a  slight  patch  of  redness,  which  we  felt  inclined  to  attribute  to 
the  practice  of  her  taking  so  ^Iboh  ardent  spirit ;  and  which  might  be  con- 
sidered the  initiatory  stage  of  that  inflammatory  condition  of  the  mucous  coat, 
which  in  farther  progressive  stages  is  so  remarkably  characteristic  of  the 
habits  of  the  confirmed  sot.  The  bowels  were  not  in  any  way  the  apparent 
subject  of  disease.    The  bladder  was  natural. 

We  then  examined  the  state  of  the  uterus,  not  with  any  especial  expectation 
of  finding  any  particular  state  of  that  organ,  or  its  appendages.  On  carefully 
gathering  up  the  intestinal  folds  out  of  the  pelvic  cavity,  we  found  the 
summit  of  the  uterus  in  a  normal  condition.  On  tracing  it  further,  we  de- 
tected signs  of  increased  vascvlaritif  in  the  loomby  of  which  the  left  ovary 
also  partook,  being  much  gwged  with  dark  blood,  as  if  stained  with  port  wine. 
The  left  fallopian  tube  was  found  with  its  fimbriated  extremity  grasping  this 
ovary,  and  reqmred  some  gentle  force  to  detach  it  without  doing  any  violence 
to  the  integrity  of  either  organ. 

This  singular  physiological  or  anatomical  phenomenon,  I  had  never  seen 

before,  and  we  endeavoured  to  verify  the  fact  by  every  care  in  examination. 

The  OS  uteri  was  rather  vascular.    The  left  ovary  contained,  we  found  on 

dissection,  a  good  quantity  of  blood  in  its  substance ;  being  in  a  congested 
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The  Mifofjw  ware  UMaUi,  and  ratkei  soft.  The  fiJhnring  skateh  n  ■> 
attempt  to  txmvey  am  idea  of  this  ancet  of  derelo^aiMint  in  tiw  rural  otgaa. 
Thehaad  wai  not  ezkaiaed  for  want  of  tine  Md  peminion. 


The  joaag  man,  about  whom  thej  irere  irhiBpering  aroimd  me,  hod  joit 
been  in  the  set  of  eoidoii  with  her ;  it  bring  snppoaed  she  was  011I7  inebriated. 

!nieie  oui  be  little  doubt,  that,  if  thi«  be  true,  which  oorresponda  with 
what  1  oreAeard,  the  Tenereal  orgaiuini  wonld  gieatl;  tend,  I7  ita  ez- 
hauating  efTeot,  to  oauM  the  fata]  collApie. 
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CASB  OF  HYDATIDS  IK  THE  UTEBUS. 

ConiriMed  hy  J.  B.  Browi^,  Stq.^  Oxfitfd  Sgrntre,  Lomdoi^  Smryeom ;  Com* 
mM»g  Acoomekemr  to  the  PaddungUm  Ljfitig^  Ckariiy, 


Mrs.  W— ,  rending  in  Portland  Town,  aged  tortj  yean,  and  the  mother 
of  four  children,  the  youngest  of  which  is  two  years  of  age,  ^plied  to  ma  on 
the  28th  of  May,  1847,  stating  that  she  was  about  four  months  advanoed  in 
pregnaney :  that  during  the  hist  fortnight  she  had  been  troubled  with  a  great 
discharge,  *'  per  yaginam,"  of  a  dark  brownish  color,  and  most  offensiye  to 
the  smell.  She  menstruated  last,  early  in  January.  The  mammiB  were  not 
so  large  as  previously,  but  she  had  pain  constantly  darting  through  them,  ac- 
oompanied  by  soreness  of  the  nipples.  She  had  experienced  morning  sickness ; 
and  while  standing  in  the  shop  attending  to  her  customers,  had  frequently  suf- 
fered from  sudden  and  yiolent  pains,  through  the  lower  portion  of  her  sto* 
mach,  which  obliged  her  to  sit  down.  These  pains  were  of  ten  minutes*  du- 
ration. On  examination  I  found  the  os  uteri  high  up  and  tender  to  the  touch ; 
on  placing  my  other  hand,  at  the  same  time,  orer  the  abdomen,  I  could 
distinctly  feel,  through  its  parietes,  the  uterus  enlarged  to  a  size  accompa- 
nying a  four  months*  pregnancy.  Her  pulse  was  quick,  never  under  one  hun- 
dred and  twenty — ^the  countenance  anxious,  the  tongue  and  skin  fererish,  at- 
tended with  great  restlessness.  I  considered  that  there  was  probably  some 
detachment  of  a  portion  of  the  placenta ;  so  ordered  her  a  chlorine  injection, 
saline  mixture,  with  henbane,  and  the  recxmibent  position.  A  month  after- 
wards, during  which  time  these  symtoms  continued  unabated,  I  was  suddenly 
called  in,  and  found  her  flooding  profusely.  On  examining  some  coagula 
that  had  escaped,  I  peroeiyed  some  hydatids  attached  to  them ;  I  instantly 
introduced  my  hand  into  the  uterus,  and  removed  a  large  quantity  of  hy- 
datids, mixed  with  coagula,  sufficient  to  fill  a  full  sized  chamber  utensil.  Of 
hydatids  alone  there  were  at  least  two  quarts,  part  of  which  I  presented  to 
my  friend,  Mr.  Samuel  Lane,  and  they  are  now  in  his  museum.  The  whole 
mass  closely  resembled  the  spawn  which  is  seen  in  ponds,  deposited  by  toads 
and  frogs.  The  hemorrhage  immediately  ceased,  and  the  patient  gradually 
recovered  under  a  course  of  steel  medicine,  and  has  since  menstruated  regu- 
larly. The  peculiarity  of  this  case  consists  in  the  large  quantity  of  hydatids 
parted  with,  as  few  writers  have  recorded  any  cases  similar  in  that  respect. 

Mr.  Mills,  in  the  Medical  <ind  Physiological  Jowmal^  volume  ii,  page  447, 
relates  the  case  of  a  patient,  who  between  the  second  and  third  month  had 
symptoms  of  abortion,  and  afterwards  in  the  fith,  or  sixth,  expelled  upwards 
of  three  pints  of  hydatids.  I  may  mention,  that  having  attended  Mrs.  W— , 
with  aU  her  children,  no  unnatural  symtoms  had  ever  previously  occurred, 
either  during  pregnancy,  or  subsequent  to  delivery. 

[Cases  of  hydatids  from  the  uterus,  some  extraordinary  as  to  quantity,  will 
be  found  in  Eyan*s  Manual,  page  387.  Blegny  Zodiacus,  Ann.  3,  Oct.  Obs.  8. 
— Ephem :  Nat :  Cur :  Dec.  2.— Ann.  2  :  Obs.  95. — Schol-Schunck,  L.  4, 
Obs.  222. — Sohurig,  MuL  page  285.— Yenette,  page  440. — ^Boivin  and  Duges, 
by  Hemming,  page  161. — ^Ed.] 
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ON  THE  PBBSENCH  OF  SIESTJSm  m  TSR  JTSSmSt,  AS  A  TEST 
OP  PREONANOY.— By  Bay  Chables  Goiojing,  M.D. 

Chaptbb  1.7^HqtaiBoml  mdure-qf  th»8igm  cfFrvgmam^  ^  ta^tt^ffth  manih: 
eapecially  for  Medico '  Legal  Iwoestigations — AuscuUaMone — State  of 
tike  Mammcb^JEtdaiTSfemeid  ef  Ae  Abdomen^-^Swppfesaiom  <tf  ike  Mengee. 

AJl  penons  are  agreed  on  isbe  eztronA  diMcixtty  ol  detexnuBixg  tbo  enstoBUM 
of  pregiumcy,  eren.  under  the  most  fEnrourable  eirouxuitanoeBy  befi>ie  the  fifth 
iBDiith.;  and  the  onfy  latiBlutosj  evidenaa  af  that  state,  elieked  even  at  that 
stage  c^  the  proeese^  on  whidi  the  medieai  maiL  caoi  lebf  as  imsqmTOcal,  being 
a£Borded  by  anscnltatiioii.  For  ovdbiary  porposes,  and  in  the  deoLy  routiiie'  of 
pnctiee,  wheie  no  effinrts  are  made  hif  the  female  to  comseal  the  tnxth^  there 
ace  concuziiiig  cireumstanoesv  wht<dt  wiJl,  ia  most  imstanoes,  eiiaihl8  the  pxao** 
tbaemr  to  judge -with  tokrable  aeratTaeyfrom  the  generaiL  symptoms  alone: 
the  revcKse  obtaiDs  wheve^  fiom  the  existence  cd  secioas  disease^  sad  a  xmiMr 
pEcit  J  o£  other  €SBi]Be%  the  research  o£  the  ^iqniirer  is  baffled  at  every  step.. 

The  impoBtaDQe  oi  sach  an  investigation  need  not  be  iioflisted  on  ;  it  is  aa 
esaenlaaLfer  tiw  trearfaaoit  of  disease^,  as  to  farther  the  ends  of  jiistiee  i  hainng 
determined  whioh^  the  medieaiL  man  ean  duly  estimate  the  iinportanee  of 
eertain  sysq^tiwis  jvesenA,  and  of  the  eapabiKty  <^  the  patient  to  bear  meanrai 
fiir  their  rem^yval ;  whereas,  if  gestation  existed^  the  i^enomena  pveasnt,  hEm* 
ever  ^stresaiag^would  be  traced  tor  their  semv^  atid  not  judiokwwly  intesfined 
inth  till  a&or  deUrery. 

The  qrnq^ms  just  mentioBed  ase  two  ;  ameBjOKrhofti  aad  enhiganantr  of 
ihe  abdomen:  these,  with  ethere  a&cting  the  general  system,  may  exist  xa 
aereral  pathologieal  ooBditioma  of  the  uterus^  independent  q£  pie^imu^  t  so, 
thait  when  pxesenty  attended  with  ill  health  in  a  person  not  passed  the  forty- 
fifth  year^  it  bec<UBfis.nece8aary  to  determinet  whether  they  depend  onpregaaBx^y 
01  otherwise. 

Another  indication  of  the  preguanJt  state,,  deemedi  pathognoniie  by  Bi^ 
MoBtgj(uneiy»  is  derived  &om  the  state  of  the  hceasts ;  and  in  afl  oasea  aught 
to  be  caKfally  investigated. 

Aa  all  Bigna»  hitherto  attended  to^  are  incondusrve  belbre  th»  espiratioai  ef 
the  fifth  month  ;  asd  as  of  these^  only  one  is  uneqfuivooaly  viz.^  auseattaticmy  it 
is  neoassaryy.  ae  a  prehide  to  the  remearhs  aibout  to  be  olSsred  on  a  si^  of  pre|^ 
BBoujt  less  uneertaim  in  its  indicatieii8>  and  of  more  nniversal  application^  to 
mako  a  &w  observationa  bearing  en  the  point  at  issue^  and  to  ahev  how 
sereiaUy  at  combined^  these  most  prominent  and  constant  sigiiSy  ane  not  im 
every  inataiiee  available  for  the  detectKxn  of  preg^aanpy :  thegr  are  mentianed  ia 
the  ordev  o£  their  impottanee.* 

«  It  is  Mkton  that  th»  geanal  eondUioa  of  th»  cyatam  wUl  not  rsvsal  tfa*  existaac*  of 
j^gnancy  alter  the  fifth  month,  or  at  most  the  luth ;  therefore  the  chief  use  of  the  presence 
of  kiestein  in  the  urine  is  In  its  heing  available  very  soon  after  the  commencement  of  gestation, 
perhaps  in  some  cases  as  early  as  die  third  or  fourth  week.  As  no  other  sign  is  availabTe 
be&re  the  fifth  month,  it  i»  of  great  vahie,  (when  definitive,}  of  the  pregnaat  state;  it  ia  imc 
portantalso  as  a  corollary  after  that  period,  even  when  the  iiidi8«tio]iaailBKdad.1imtfiiiltBtioi^ 
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fiKClDir  l.--:.iM0«fta^Mm/--Of  the  two  ph0iMmeii»'  tlie  pidMtioii  of  iho 
fiBlid  hMtt,  and  the  plioental  kettovw  iiraniiii^-tliefoimeris  thamofo  dadnilo 
and  lees  equiyocal,  einoe  tte  enetenoe  is  independent  of  may  agenej,  natvalfy 
esflried  by  the  maker  dvring  mtra-iiterme  lile,  and  is  but  nnly  iidlnenoed  by 
tn^orary  Qhmgesin  hereiroolfltion. 

JLtthoogh  oooaaionally  audible  before  the  Mb  montb,  still  in  tbe  generality 
of  netanoesy  it  is  not  satis&etoiy  in  its  oonclusions,  till  tbe  teramiation  of  tbe 
flixtb.  Dv.  Hope  etated  its  freqoenoy  to  be  an  inrene  ratio  to  tbe  stage  of 
geststton:  tiins,  on  an  arerage,  it  is  160  at  fiftb  montb;  150  al  sixtb; 
140  «t  seventh ;  and  at  tbe  fall  term,  190  pulsotions  in  •  minute.  However 
ftis  maiy  be,  tbe  f«tal  is  invariably  4)uioker  tban  tbe  mntemal  poise,  (varying 
aocording  to  obanges  affeoted  in  tbe  struoture  of  tbe  foetus).  One  ease  is  on 
i^oord  in  wbicib  the  converse  obtamed,  but  has  never  been  oorroborafted.  Its 
strength  increases  with  the  age  of  the  foetus ;  so  that  if  once  olosely  ^»^h9^ 
and  tbe  maturity  of  the  ^tus  progresses,  its  characters  will  nlTord  moat  eon* 
ohittve  evidenoe  of  the  esistenoe  of  pregnaDcy.  Fsom  some  reasons,  atthoagh 
present,  and  healthy  in  character,  the  fostal  beat  is  inaudible,  even  to  tbe  moat 
pnetiBed  aaseultator ;  the  search  required  for  it,  in  some  instaneea,  being 
atike  ineonvenient  to  the  investigator,  and' to  the  patient ;  whilst  tbe  presenee 
of  a  large  amount  of  liquor  amiui,  tumors  of  the  uterus,  feebleness  o£  tiM 
heaitHi  jKstion  itsdf^  and  other  oboamBtanoes  of  not  unfrequent  oeauirauee 
during  pregnancy,  may  render  unsatisfiMstory  tbe  results  obtained  by  this 
Biethod  of  inqunry. 

3Sie  placental  bellows  murmur,  when  once  audible,  does  not  inBieasu  in 
intem^  during  the  subsequent  period  of  utero-gestation,  as  tbe  diangea  in 
fhe  festus  and  its  coverings  (as  also  the  uterus  itself)  muiBe  any  ineroaae  of 
sound,  predueed  by  the  progressive  enlargement  of  the  placenta  and  vterina 
vessels.  It  is  usually  the  most  clearly  audible  between  the  fourth  and  iifili 
months,  hut  has  been  audible  between  the  third  and  fourth  in  some  lustances ; 
aa  synchronous  with  the  mother's  pulse,  it  is  death  to  similar  derangements. 

1?his  sound  is  muffled,  or  with  difficulty  distinguished,  under  the  following 
Cffcumstances : — ^when  the  placenta  is  attached  to  the  back  of  the  uterus ;  when 
the  material  circulation  is  leeUe ;  when  the  foetus  is  large,  and  the  contents  of 
€ie  uterus  bulby ;  and  when  the  placenta  is  itself  diseased:  if  any  of  these 
conditions  exist,  especially  if  coupled  with  others,  causing  the  foetal  heat  to  be 
in^etinet,  or  quite  inaudible,  these  most  valuable  auscultatoiy  pbenomaia, 
become  of  no  practical  utility. 

It  is  not  inxprobable  also,  that  piwisure  on  a  laige  artery  in  the  vidnity  of 
ihe'uteniB,  andospecial  changes  in  that  organ  itself  independent  of  pregnancy^ 
win  produce  a  beUows  murmur.  Thus,  tumours  compressing  the  aorta ;  en* 
largement  of  the  uterine  vessels  supplying  polypi,  and  other  vascular  tumon 
of  its  walls;  and  disease  of  the  iliac  arteries,  might  be  characterised  by  a 


ibe  state  of  the  mammae,  enlaigement  of  the  ahdomen,  and  suppression  of  the  menseSt 
become  tolerably  conclusive.  It  is  furthermore,  the  only  unequivocal  sign,  when  any  of 
those  just  mentioned,  are  indefinite  in  their  phenomena ;  as  it  exists  during  pxegiuuiey  alone, 
sad  is  a  vital  phenomenon  resulting  theM&om. 
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bellows  munnup,  synohronous  with  the  ventricular  systole,  and  accompanied 
with  other  symptoms,  general,  as  weU  as  local,  of  the  pregnant  state :  viz, 
abdominal  enlargement  and  suppression  of  the  menses. 

Section  2. — State  of  the  MammaB. — ^No  indication  of  pregnancy  can  be 
more  equivocal,  than  mere  enlargement  of,  and  painful  sensations  in,  the 
mamm£B ;  as  uterine  irritation,  from  whatever  cause,  will  produce  these  effects. 
Pregnancy  sometimes  exists  without  the  breafits  enlarging,  tUl  after  the  birth 
of  the  child  and  the  commencement  of  lactation ;  their  structure  may  not  be 
turgid  during  the  progress  of  lactation  even,  if  the  mftTmnm  are  naturally 
small  and  flabby,  and  the  patient  has  already  borne  several  children.  The 
appearances  of  the  areola,  deemed  conclusive  by  Dr.  Montgomery,  are  the 
foUowing : 

1.  A  gradual  change  of  colour,  from  a  light  pink  to  a  dark  brown  or  black ; 
according  to  the  stage  of  gestation  and  the  complexion  of  the  individual. 

2.  An  enlargement  of  the  areola  itself  in  all  directions,  with  increased 
prominence  of  the  nipple  j  and  great  development  of  the  sebaceous  follicles 
at  its  base. 

This  excellent  observer  was  the  first  to  demonstrate, — a  question  much 
mooted  before  his  time,  and  of  which  no  definite  account  had  been  given, — 
the  characteristics  of  the  areola,  the  result  of  pregnancy  alone,  from  those 
occasionally  noticed  and  closely  resembling  it,  quite  independent  of  pregnancy ; 
and  due  to  the  normal  structure  of  the  part. 

Although  such  appearances  are  not  constant,  still  as  usually  met  with  as 
the  result  of  impregnation,  no  meed  of  praise  ought  to  be  denied  to  that 
physician  for  his  able  elucidation  of  this  subject.  What  follows  is  chiefly 
offered  with  reference  to  those  instances  in  which  such  phenomena  are  not 
present, — ^not  to  impugn  their  importance  when  present,  as  diagnostic  of  the 
pregnant  state. 

The  change  of  colour  in  the  areola  is  due  to  an  aggregation  of  pigment 
particles,  similar  to  those  naturally  existing  r  in  small  amount  in  the  deep 
layers  of  the  epidermis,  as  well  as  to  increased  vascularity  of  the  part ;  it  is 
particularly  evident  therefore,  in  the  areola  of  those  persons,  whether  preg- 
nant or  not,  whose  skin  contains  a  large  amount  of  such  colouring  matter. 
For  this  reason  the  areola  is  unusually  large  and  dark  in  brunettes,  negresses 
and  mongolB,  qidte  independent  of  pregnancy  ;  although  in  such  individuals 
the  colouring  matter  is  rncreased  in  quantity  during  that  state,  compared 
with  what  obtains  in  the  virgin  condition  of  the  organ.  « 

This  increased  vascularity  of  the  breasts  is  due  to  sympathy  with  the 
uterus,  which  also  causes  greater  turgidity  of  their  structure  ;  more  pigment 
to  be  secreted  in  the  areola ;  and  increase  of  functional  activity  of  its  sebaceous 
foUicles. 

In  forming  a  diagnosis  from  such  phenomena,  of  a  special  state  of  the 
system — ^viz.  pregnancy, — it  is  absolutely  necessary  that  such  appearances 
should  be  constant ;  for  if  otherwise,  not  being  of  universal  application,  no 
practical  deductions  can  in  all  cases  be  derived  from  them.  I  think,  there- 
fore, that  the  following  conclusions  are  formed  on  data  which  have  been 
tested  by  the  extended  experience  of  most  observers,  and  indicate  how  fistr 
the  characteristics  of  the  mammm  are  available  as  unerring  tests  of  the  ex- 
istence of  pregnancy : 
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1.  These  conditions  are  equivocal  after  first  prei^ancieA,  (o^pociallj  after 
second  and  third  ones)  seeing  that  the  areola,  havinir  unden^one  changim  in 
colour,  being  increased  in  area,  and  having  had  its  follicl(.*s  enlarged  ;  these 
states  remain  permanent :  though  if  the  mamnue  be  obttervcd  during  subse- 
quent pregnancies,  their  characters  may  during  its  continuance  be  better 
marked :  it  is  only  comparison,  therefore,  in  such  cases,  that  will  avail  any- 
thing for  practical  elucidation. 

2.  If  the  changes  produced  by  utero-gC4tation  are  permanent,  diseases  of 
the  ut-erus,  by  affecting  the  breasts  s^-mpnthetioally,  may  induce  congestion, 
and  other  changes  in  them ;  similar,  (cieteris  paribus),  if  not  identical,  with 
those  produced  by  pregnancy. 

3.  In  some  nre  instances,  the  changes  described  by  Dr.  Montgomery  are 
absent,  even  in  first  pregnancies  ;  the  areola  remaining  unchange<I,  and  the 
TwaTnTTiflft  flabby,  till  the  commencement  of  lactation. 

4.  In  persons  of  fair  complexion  the  areola  may  be  increased  in  extent, 
and  have  its  follicles  hypertrophied,  without  material  change  of  time. 

5.  In  those  of  a  dark  complexion,  the  areola  is  normally  of  darker  hue,  of 
larger  extent,  and  has  its  follicles  better  developed  than  in  persons  of  fairer 
skin  ;  whether  pregnancy  exists  or  not. 

6.  During  functional  denmgements  of  the  uterus,  as  hysteria  and  lunenorr- 
luea,  the  breasts  have  been  noticed  to  undergo  changes  not  readily  distin- 
guishable from  those  existing  during  gestation :  this  resemblance  will  be  the 
more  striking  as  these  organs  have  undergone  changes  from  previous  conception. 

To  be  correct  in  our  opinion,  therefore,  derived  from  the  condition  of  the 
mammse,  unless  primary  pregnancy  exists,  we  must  corroborate  any  opinion 
formed  by  other  phenomena  ;  chiefly  by  auscultation.  If  the  conclusions 
from  that  source  are  indefinite,  we  cannot  give  a  decided  opinion,  unless  we 
derive  it  from  the  characters  of  the  urine,  to  be  mentioned  further  on :  such 
characters  will  be  foimd  to  be  conclusive,  when  those  derived  from  auscul- 
tation and  the  inspection  of  the  mammffi  cannot  decide  the  point  at  issue. 

Section  3. — Enla/rgement  of  the  Abdomen. — Although  much  valuable  in- 
formation is  to  be  obtained  by  careful  manipulation  of  the  abdomen,  when 
enlarged  from  any  cause,  stiU  as  an  unerring  proof  of  pregnancy  it  can  never 
be  admitted,  unless  with  the  information  afforded  by  it,  the  auscultatory 
phenomena  of  the  vitality  of  the  foetus  be  also  elicited.  Even  when  of  most 
value,  it  shares  the  fault  of  other  equally  efficient  signs,  in  not  being  available 
before  ihe  fourth  or  fift;h  month  ;  before  which  period  (i.  e.  before  quickening) 
the  development  of  the  uterus  is  too  trifling  to  be  appreciable  externally ;  at 
the  same  time  also,  other  concurrent  phenomena  become  available  for  the 
purposes  of  diagnosis. 

It  is  not  proposed  here  to  enumerate  all  the  causes  which  render  this  sign 
of  little  import,  but  to  notice  a  few  of  the  circumstances  to  be  attended  to  in 
deriving  conclusive  information  from  this  source. 

1.     Abdominal  enlargement  existing,  with  constitutional  and  local  effects 
also  induced  by  pregnancy,  is  no  real  proof  of  its  presence  in  particular 
instances :  thus  the   swelling  may  be  extra-uterine,  and  yet  closely  simulate 
enlargement  of  the  womb ;  and  may  even  be  attended  with  many  of  the  sym- 
pathetic affections  concurrent  in  pregnancy. 
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2.  HaTing  determined  by  inquiry  tliat  the  enlargement  depends  on  uterine 
Herelopment,  with  or  without  other  manifestations  of  gestation,  positiye 
proof  is  not  eyen  then  afforded ;  as  we  may  have  no  further  means  of  ex- 
tending our  inquiry  into  the  cause  of  the  abdominal  development  ;  or  the 
chronic  disease  of  the  uterus  may  be  attended  with  such  progressive  enlarge- 
ment of  the  organ,  and  with  such  varied  sympathetic  affections  of  the  mamm» 
and  stomach,  that  further  evidence  is  indispensable. 

3.  Abdominal  enlargement,  therefore,  if  persistent  and  progressive,  attended 
also  with  cessation  of  ^he  menses  and  swelling  of  the  breasts,  renders  tho 
existence  of  pregnancy  highly  probable,  but  not  conclusive,  without  Airther 
proof;  especially  that  afforded  by  auscultation. 

4.  The  conditions  of  the  system  causing  abdominal  enlargement,  with  its 
concurrent  phenomena,  often  require  the  assistance  of  the  medical  man,  and 
an  opinion  required  of  him,  as  to  the  existence,  or  not,  of  utero-gestation.  In 
the  next  chapter  will  be  shewn,  how  valuable  the  condition  of  the  urine  is 
for  giving  such  an  opinion :  inasmuch  as,  the  physiological  state  of  the 
system  determining  the  presence  of  kiestein,  depends  on  pregnancy  alone  ; 
never  existing  independently  of  that  state  ;  consequently  is  not  so  open  to 
the  sources  of  fallacy  that  very  many  of  the  local,  and  aU  the  constitutional 
effects  of  pregnancy,  are  liable  to. 

(To  he  coTvtinued.) 


THE  EMPLOYMENT  OF  WOMEN  IN  OBSTETEICY,  A  FALLACY 
OF  THE  FACULTY.— By  J.  E.  Pattison,  Esq.,   SuEaBON  Accou- 

CHEUB  TO  THE  ISLINGTON  MaTBENITY   ChaEITT,  LoNDON. 

In  no  profession  are  there  so  many  manifest  contradictions  as  in  the 
medical ;  its  numerous  volumes,  from  Cooper's  Dictionary  to  the  last  new 
octavo,  being  little  more  than  printed  sketches  of  fallacies  of  the  faculty — 
its  literature  like  its  practice,  thus  abounding  in  quackery — redeemed,  it  is 
true,  now  and  then  by  the  inductive  philosophical  inquiries  of  a  Marshall  Hall, 
and  other  pioneers  of  reform — is  really  so  discouraging  to  the  student,  that 
after  he  has  got  his  diplomas,  except  a  book  or  two  for  reference,  all  others 
may  be  a  dead  letter.  Unlike  the  clergyman  and  lawyer,  who  each  pride 
themselves  on  having  a  library  of  standard  works,  the  doctor  too  frequently 
has  no  library  at  aU,  as  though  the  "ars  medicina  conjecturalis"  had  not,  to 
the  present  date,  truthful  books  pertaining  to  it ;  books,  however,  there  are 
in  abundance,  and  especially  in  obstetricy  ;  yet  even  in  this  department,  wherie 
the  rules  of  practice  ought  to  be  as  unchangeable  as  the  laws  of  the  Medes 
and  Persians,  what  a  host  of  contradictions  and  opposite  and  contrary  modes 
of  practice  are  met  with,  from  the  earliest  date  to  the  late  angry  squabbles 
as  to  the  proper  procedure  in  placenta  previa, — these  books  are  too  often 
changing  their  opinions,  as  well  as  their  forms,  every  yearly  edition,  as  though 
nature  herself  was  an  annual,  and  put  on  a  different  phase  of  existence  every 
year,  giving  one  a  thorough  distaste  for  medical  literature. 
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The  one  contradiction  which  I  purpose  noticing,  is  a  fallacy  of  the  faculty 
as  respects  the  obstetric  art,  which  in  the  introductory  lectures  of  the  pro- 
fessors, and  prefaces  of  the  authors,  is  lauded  as  one  of  the  most  noble  of 
the  sciences,  requiring  in  those  who  practise  it,  a  weU  grounded  knowledge 
of  anatomy  and  physiology — the  wisdom  of  an  M.D.  in  medicine — the  morals 
of  a  priest  in  discharging  its  duties — the  patience  of  a  Job,  in  the  sick 
chamber — and,  in  a  word,  in  addition  to  a  thorough  acquaintance  with  the 
mechanism  and  physiology  of  parturition,  are  required  the  manners  and 
feeUngs  of  the  highest  style  of  man — these,  argue  the  advocates  of  the  noble 
obstetric  art,  are  all  essential  to  form  a  complete  obstetrician ;  and  yet,  in  re- 
ferring to  the  actual  practice  of  these  professors,  we  find  many  of  them  are 
connected  with  maternity  and  lying-in  chanties,  even  in  London,  who  make 
a  practice  of  setting  aside  the  regularly  educated  general  practitioner,  and 
employ  women  in  the  duties  of  the  charity.  Now  if  their  doctrine  be  right, 
as  it  undoubtedly  is,  that  the  practitioner  of  obstctricy  should  be  educated  in 
bis  art,  why  do  these  heads  of  colleges,  honorary  physicians  as  they  term 
themselyes,  year  after  year  continue  to  nominate  women  midwives,  to  the 
disgrace  of  themselTes,  their  schools,  and  the  profession  in  general — to  the 
disgrace  of  themselyes,  by  being  the  means  of  much  cruelty  towards  the  par 
tiehts  from  the  ignorance  of  the  midwives — disgrace  to  the  schools  over 
which  they  preside,  by  preaching  one  thing  and  practising  another — to  the 
disgrace  of  the  profession  in  general,  by  creating  a  whole  host  of  gin-drinking 
midwiyes  to  come  into  competition  with  the  regular  practitioner  of  every  day 
life ;  for  it  must  be  remembered  that  these  old  babbling  lady  midwives  are 
an  increasing  class — occasionally  take  'prentices,  and  in  the  next  generation, 
if  patronized  by  the  professors  as  they  are  now,  will  take  to  themselves  the 
whole  of  the  practice  of  this  part  of  the  profession. 

We  hope,  however,  that  the  next  age  will  witness  a  different  order  of  things 
in  matters  relating  to  the  obstetric  art — ^that  woman  in  her  hour  of  severest 
trial,  even  the  poorest,  will  be  attended  by  an  educated  practitioner,  and  that 
eyen  the  terms  fmdwifery  and  midwife  will  have  become  obsolete.  In  order 
to  bring  this  consummation,  deyoutly  to  be  wished,  about,  it  becomes  the 
duty  of  the  medical  profession  as  a  body,  to  take  the  whole  of  the  obstetric 
practice  of  England  upon  themselves — as  opportunities  offer,  to  explain  to 
mothers  the  protectiye  providence  that  guides  them  safely  through  this  vo- 
cation of  their  existence — ^to  teach  them,  in  fact,  to  look  upon  themselves  in 
labour  as  not  in  a  state  of  disease,  but  as  simply  undergoing  the  necessary 
law  of  *'  increase  and  multiply,"  and  to  regard  their  medical  attendant  more 
&s  a  help  and  observer  of  nature's  kindly  dealings  with  them,  than  as  a  man 
midwife,  employed,  as  the  expression  is,  to  bring  the  child  into  the  world.  If 
mothers  had  more  of  this  feeling,  the*  approach  of  the  medical  man  into  the 
lying-in  apartment,  would  not,  as  it  so  frequently  does  now,  frighten  the 
pains  away.  I  had  intended,  in  this  paper,  to  have  dwelt  a  little  on  the 
numerous  errors  that  women  midwives  are  in  the  habit  of  committing — 
errors  which  but  too  frequently  lead  to  a  sacrifice  of  either  the  life  of  the 
mother  or  child,  both  of  which  should  be  sacred  to  humanity,  but  my  paper 
bas  run  out  to  too  great  a  length  already.  I  cannot  help  mentioning,  how- 
ever, what  is  known  to  every  practitioner,  viz.,  their  common  practice  of 
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znakme  iiffieuItiM  in  ail  oaees^  to  gpt  dia  2S»alHr  (nfft^  £w  didr  ironderfiil 
•'JflTeme^ ;  eren  d'  'he  labour  be  naturrU,  diey  wiE  by  tifiiCEr  eootiiiiud  poking, 
Jfl  ail  "iier  .lui  -o  zwum  it  ^  re«duu&  anu  ;  ami  afr  Ibr  ti&if  aftier  birth  in  th^ 
practice,  .t  invanabir  •  •^>w»  -o  :iie  Tide/  aif  ^iliey  *niIL  cc^  «r  ats  a  Tuiadon,  to 
*i»  ••«/tf,  •»  A  poor  wouiua  who  liud  been  ain»iidi»i  by  a  nudvife  told  me 
"c-iay  her*  hiid.  Hie  lavei  -iniii^  'uo.  m  rJieir  gnkrtnire,  m  siQetT-nine  cases 
Mil  -I  a  hiiinlred*  wt'iu<i  ha\e  him^  •'he  'MuIiJ^  ami  *&«?  B«t  lackilT  been  ju^t 
*t -nif  nr- 1 :  'hcu,  »»  -cr  'he  nuor  babe,  whu£  wiiii  becn^  vaisbed  OTcr  head 
wi::i  -.u^  md  stii^Vd  \:ih  :utter  and  !»a^?ir — hh^  oobe  wvH  piacbed— his  ears 
.-hair^i— iU*  s^e*  ill-.-ii  j»ith  7»'!low  soap  «liIb — ^  poor  IktLe naxel  soordied 
w>:h  ^r.c  ra^;,  ,uid  h^  iic-rtrniisj  ^Ui'itive  body  Qnj32iers«ti  in  afanoet  boiling 
i«tfcr,  jfr  u^  ivu'ac»iL.\  he  .*use.  ill  he  lock:*,  aj*  red  a<»  a  lofcgter — ^"tis  a  wonder 
to  Tne  h-jw  -he  h.iie  jreatuns  ntm-atre*  a£  all  imder  i!M«  conditions,  to 
acm:::^-  uitv.  hie. 

Dr.  I;  .zT  >iui.h,  hi  his.  viio'^pmc  hicr'^motocy  luetnre  oq  olj^etricy,  speaking 
^t -^t-Qitu  :ii.v.%:vt?i^  jbsenes,.  -*  I  heheve  iz  Co  be  degrkixng  to  the  obstetric 
bmnch  ji  iitdiLuie,  'a^c  paimneut  wjniei*.  ^culd  be  attended  by  nudwires  5" 
and  he  ^  ^-^  ju  :u  <ate,  **  'hut  aader  ^^oule  accensiiiace,  eren  though  there  be 
btfnontfy  j"o:<tcr«e  ^»u;  t^lcuul:f  eoimeotod  wich  tae  charities,  that  the  liTea  of 
wt^Qiea  ui  iUicalt  ,*at«ns  !nu>c  jlij?  thro«::j:h  thetr  bdaid»  where,  if  an  educated 
«x'tfucueur  had  beeu  m  at:v*udauce  */i/-v*y.i<;«^>  $uch  Hxes  would  haye  been, 
hununeN  $pe*km^  ^re^jer^ed.'*  **  I  zli.rik.'^  coatinttes  he,  " the  progress  of 
libifi^bnach  s^i  an  nul  bereaiK*r  demand  that  the  o£i:«  of  midwife  be  alto- 
^etJWr  abou>hed«*^  If  Tuid^ulnr  ^nciioe  be  Le;«s  sa£e  than  attendance  by  an 
«idttcaced  ssedictil  practiLiouer.  it  .6^  it  wvry  i{»ae;itutau6l^  ckarHy  tomipply  U 
t^  jfffor  «umim:  ther«  ou;j:hc  soc  to  be  oae  acteud^uiee  for  the  rich  and 
wofthfflp  £i^r  thu  poor.  Chjncy  >hould  apply  ic;$eif  to  obtain  the  same  aid  for 
tiW  Kally  ueeeeeicou^  ?vh-'^>  ^*^  «hie  rich  are  able  to  command.  It  should  be 
th»  ;fteaily  aox  oi:  every  num.  end:?i^\i  in  ob>tecricy,  to  discourage  the 
pcactiee  oif  midwires :  tab  djecttrcaieat  ot  the  protessioa  will  aexer  take  its 
ferw  imok  until  this  recorm  W  eifeet^fd.  Let  theietore>  all  rfafyy^  of  the 
ma&al  professieD^  aod  every  medioil  jourtuil^  ai»  ^  a»  in  them  hes^  disooun- 
tetuukee  iemat&e  attenAimce  on  paftujrie<jLt  wonto^o^  fi>r  the  sake  not  only  oi  them- 
sdneo,  bat  w  a  eommott  act  of  ehartty  tow^jnis  the  poor  parturient  women 
of  oar  eountiy — the  honest  mothers  of  the  honest,  bard-working,  people  of 
Engjbnd. 


ON  PBETEKNATTRAL  KLOXGATIOX  OF  THE  CEKTIX  UTERI. 
Bt  Jamss  Mhjcah  Coixt,  KJ).,  Sc^noB  Phtsiciax  to  ths  Botai. 
Pnojco  D18PSKBABT  AKD  Lrurchiir  I^sTrrrxiON  ;  axd  iats  FHXsiciAif 
TO  TUX  WxfiTBiur  Disfxvsast. 

In  tbo  Medical  Gazette  for  September,  1846, 1  published  a  paper  on  passiye 
(longeHtion  of  the  uterus.  Since  that  period  I  hare  had  Tarious  opportunities 
Iff  flotiflrming  my  views  and  treatment  of  this  disease,  and  hare  discoyered, 
fim(nig  the  yarious  oases  preionted  to  my  obseryation,  that  a  remarkable 
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elongation  of  the  cervix  uteri  is  occasionally  one  of  its  oonsequenoes.  The 
same  infirmity  is  occasionally  experienced  in  conjunction  with  the  fibrous 
tumour  of  the  uterus.  The  disease  appears  to  be  the  same  in  both  instances, 
tIz.,  a  permanent  hypertrophy  of  the  cervix,  occasioned  by  interruption  of 
the  circulation  in  the  walls  of  the  uterus.  The  cenrix  is  not  only  extended 
in  this  disease,  but  is  also  much  increased  in  diameter,  being  occasionally 
much  longer  and  thicker  than  the  largest  teat  of  a  cow ;  which  it  also  much 
resembles  in  shape  and  structure.  The  situation  of  this  elongation  will  be 
found  immediately  beneath  the  urethra.  It  is  perfectly  firee  from  all  tender- 
ness, and  the  only  symptoms  indicatory  of  the  disease  are,  distressing  sen- 
sation  of  dragging,  or  prolapsus,  accompanied  with  pains  in  the  back,  which 
continue  whilst  the  patient  preserves  the  erect  position.  As  fSsr  as  my  own 
observation  has  extended,  pregnancy  never  occurs  during  the  continuance  of 
this  preternatural  condition  of  the  cervix.  The  cause  of  this  will  at  once 
resolve  itself  to  those  who  are  conversant  with  the  natural  structure,  the 
position,  and  the  physiology  of  the  os  and  cervix  uteri,  in  connexion  with  the 
process  of  conception. 

Trecftment — ^When  this  infirmity  is  connected  with  passive  congestion  of 
the  uterus,  it  may  be  greatly  relieved  by  the  treatment  I  recommended  for 
the  latter  disease,  viz.,  the  internal  use  of  iodide  of  iron,  or  ioduret  of  mer- 
cury, in  conjunction  with  rest  in  the  horizontal  position.  It  is  to  be  observed, 
however,  that  in  established  cases  this  treatment  only  affbrds  relief,  a  per- 
manent hypertrophy  remaining  to  a  considerable  and  inconvenient  extent. 
Much  benefit  is  also  derived  from  the  introduction  of  a  soft  sponge,  which 
must  be  removed  at  bed  time.  The  dragging  sensation  is  in  some  cases  so 
severe,  as  to  require  the  following  decided  treatment,  and  which  I  have  in- 
variably found  has  effected  a  radical  cure,  viz.,  the  excision  of  the  superfluous 
elongation ;  an  operation  perfectly  safe  in  the  absence  of  specific  disease. 

Case  1st. — In  1837  I  was  consulted  by  a  lady,  respecting  pains  in  the  loin», 
and  a  distressing  sensation  of  prolapsus,  which,  on  examination,  proved  to 
arise  from  an  amazingly  large  and  elongated  cervix  uteri.  The  neck  of  the 
uterus,  in  diameter  nearly  an  inch  and  a  half,  projected  through  the  os  exter- 
num, and  was  at  least  four  inches  in  length.  The  os  uteri  consisted  of  a 
narrow,  circular  aperture,  without  any  perceptible  labise.  That  portion  of 
.  the  uterus,  adjoining  the  cervix  was  in  a  state  of  congestion ;  menstruation 
was  regular.  The  disease  had  existed  for  several  years ;  during  which  time 
she  was  married,  but  had  never  become  pregnant.  She  was  much  emaciated, 
and  suffered  constant  uneasiness  whenever  she  assumed  the  upright  position. 
The  treatment  I  prescribed  consisted  in  the  exhibition  of  ioduret  of  mercury, 
and  afterwards  of  iodide  of  iron,  which  had  the  effect  of  arresting  the  uterine 
congestion,  and  of  reducing  the  dimensions  of  the  cervix  uteri.  The  distress- 
ing symptoms,  however,  continuing,  I  removed  the  exuberant  portion  of  the 
cervix,  leaving  about  three-fourths  of"  an  inch  attached  to  the  uterus.  Very 
slight  hemorrhage  followed,  and  the  patient  entirely  lost  all  symptoms  of  her 
disease ;  speedily  regaining  her  flesh  and  health,  which  the  severity  of  the 
disease  had  deprived  her  of. 

Case  2nd. — C.  0-.,  set.  32,  was,  on  September  23rd,  1847,  admitted  a 
patient  of  the  Western  Dispensary.  She  complained  of  constant  pain  in  the 
d2 
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back,  whenever  she  assumed  an  erect  position ;  and  was  unable  to  walk  any 
considerable  distance,  owing  to  a  disagreeable  prolapsus,  which,  from  her 
description,  resembled  procidentia  uteri.  She  had  borne  one  child  about 
twelve  years  previous  to  her  admission,  but  had  only  complained  of  prolapsus 
for  two  years.  I  found  an  extreme  thickening  and  elongation  of  the  os  uteri, 
the  OS  itself  being  perfect.  The  diameter  of  the  cervix  was  equal  to  that  of 
two  thumbs,  and  it  was  prolonged  to  the  extent  of  two  and  a  half  inches.  It 
was  free  from  pain  and  tenderness  when  pressed  with  the  finger,  and  projected 
against  the  urethra ;  which  produced,  when  the  patient  was  erect,  a  frequent 
and  painful  desire  to.  pass  urine.  I  directed  her  to  take  ioduret  of  mercury 
for  three  weeks,  and  afterwards  ordered  iodide  of  iron.  By  this  treatment 
she  is  now  so  much  relieved,  that  she  is  able  to  bear  the  sitting  posture,  and 
walk  a  considerable  distance  without  inconvenience :  the  enlargement  and 
elongation  of  the  cervix  are  also  much  reduced,  but  she  is  unable  to  experience 
much  fatigue  without  a  return  of  the  pain  in  the  back,  and  a  disagreeable 
projection  of  the  neck  of  the  uterus. 


CASE  OF  POLYPUS  UTERI,  IN  WHICH  THE  LIGATURE  WAS 
NINE  DAYS  IN  CUTTING  THROUGH  THE  PEDICLE,  AC- 
COMPANIED WITH  EXTENSIVE  HEMORRHAGE.  By  T.  R. 
Mitchell,  M.D.,  F.  R.  C.  S.  I.,  Master  of  the  Soxtth-Eastebn  Lying- 
in  Hospital,  and  Lectueee  on  Midwefeey  in  the  Dublin  SchooXi 
OP  Medicine. 

In  the  month  of  October  last,  I  was  consulted  by  a  lady  of  delicate  consti- 
tution, and  the  mother  of  five  children,  for  what  she  had  been  informed  was 
prolapse  of  the  uterus,  and  for  which  supposed  complaint  she  had  been,  for 
some  time  past,  treated.  She  stated  that  she  had  suffered  much  from  pains 
in  the  back,  and  also  that  she  was  considerably  annoyed  by  a  constant  dis- 
charge from  the  vagina ;  that  about  three  weeks  before  I  saw  her  she  imagined 
she  had  miscarried,  owing  to  great  bearing  down,  and  the  escape  of  something 
into  the  passage,  attended  with  some  flooding.  On  examination  per  vaginam, 
my  finger  detected  a  globular  tumour  about  the  size  of  an  orange,  the  lowest 
part  of  which  touched  the  perineum.  It  could  be  easily  traced  into  the 
uterus,  the  mouth  of  which  encircled  the  pedicle,  which  was  about  a  third  of 
the  thickness  of  the  entire.  On  passing  my  finger  through  the  os  uteri,  its 
attachment  could  be  felt  to  the  lower  portion  of  the  cervix  uteri.  The  pedicle 
contained  two  pulsating  vessels  of  considerable  size.  On  first  introducing  the 
speculum,  a  part  only  of  the  tumour  could  be  brought  into  the  field  of  vision ; 
but  by  changing  the  position  of  the  Instrument,  the  whole  tumour  could  be 
viewed.  It  was  of  a  purplish  red  colour,  perfectly  smooth  on  the  surface, 
being  covered  with  a  glistening,  shining  membrane,  and  numerous  large  veins 
could  be  distinguished  passing  towards  the  pedicle.  Being  perfectly  satisfied 
as  to  the  nature  of  the  complaint,  I  proposed  its  removal,  which  was  readily 
assented  to.  Accordingly,  on  the  28th  October,  assisted  by  my  friend  Pro- 
fessor Beatty,  I  proceeded  to  encircle  the  neck  of  the  tumour  with  a  ligature. 
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for  which  purpose  the  speculum  was  first  introduoed,  which  much  dilated  the 
Tagina,  and  simplified  the  operation.  The  double  canuU  of  Qooch  was  iised« 
haying  the  windlass  attached,  and  the  ligature  was  made  of  silk  salmon  line, 
well  waxed,  and  armed  at  either  end  with  a  piece  of  thin  wire,  of  about  a  foot 
in  l^igth.  This  method  of  attaching  wires  to  the  ends  of  the  ligature  sug- 
gested itself  to  me,  in  consequence  of  the  trouble  and  difficulty  I  have  expe- 
rienced in  passing  the  ends  of  the  wire  through  the  lower  part  of  the  canula. 
When  the  tubes  were  adjusted  (which  I  am  happy  to  saj  answered  the  purpose 
admirably),  after  some  little  difficulty  I  succeeded  in  passing  the  ligature 
round  the  neck  of  the  tumour,  and  proceeded  to  tighten  it  with  the  windlass. 
Unfortunately,  it  snapped  across,  and  I  was  compelled  to  knot  it  (not  baring 
another  with  me),  and  re-encircle  the  pedicle.  Having  accomplished  this  a 
second  time,  the  instrument  was  attached,  and  the  lady  directed  to  be  kept 
quiet.  Nothing  untoward  occurred  until  the  30th,  being  forty-eight  hours 
after  the  operation :  and  as  she  had  complained  of  pain  in  the  hypogastrium, 
the  ligature  was  not  tightened.  On  this  morning,  however,  a  small  quantity 
of  blood  was  observed  to  trickle  from  the  vagina,  and  the  ligature  was  tightened 
considerably,  in  the  hope  that  the  bleeding  would  be  checked.  This  did  not 
succeed  in  effecting  the  purpose,  and  the  haemorrhage  became  more  profuse 
towards  evening.  A  concentrated  solution  of  alum  was  now  injected  into  the 
vagina,  by  means  of  a  gum  elastic  bottle,  and  the  bleeding  was  diminished. 
On  the  3.0th,  six,  p.  m.,  the  patient  was  very  weak  from  loss  of  blood,  the 
bleeding  having  profusely  continued  the  whole  of  the  night ;  she  had  not 
slept,  and  became  much  alarmed.  OThe  discharge  from  the  vagina  was  of  a 
blood-red  colour,  but  rather  foetid ;  her  pulse  was  small  and  weak,  but  very 
quick — 110 ;  she  complained  of  giddiness  and  pains  in  the  head,  and  imagined 
something  was  floating  before  her  eyes.  Wine,  ammonia,  and  camphor  were 
freely  given,  and  the  ligature  was  tightened  as  much  as  it  would  bear.  I  then 
proceeded  to  plug  the  vagina  with  pieces  of  soft  calico,  and  administered  a  full 
opiate.  At  ten,  a.  m.,  the  system  had  rallied  much,  and  the  patient  was  more 
composed.  The  bleeding,  however,  still  continued,  trickling  down  the  instru- 
ment, which,  I  perceived,  acted  as  a  means  of  conveyance  for  it  through  the 
centre  of  the  plug.  I  consequently  determined  upon  removing  the  pieces  of 
calico,  and  substituting  spunge;  accordingly,  I  filled  the  vagina  full  of  the 
latter  substance,  which  I  found  completely  to  embrace  the  canula.  At  six, 
p.  m.,  the  patient  was  much  better,  a  very  slight  oozing  of  blood  only  con- 
tinuing— felt  stronger, — pulse  100, — complained  of  pain  in  the  region  of  the 
bladder,  which  was  relieved  by  passing  water.  Ordered  the  wine  and  opium 
to  be  continued,  with  beef  tea.  On  the  31st,  at  nine,  a.  m.,  the  patient  felt 
in  good  spirits,  had  slept  well,  and  there  was  no  bleeding  of  any  consequence ; 
her  pulse  was  fiiH  and  strong,  being  at  80.  I  tightened  the  ligature  without 
removing  the  plugs,  and  continued  the  wine,  with  beef  tea,  &c.  Nov.  1st. 
— ^the  patient  still  improving ;  a  foetid  fluid  oozing  from  the  vagina,  I  withdrew 
the  plug,  together  with  large  coagulee.  1  then  syringed  out  the  vagina  with 
the  alum  solution,  which  was  returned  of  a  very  florid  colour.  The  plug  was 
again  introduced,  and  the  ligature  tightened.  On  the  2nd,  the  report  was 
same  as  before,  with  the  exception  of  slight  pain  and  tenderness,  on  pressure, 
in  the  hypogastrium ;  the  abdomen  was  ordered  to  be  stuped.    As  there  had 
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been  no  eracaation  of  the  bowels  since  the  day  of  operation,  an  enema  was 
administered.  The  ligature  was  again  tightened,  and  the  plug  withdrawn  and 
a  fresh  one  introduced.  On  the  morning  of  the  4th  the  canula  came  away, 
bringing  with  it  the  wasted  polypus,  which  was  so  tightly  embraced  by  the 
ligatiDre,  that  it  required  to  be  cut  before  it  could  be  separated.  The  with- 
drawal of  the  instrument  was  attended  by  no  pain  or  hsemorrhage,  a  slight 
oozing  of  reddish  and  foetid  serosity  only  occurring,  which  was  replaced  by 
pus  on  the  three  following  days.  The  patient  was  ordered  quinine,  wine,  and 
every  kind  of  nutriment,  and  on  the  7th  was  removed  to  the  sofa  in  her 
drawing  room.     She  has  since  rapidly  recovered,  and  is  now  quite  well. 

[^Some  observations  on  this  case,  hy  the  author,  will  be  published  in  our  Feb- 
ruary  mtmberJ] 


ON  THE  OPERATION  FOR  ANGHECTASIES,  TELANaiECTASIES, 

AND  NiEVI.— By  M.  Debftenbach. 

Translated  from  his  "  Operative  Chiruryie"  by  Alfred  Markwick,  Suryeon  to 
the  Western  German  Dispensary,  cmd  formerly  Bxteme  to  the  Hopital 
des  Veneriens,  Paris,  ^c. 

In  oases  of  tumours  situated  upon  and  under  the  skin,  the  mode  of  operat- 
ing consists  in  simple  resection  and  excision,  while  the  operation  for  extensive 
angiectasies,  telangiectasies,  and  neevi,  is  performed  in  various  and  very  com- 
plicated directions  on  the  skin,  and,  in  its  ingenious  proceeding,  partakes  of 
the  nature  of  plastic  surgery.  A  tclangiectasy  is  easily  excised  when  haemor- 
rhage is  not  dreaded,  but  a  considerable  deformity,  distortion  of  the  face  and 
mouth,  or  eversion  of  the  eyelids,  is  very  liable  to  be  occasioned  by  it.  In 
the  operation  for  encysted  tiunours,  the  cutaneous  envelope  is  preserved,  and 
even  where  it  is  necessary  to  remove  it  with  them,  the  adjoining  skin  is  still 
sufficient  for  the  approximation. 

Tclangiectasy  and  angiectasy,  although  very  similar  to  each  other,  present, 
nevertheless,  many  differences.  Angiectasy  consists  in  an  expansion  of  the 
small  cutaneous  and  capillary  vessels ;  it  is,  properly  speaking,  an  aneurigma 
by  anastomosis  of  the  capillaries,  which,  in  a  particular  spot,  consists  of  a 
congeries  of  dilated  vessels  turgid  with  blood.  It  is  often  small  at  birth, 
resembling  a  flea  bite,  but  afterwards  extends  towards  the  periphery,  becomes 
hemispherically  raised  above  the  surface,  and  penetrates  as  deeply  into  the 
subjacent  structures.  In  increasing  in  size  it  becomes  more  and  more  pro- 
minent, and  the  epidermis,  gradually  getting  thinner,  at  length  bursts,  causing 
very  dangerous  hsemorrhage.  There  is  evidently  a  difference  in  the  nature  of 
these  angiectasies ;  some  from  the  dilation  of  the  small  cutaneous  arteries 
predominating,  can  be  felt  to  pulsate,  and  are  therefore  of  an  arterial  character, 
while  others  are  more  of  a  venous  nature.  The  former  are  generally  red,  the 
latter  blue  j  often,  however,  it  is  the  reverse,  the  blue  pulsate  violently,  and 
the  red  are  more  venous,  their  fiery  hue  being  that  of  the  coloured  mark. 
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All  these  tumours  disappear  on  pressure,  and  the  skin,  after  their  eztiipatioa, 
entirely  regains  its  naturul  appearance. 

Telangiectaey,  which  is  allied  to  it,  consists  of  dilated  finer  vessels,  and 
hypertrophied  interstitial  cellular  tissue.  In  the  preceding  affection,  the  part 
appeared  greater  only  during  life,  by  the  afflux  of  blood,  while  in  this,  an  evi- 
dent increase  of  the  tissue,  and  a  thickening  of  the  coats  of  the  vevscls  whiob 
are  blended  with  the  hypertophied  cellular  membrane.  Its  colour  is  generally 
somewhat  paler  than  that  of  angiectasy ;  sometimes  it  is  of  a  whitish  blue,  at 
others  greenish.  By  pressure  it  is  not  entirely  evacuated,  but  only  somewhat 
diminished  in  size,  and  it  likewise  assumes  at  one  time  an  arterial,  and  at 
another  a  venous  character.  Both  kinds,  which  have  not  always  been  distin- 
guished from  each  other,  although  this  can  be  done,  have  in  modem  times 
been  called  pulsating  and  erectile  tumours.  The  first  name,  however,  is  an 
inappropriate  one,  inasmuch  as  they  sometimes  give  no  pulsation. 

I  have  often  observed  telangiectasy  as  a  sequel  to  angiectasy.  This  some- 
times happens  afl;er  the  treatment  by  astringent  applications ;  on  the  suHace 
of  the  reddish  or  blueish-red  tumour  there  exist  white  insulated  spots,  which 
gradually  increase  in  size,  partly  by  the  obliteration  and  partly  by  the  forma- 
tion of  firesh  cellular  membrane.  Aft^r  the  retrocession  of  telangiectasy, 
produced  even  by  remedies,  the  darker  colour  of  the  skin  sometimes  remains, 
while  the  actual  tumour  of  the  hypertrophied  cellular  tissue  appears  firom  the 
operation  almost  as  free  from  blood  as  a  lipoma. 

Before  ^escribing  the  operation  for  these  tumours,  it  appeared  to  me  neces- 
sary to  say  a  few  words  respecting  their  nature ;  the  operative  procedure  to 
be  chosen  will  thus,  at  least,  be  better  defined. 

The  treatment  which  has  been  resorted  to  for  the  removal  of  fungus 
hismatodes,  consists— ;/Ir«^, — In  the  application  of  astringents;  seeondljf^ — 
In  progressively  exciting  inflammation  in  the  fungus  hsematodes  ;  thirdly^ — 
In  destroying  it  by  escheroties  ;  fourthly^ — In  interrupting  the  circulation  of 
the  blood ;  fifthly ^ — In  tying  the  afferent  vessels ;  tixthly^ — In  extirpation. 
I  shall  only  dwell  on  those  methods  from  which  I  have  seen  the  most  decided 
advantages. 

First. — The  treatmetU  of  fungus  luBtncstodes  hy  cutrinyetU  appUcoHont,  I 
cannot  speak  too  highly  of  the  advantages  of  this  plan,  although  it  is  in  oppo- 
sition to  the  observations  of  many  surgeons ;  I  have,  nevertheless,  cured  by 
it  a  great  number  of  angiectasies.  The  remedies  I  employ  are  the  extractum 
Batumi  purum,  and  solutions  of  alum.  Lead,  as  a  metallic  narcotic,  diminishes 
the  circulation  in  pulsating  tumours,  and,  at  the  same  time,  contracts  the 
vessels  and  ceUnlar  tissue ;  it  evidently  acts  by  repulsion.  It  is  particularly 
calculated  for  fungus  luematodes  where  superficial,  and  of  small  or  moderate 
size,  or  even  as  large  as  a  thaler  piece.  A  pledget  of  lint-  in  extractum  satumi, 
and  secured  on  the  part,  generally  with  a  strip  of  bandage.  It  is  again  mois- 
tened without  being  removed,  by  merely  squeezing  over  it  a  piece  of  sponge 
dipped  in  the  lead  extract.  After  a  few  days  or  weeks,  the  tumour  already 
becomes  paler,  flatter,  and  firmer ;  soon  afterwards  the  durable  white  insu- 
lated spots  make  their  appearance,  and  the  complete  retrocession  is  perfect. 
Angiectasies  are  also  sometimes  made  to  disappear  by  solutions  o£  alum, 
applied  by  means  of  compresses.    I  have  by  this  means,  either  with  or  without 
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timnHimffom  eompreagion,  often  cured  them  eren  wlien  so  large  tliat  it  would 
bjtye  been  impossible  to  extirpate  them.  A  child,  whose  whole  npper  and 
Ibrearm  formed  an  angiectasj  of  a  blueish-red  colour,  bj  which  the  limb 
iqppeared  mnch  thicker  than  the  other  healthy  one,  was  entirely  cnred  by  a 
woollen  bandage  equflJly  applied  and  kept  constantly  damped  with  a  solution 
of  alum.  In  a  brewer's  child  of  this  city  I  saw  the  whole  of  the  angiectasied 
forearm  grow  pale  by  this  same  remedy  ;  healthy  spots  then  formed,  and  the 
shin  and  the  arm  at  length  assumed  the  appearance  of  the  opposite  one.  I 
need  not  allude  to  many  less  striking  cases  of  this  kind. 

fTo  be  concluded  in  our  number  for  Fe^truary.) 


CASE  OP  IMPERFORATE  VAQINA,  PRESENTDf G  ITSELF 

DURINa  LABODIL 

Coniributed  by  Jamee  Ogden,  Esq.,  M.D.,  M.A.,  F.L.8.,  Member  of  the  Moyal 

College  of  Physicians,  London ;  Manchester. 

Mrs.  Scholfield,  having  been  married-  for  a  period  of  ten  years,  was  taken 
in  labour  of  her  first  child,  and  I  was  called  in  to  attend  her.  On  arriving 
at  her  residence  I  was  saluted  by  her  female  relations,  with  deep  exclamations 
of  alarm  and  sorrow.  •*  Oh !  has  it  come  to  this,"  they  cried ;  and,  "  We  are 
certsuL  she  can  never  be  delivered,  as  she  has  no  passage.'*  On  further  en- 
quiry, and  minutely  questioning  the  mother  of  my  patient,  I  elicited  the  fol- 
lowing fiicts : — ^That  when  in  her  nineteenth  year,  she  was  attended  by  Mr. 
CWme,  of  Rochdale,  and  Mr.  M*c  Maith,  of  Bury,  surgeons,  for  retention  of 
the  menses.  They  were  compelled  to  make  an  incision  in  the  closed  vagina, 
and  kept  a  tube  inserted  in  the  opening,  for  a  week  or  two.  The  opening, 
however,  ultimately  closed,  in  spite  of  every  effort  to  the  contrary ;  after 
which  she  regularly  menstruated  through  the  passage  by  which  she  voided 
her  uiine.  On  carefully  examining  the  patient,  who  suffered  severely  from 
labour  pains,  recurring  at  short  intervals,  I  was  astonished  to  discover  a  dense, 
semicircular,  smooth  tumour,  presenting  itself  to  the  touch :  and  on  a  still 
more  careftil  examination,  I  could  perceive  no  trace  of  the  organs  of  gene- 
ration, nor  the  slightest  appearance  of  a  cul-de-sac,  for  the  labise,  the  nymphoB, 
and  the  clitoris,  were  wanting.  In  fact,  there  appeared  nothing  but  a  flat, 
hard  tumour,  about  the  size  of  the  foetal  head.  The  pains  continued  to  be 
extremely  violent,  accompanied  by  strong  expulsive  efforts,  creating  some 
degree  of  exhaustion  in  my  patient.  I  immediately  dispatched  a  messenger 
for  my  scalpels,  and  on  receiving  them,  made  an  opening  of  considerable 
extent ;  as  large  as  the  rectum  and  meatus  urinarius  would  admit  of,  without 
injury  to  the  parts.  I#ras  greatly  surprised  to  find  the  barrier,  or  intervening 
substance  which  I  had  to  penetrate,  fiilly  an  inch  and  a  half  in  thickness. 
Tbe  membranes  were  unavoidably  severed  in  the  operation,  and  a  con- 
siderable quantity  of  water  was  evacuated.  In  about  an  hour  after  the 
section  had  been  completed,  she  gave  birth  to  a  stil-bom,  moderately  sized 
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nude  cUld,  during  the  expulsion  of  which,  great  care  was  required  to  pfwrenl 
laceration,  which  caused  much  anxiety  to  avert.  About  two  year^  after 
this  accouchment,  I  was  again  called  in,  to  attend  her,  at  the  full  time 
of  utero-gestation.  I  found  the  vagina,  thick  and  unyielding,  and  which 
would,  with  the  greatest  difficulty,  allow  of  the  admission  of  two  fingers 
only ;  the  os  uteri  fully  dilated ;  pains  severe,  and  recurring  at  short 
intervals.  I  waited  six  hours,  in  hopes  of  the  vaginal  contraction  yield- 
ing a  little  ',  but  eventually  ascertaining  the  impossibility  of  it,  I  deter- 
mined, as  before,  to  assist  the  expulsion  by  opening  the  vagina  with  the 
scalpel.  This  I  accomplished  with  the  greatest  care ;  first  introducing  a 
catheter  into  the  bladder,  as  a  guide  to  prevent  injury  to  that  organ,  and  then 
making  use  of  my  finger,  per  anum,  in  performing  the  section  towards  the 
rectum.  In  about  an  hour,  at  imminent  risk  of  laceration,  with  the  aid  of 
the  Tectis,  I  succeeded  in  extracting  a  full  grown,  living,  female  child. 
After  the  birth  of  this  her  second  child,  I  saw  Mr.  Grime,  who  had  re- 
oved  to  Manchester,  and  elicited  from  him  the  following  facts,  regarding 
the  operation,  which  he  and  Mr.  M*c  Maith  had  previously  performed  upon 
her.  After  expressing  his  surprise  and  astonishment  at  her  being  impreg- 
nated, he  stated,  that  he;  in  consultation,  attempted  to  open  the  vagina  with 
a  lancet,  for  retained  menses  ;  hut  finding  the  intervening  substance  so  thick, 
was  compelled  to  resort  to  the  scalpel.  After  cutting  to  the  depth  of  an  inch 
and  a  half,  they  were  much  surprised  by  a  gush  of  water  issuing  from  the 
wound,  and  on  opening  a  little  farther,  they  succeeded  in  evacuating  a  quan- 
tity of  thick  grumous  blood,  and  agreed  to  introduce  a  canula  to  keep  the 
opening  pervious :  this,  however,  was  not  retained  long ;  and  supposed  the 
opening  closed,  but  had  not  heard  of  her  since.  When  X  related  the  accounts 
of  her  different  accouchments,  he  remarked,  that  the  escape  of  water  during 
the  operation  he  performed,  could  never  be  accounted  for,  either  by  himself 
or  his  colleague ;  bat  now  he  was  quite  convinced  that  the  meatus  urinarius, 
in  the  upper  part  of  the  vagina,  must  have  been  opened,  and  remained  per- 
vious ;  and  through  this  she  must  have  menstruated,  and  become  impregnated. 
This  also  is  my  opinion,  as  it  could  not  have  occurred  in  any  other  manner. 
I  have  consumed  much  time  in  searching  the  works  of  ancient  and  modem 
vrriters  for  records  of  similar  cases,  but  without  avail,  and  have  also  particu- 
larly enquired  of  my  medical  friends  if  they  were  cognizant  of  such  cases 
occurring,  or  remembered  having  met  with  them  in  their  various  readings ; 
but  with  a  similar  result.  I  have  not  succeeded  in  obtaining  any  proof  that 
the  like  ever  before  occurred,  or  has  been  recorded  in  any  book. 


ON  FLEXIONS,  T0ESI0N8,  AND  MALPOSITIONS  OF  THE  UTE- 
EUS. — By  Pbotheeob  Smith,  M.D.,  Membeb  op  the  Rotai  College 
OP  Physicians,  Physician  to  the  Hospital  poe  Women,  and  Assis- 
tant Teacheb  of  Midwipeey,  St.  Babtholomew's  Hospital,  London. 

Flexions  of  the  body  of  the  uterus  were  believed,  until  very  lately,  to  be 
extremely  rare.  M.  Lisfranc,  in  the  "  Climque  Chirv/rgicale  de  la  Fitie"  pub- 
lished so  recently  as  May,  1843,  asserts,  vol.  3,  p.  470,  that  he  had  met  with 
only  six  instances  in  his  whole  practice.    By  many  writers  on  diseases  of  the 
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uterus,  torsions  are  not  even  noticed.  Levret  was  perhaps  the  first  to  mention 
tlie  fact  of  the  uterus  being  sometimes  bent,  in  the  manner  of  a  horn..  He 
was  followed  by  Baudelocque,  Denman,  Desormeaux,  &c.,  who  however,  re- 
ported only  single  instances,  and  omitted  to  give  precise  definitions,  as  to 
their  extent,  diagnosis,  or  pathology  ;  so  that  a  reference  to  the  fathers  of 
obstetricy  and  uterine  pathology,  affords  but  scanty,  if  any,  aid  in  elucidating 
those  affections.  The  authors  of  the  Bibliotheque  du  Medicin  PracHcien^  do 
not  mention  these  subjects  in  five  octavo  volumes  on  the  diseases  of  women. 

The  experience  which  I  have  gained  at  St.  Bartholomew's  Hospital,  where, 
for  upwards  of  ten  years,  I  have  enjoyed  the  advantage  of  witnessing  a  large 
number  of  cases  of  uterine  diseases,  as  well  as  from  my  connexion  with  the 
hospital  for  women  *  during  the  last  four  years,  has  contributed,  with  my 
private  practice,  to  afford  me  an  extensive  field  of  observation  in  uterine 
pathology.  In  addition  to  other  facts  of  equally  practical  importance,  it  has 
proved  that  torsions  of  the  uterus  are  very  common ;  and  I  confidently 
assert  that  numerous  instances  of  what  have  been  pronounced  to  be  incurable 
tumours,  are  cases  of  retroflexion,  and  perfectly  (even  easily)  curable.  The 
use  of  the  uterine  sound,  or  bougie,  has  placed  this  beyond  contradiction  or 
doubt ;  and  I  believe  the  question  of  curvatures  of  the  uterus,  will,  ere  long, 
suggest  itself  to  most  obstetric  practitioners  in  the  diagnosis,  of  obscure  ute- 
rine symptoms,  though  hitherto  but  few  authors  have  directed  the  attention 
of  the  profession  to  this  subject.  Professor  Simpson's  laborious  enquiries 
and  investigations,  have  opened  a  path  to  modem  discoveries  and  improve- 
ments in  the  mode  of  examination  and  treatment  of  the  maladies  of  the 
uterus,  and  to  him  we  are  indebted  for  showing  the  frequency  of  the  disease 
of  which  I  am  about  to  treat. 

During  a  visit  to  Edinburgh,  in  the  autumn  of  1844,  he  called  my  attention 
to  the  fact  that  these  affections  are  of  common  occurrence ;  since  that,  ex- 
perience has  proved  to  me  the  correctness  of  his  opinion.  With  the  know- 
ledge I  had  thus  gained,  I  soon  discovered,  on  my  return  to  London,  the 
value  of  Dr.  Simpson's  observations,  and  abundant  opportunities  of  pursuing 
my  researches  have  been  afforded  me  at  the  hospital  for  women.  Many  cases, 
which  had  previously  baffled  every  attempt  to  ascertain  their  real  nature, 
were  now  readily  shewn,  by  means  of  the  uterine  sound,  to  be  flexion  and  dis- 
placement, and  were  cured  as  easily  as  discovered.  The  records  of  my  hos- 
pital, as  well  as  of  my  private  practice,  shew  a  large  number  of  patients,  who, 
for  years  had  laboured  under  these  distressing  maladies,  restored  to  health 
and  useftOness,  and  in  not  a  few  the  cure  has  removed  the  only  cause  of 
sterility.  In  the  valuable  reports  of  Dr.  Eigby,  published  in  the  Medical 
Times  for  1846-7,  several  cases  are  brought  forward  in  illustration  of  this 
subject.  Within  the  last  fortnight,  Mr.  Hensley,  my  late  house-siirgeon  at 
the  hospital  for  diseases  of  women,  has  read  an  interesting  and  valuable 
paper  on  retroflexion  of  the  uterus,  before  the  Medical  Society  of  King's 
College,  London.  From  this  paper,  by  the  kind  permission  of  the  author, 
I  shall  make  a  few  extracts. 

(To  he  continuedj 

*  The  hospital  for  women,  in  Red  Lion  Square,  is  an  institution  exclusively  appropriated 
to  the  treatment  of  uterine  diseases. 
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Db.  Pbotheboi  Smitk'b  Ixkuib  >ob  MjBMa  or  CaLosoroBX.— It  oon- 
Buts  of  ft  graduated  reeeiTer,  A,  iritli  vhicb  ft  Talre,  Jf,  opening  iawtrdi, 
oommumcateB  b;  a  glau  tube,  C.  Thia  tube  desoeadi  below  the  level  of  the 
ether  OF  cbloroform,  and  the  air  pauiiig  through  the  fluid  in  the  manner  of  a 
hookah,  throws  it  into  a  oomptete  ahonet,  »o  that  the  air  drawn  through  the 
flexible  tube,  D,  it  tborougblj  impregnated  wiih  vapour.  The  moutb-piecc, 
0,  has  two  Talres,  F  and  S,  which  open  outwarda.  At  J  arc  two  braw  cspii, 
which  Bcrew  oTer  the  two  openings  into  the  receiver,  and  thus  prevent  the 
liquid  from  epilling,  or  evaporating  when  not  in  ate.  The  advantages  are, 
— First,  it  is  verj  portable.  Secondlj,  at  everj  stage  of  the  inhalation,  the 
exact  quantity  noed  ma;  be  ascertained.  Thirdly,  the  air  inhaled  is  ki-pt  in  a 
constant  ahower,  and  the  patient  ia  thus  rapidly  brought  under  its  influence. 
Fourthly,  no  evaporation  can  oconr,  except  through  the  lungs  of  the  patient. 
Fifthly,  the  Talves  of  the  mouth-piece  prevent  all  chance  of  asphyxia,  &c.,  from 
re-inspiration  of  air  already  vitiated  by  previous  respiration.  This  apparatus 
will  do  equaUy  for  chloroform,  or  any  other  agent  which  we  may  wish  Ibe 
patient  to  inhale  ;  regard,  of  course,  must  be  paid  to  the  small  quantity  of 
chloroform  required.  As  the  accompanying  sketeb  reprcBenCe  a  receiver  cal- 
culated for  the  administration  of  ether,  it  necessarily  follows  that  one  of  much 
amaller  dimensions  will  do  for  chloroform. 

The  above  inhaler  appears  well  calculated  for  securing  the  eflecte,  and  eco- 
nomising the  material  used.  The  general  question  of  inhalation  is  one  of 
great  importance  to  medical  science.  It  is,  however,  of  consequeace  to  distin- 
guish its  «M  from  its  aiiue.  We  have  frequently  observed  that  now  discoveries, 
in  themselves  of  oonsidenble  value,  and  which,  under  proper  reelriction,  might 
be  rendered  highly  beneficial,  are  deteriorated  by  abuse.  In  connecting  this 
subject  with  obstetricy,  there  are  questions  of  difficulty  to  solve  ; — viz. — 
When  a  case  is  proceeding  in  every  way  satisfactorily,  are  wa  justified  in 
interfering  with  this  natural  process,  (converting,  as  it  were,  the  original  curse 
of  mankind  bto  a  comparative  blessing,)  either  to  gratify  the  whim  of  the 
patient,  or  to  satisfy  the  curiosity  of  the  Hccoucbeur  ?  We  think  not.  But, 
OD  the   other   hand,   if  it   will  lessen  pain   when  unnecessarily  severe,  or 
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remoye  consciousness  whilst  a  severe  manual  operation  is  being  undergone,  it 
is  a  yaluable  discovery  in  medical  art,  and  a  merdM  boon  to  the  sufferer !  It 
cannot,  however, ,  be  adopted  indiscriminately  without  mischievous  results. 
Great  caution,  if  not  proMbUion^  is  necessary  where  the  lungs  are  in  a  diseased 
state.  We  have  now  a  case  of  severe  bronchitic  inflammation  caused  in  a  per- 
son in  perfect  health,  by  inhaling  chloroform  whilst  he  had  a  tooth  extracted 
by  a  dentist.  We  may  go  still  further.  The  medical  journals  are  not  with- 
out cases  of  its  mal-application,  producing,  in  many,  delirium,  convulsions, 
&c.  QThat  such  a  consequence  should  ensue  at  all,  (though  only  a  tithe  of 
those  recorded)  proves  the  necessity  of  caution,  and  the  professional  adminis- 
tration of  it,  and  shews  the  foUy  of  considering  it  a  general  paiuxcea,  a  sover- 
eign remedy  in  all  diseases,  and  adapted  in  the  administration  to  the  capacity 
of  every  designing  charlatan.  Time  and  experience  alone  can  solve  the  knotty 
question,  determine  the  propriety  of  its  exhibition,  and  the  class  of  cases  it  is 
adapted  to ; — such  conclusions  are  not  to  be  drawn  without  patient  investiga- 
tion. This  great  discovery  will  then  be  thoroughly  tmderstood,  and  its  value 
properly  appreciated;  but  whilst  it  is  considered  a  novelty,  we  expect  to  hear  of 
many  ill-advised  applications, — of  applications  much  to  be  regretted, — and 
to  the  disadvantage  of  those  cases  where  it  might  have  been  administered  with 
considerable  success. — JSd, 

Pbopessor  Simpson  states  that  the  chlorofohn  prepared  by  Duncan 
Mockart  &  Co.,  Edin.,  (the  preparation  he  uses,)  is  composed  as  foUows  : — 
Chloride  of  lime,  powder,  41b.,  water,  121b.,  rectified  spirit,  f.  12oz.  ;^mix 
in  a  large  retort  or  still,  and  distil  as  long  as  a  dense  liquid,  which  sinks  into 
the  water  it  comes  over,  is  produced.  This  product  is  rectified  by  agitation 
with  several  portions  of  strong  sulph.  acid,  and  distilling  it  from  carbonate  of 
baryta.  Again  it  is  distilled  from  an  alkali,  which  last  process  is  necessary 
to  ensure  its  purity  koA  fitness  for  use. — Ed, 

AcooircHEini's  Seoeets.— It  has  been  doubted  by  many  obstetric  writers, 
particularly  by  Dr.  Brudenell  Exton,  in  his  System  of  Mdmfery,  that  the 
boasted  secret  of  the  Chamberlens  was  the  forceps.  "  For",  says  Dr.  Exton, 
"  if  Dr.  Chamberlen's  own  words  are  to  be  believed,  it  is  impossible  that  it 
could  be  the  forceps,  because  he  applies  it  to  cases  where  no  such  instrument 
could  be  used  j  and  he  himself  calls  it  *  a  manual  operation'.  In  two  or  three 
paragraphs  of  Chamberlen's  work,  as  well  as  in  his  introductory  epistle  to  the 
translation  of  Mauriceau,  he  distinctly  defines  it  to  be  *  a  manual  operation'." 
From  this  evidence,  Dr.  Exton  concludes  the  secret  to  be  turning;  but  if  we 
refer  to  page  195  of  Chamberlen's  work,  we  shall  find,  in  a  note,  the  forceps 
clearly  indicated :— "  If  every  practitioner  had  the  art  the  translator  (Cham- 
berlen)  professeth,  of  fetching  a  child,  when  it  comes  right,  without  hooks  or 
turning  it."  Perhaps,  after  all,  the  secret  lay  in  both  means,  or  in  other 
words,  the  Chamberlens  both  turned  and  used  the  forceps  very  frequently. 
The  former,  though  known,  was  not  so  often  practised ;  the  latter  was  an 
entirely  new  mode,  if  we  except  the  forceps  of  antient  writers,  Avicenna,  &c. 
It  was  no  unusual  matter,  about  the  era  of  the  Chamberlens,  to  boast  of  secrets 
that  placed  the  party  in  possession  of  them,  in  their  own  opinion,  in  a  position 
Buperior  to  every  other.    Chapman  boasted  of  his  fillet  in  secret.— i5(i. 
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Wiuoitghbt's  Mawbcsipt  ov  Pbactical  Hn>wirsBT.— The  original 
manuscript  of  *' WHlonghby's  ObtteCrioWorka,"  which  are  so  extenaiTcly  aUadad 
to  in  the  preface  to  Dr.  Demnan's  **  Introdnotioii  to  Midwifery/'  but  otberwije 
entirely  unknown  to  the  profession,  authenticated  hj  the  author's  autograph, 
is,  we  understand,  in  the  possession  of  H.  Blenkinsop,  esq.,  surgeon,  now 
mayor  of  Warwick.  Thia  gentleman  intenda  publishing  the  whole  by  sub- 
scription, limiting  the  impressions  to  a  small  number.  We  eonsidsr  this 
manuscript  of  great  interest  to  the  profession,  and  think  ite  publication  will 
settle  many  debateable  questions  in  obstetricy,  as  to  priority.  Those  intend- 
ing  to  subscribe  should  immediately  Apply  to  the  editor  for  all  partioulara 
respecting  it.    The  writings  of  Willoughby  are  quite  praoticaL 

The  Editor  was  presented  by  Mr.  Hey,  of  Leeds,  with  the  following  original 
memorandum,  taken  from  a  prirate  note  book  of  the  celebrated  W.  Hey,  esq. 
(primus),  late  of  Leeds.  It  is  placed  here  to  shew  that  the  writer  had  paid 
considerable  attentioh  to  OTarian  diseases. — "  Cftse  of  Mrs.  Wade,  of  Wath,  in 
the  year  1818.  June  8th — ^Tumour  in  the  abdomen  of  considerable  size — 
judged  to  be  an  enlarged  oyary — attended  with  the  following  peculiar  circum- 
stances : — The  tumour,  after  increasing  gradually  for  some  time,  very  suddenly 
diminished  as  if  it  had  burst ;  for  immediately  after  the  diminution,  the  fluctua- 
tion of  a  fluid  has  been  felt  in  the  abdomen,  as  in  ascites.  This  fluid  has  been 
gradually  absorbed,  for  no  discharge  by  the  anus  or  vagina  has  ever  been 
peroeiyed.  She  menstruated  regularly,  and  her  general  health  is  good.  This 
remarkable  eircumBtanoe  has  occurred  several  times,  with  the  interral  of  about 
six  weeks,  during  the  last  two  years.  She  bore  a  child  about  seren  years  ago, 
and  about  a  year  after  ite  birth  was  seized  with  an  ascites,  which  was  remoTed 
by  medical  aid.  She  then  enjoyed  good  health,  for  four  years,  at  the  end  of 
whioh  period  she  peroeiyed  the  tumour  in  the  abdomen.** 

BOOKS    BECEIYED. 

On  the  Structure  and  Functions  of  the  Skin,  by  A.  Markwick,  esq.,  surgeon, 
London. 

On  Abortion  and  Sterility,  by  James  Whitehead,  E.  B.  C.  S.,  Manchester. 

Inaugural  Address  to  Pharmaceutical  Society,  by  S.  Wright,  M.  D.,  Bir- 
mingham. 

On  a  New  Anesthetic  Agent,  by  Professor  Simpson,  M.  D.,  Edinburgh. 

On  Statistics  of  Operative  Surgery,  by    Do.  Do.  Do. 

On  ^ther  Inhalation  in  Midwifery,  by  Do.  Do.  Do. 

Abstract  of  Proceedings  of  the  Obstetrical  Society  of  Edinburgh,  184Q — 7. 

Gases  in  Surgery,  by  Wm.  Lyon,  esq.,  surgeon,  lecturer,  &c.  Glasgow. 

Lectures  oni  Instinctive  Organs  of  the  Nervous  System,  by  E.  A.  Turley, 
*   Worcester. 

On  the  Use  of  ^ther  in  Midwifery,  by  Proth.  Smith,  M.  D.,  liondon. 

Case  of  Double  Foetus,  with  one  Liver  and  one  Heart  common  to  both,  by 
B.  U.  West,  esq.,  surgeon,  Hogsthorpe,  Lincolnshire. 

The  first  two  works  and  the  last  will  be  commented  upon  in  our  number  of 
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If  eyer  a  pleasing  duty  devolved  upon  uf*,  it  is  that  which  we  now  ew 
deavour  to  discharge,  by  returning  our  warmest  acknowledgment  b  for  the 
unprecedented  liberality  and  support  of  our  hubscribt^ra  and  contributors. 
We  feel  perfectly  justified  in  using  the  word  "  unprecedented^*  when  we  con- 
sider the  number  of  those  who,  previous  to  the  appearance  of  TuE  Record, 
and  in  total  ignorance  of  its  merits,  immediately  tendered  their  support.  To 
the  contributors,  whose  papers  have  been  chiefly  instrumental  in  achievin 
our  present  position,  we  offer  our  sincere  thanks  for  the  support  thuH  se- 
cured, and  also  for  the  advantages  conferred  upon  the  science  of  Obstetricy. 
We  pledge  our  utmost  endeavours  to  continue  Tile  Record  in  a  manner  Batis- 
factory  both  to  subscribers  and  contributors,  and  we  trust  that  our  present 
success  is  indicative  of  still  more  extensive  patronage. 

We  direct  especial  attention   to  that  portion  appearing  on  the  15th  of 
each  month,  one  number  of  which  has  been  already  issued,  and  consisting  of 
extremely  rare  Monograph*,  collected  from  ancient  and  modem  writers,  scjmi- 
rately  paged   and  titled,   so   as  to  form   independent  works,   if  desired,  or 
capable    of  being  classed   into  Tolumes.      We  had  purposed  preserving  a 
chronological  arrangemement,   but  experience   teaches   us   the   dilliculty  of 
accomplishing  it ;  we  shall  therefore  issue   them  according  to  the  facilities 
afforded  us  for  translation  and  for  engraving  the  necessary  illustrations  ;  and 
as  the  independent  nature  of  each  wiQ  fOlow  of  arrangement  according  to  the 
vnshes  of  the  reader,  we  trust  this  will  be  satisfactory.   By  these  publications 
the  state  of  medical  knowledge,  at  any  particular  period,  from  the  earliest 
ages  down  to  the  present  time,    may    be  ascertained;    each   Monograph 
affording  an  example  of  the  time  in  which  it  was  written.     To  explain  more 
fully  their  value,  we  state  without  fear  of  contradiction,  that  the  writings  of 
the  medical  fathers  are  little  known  and  far  less  appreciated,  and  this  has 
induced  some  of  our  modem  writers  unscrupulously  to  appropriate  their  dis- 
coveries wJttiout  fear  of  detection ;  many  continental  productions  also  are 
totally  imknowTi  to  us.     It  is  our  wish  to  rescue  these  treasures  from  their 
present  unmerited  obscurity,   and  introduce  them  as  translations  or  reprints 
to  the  notice  of  our  readers,  to  whom  we  trust  they  will  afford  a  rich  harvest. 
All  must  allow,  having  properly  considered  the  question,  that  a  more  general 
acquaintance  with  the  early,  and  modem  continental  writers,  is  desirable. 
The  more  our  attenti<)n  is  devoted  to  them  in  the  coarse  of  editorial  selection 
'   and  examination,  the  greater  is  our  surprise  that  for  such  a  lengthened  period, 
works  in  themselves  of  the  highest  intrinsic  value,  and  frequently  elucidatin 
the  important  questions  discussed  at  the  present  day,  should  be  allowed  to 
remain  comparatively  neglected  and  unknown,  or  perhaps  occasionally  pub- 
lished as  the  bona  fide  productions  of  some  designing  modem  plagiarist. 
No.  2.  YoL.  I.]  [Feb.  1, 1848. 
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DR.  B.  a  QOLDlSa  ON  THE  PEESENCE  OP  BIESTEIN  IN  THE 
UEINE  AB  A  TEST  OF  PEEGNANCY » 

(Continued  from  page  26.) 

Sectios  4. — Suppression  of  the  Menses, — ^In  considering  thia  symptom, 
•0  we  have  already  done  those  afforded  by  the  state  of  the  mammse,  and 
abdominal  enlargement,  we  shall  find  this  indication,  in  some  instances  as 
ineomdosiTe  as  either  of  those  just  alluded  to :  in  short,  with  two  exceptions, 
viz.,  auscultation,  and  the  presence  of  kiestein  in  the  urine — the  signs  of  preg- 
nancy, local,  as  well  as  constitutional,  are  due  to  the  phenomena  effected  in 
the  uterus,  the  immediate  result  of  conception  ;  deranging  other  organs  allied 
to  it  by  sympathy ;  yiz,  the  breasts  and  stomach.  This  derangement,-  where 
pregnancy  actually  exists,  coupled  as  it  is  with  special  changes  of  structure, 
induces  phenomena,  the  result  of  such  change ;  but  derangement  of  function 
from  any  other  cauEC,  may  be  characterized  by  similar  sympathetic  effects  :  thus, 
suppression  of  the  menses,  so  constant  a  concomitant  of  deranged  functional 
activity  in  the  uterus  from  various  causes,  is,  when  protracted,  attended  by 
symptoms,  as  well  referable  to  such  suppression,  as  to  the  primary  caus» 
producing  the  suppression  in  question. 

In  deriying  practical  deductions  then,  from  this  symptom,  as  an  attendant 
of  pregnancy,  the  following  circumstances  must  be  taken  into  account : 

1.  Whether  or  no,  the  cause  of  suppressed  catamenia  during  ntero-ges- 
tation,  be  due  to  the  train  of  phenomena  occurring  in  the  uterine  functions, 
as  the  consequence  of  impregnation :  or  to  other  causes,  in  which,  however, 
certain  of  the  phenomena  also  attending  pregnancy,  co-exist. 

2.  That  in  some  females  the  menses  are  not  suppressed  during  pregnancy, 
either  throughout  its  whole  march,  or  a  portion  of  the  same  v  this  may  obtain 
after  every  conception,  or  only  after  some,  even  in  the  same  individual.  The 
same  holds  good  during  lactation,  whether  preceded  or  not,  by  amenorrhsea 
during  gestation :  and  either  during  its  whole  progress,  i.  e.,  to  the  twelfth 
month  after  parturition — or  a  part  only.  Such  menstruation,  whether  uterine 
or  vaginal,  and  whether  dependent  on  normal  or  abnormal  causes,  is  attended 
with  the  same  physiological  effects  as  in  ordinary  menstruation,  both  during  its 
occurrence,  and  accidental  suppression.  These  peculiarities,  variously 
modified,  often  come  under  the  cognizance  of  the  medical  man,  and  are  there- 
fore to  be  specially  noted  in  considering  suppressed  menstruation  as  an  atten- 
dant of  pregnancy. 

3.  Any  functional  derangement  of  the  uterus,  or  of  any  other  organ  re- 
acting on  that  viscus,  may  so  affect  it,  as  to  cause  suppression  of  the  menses, 
with  several  other  secondary  effects,  induced  by  the  suppression  in  question. 

4.  Sometimes  the  menses,  though  apparently,  are  not  actually  suppressed ; 
being  secreted  but  not  evacuated,  owing  to  obstruction  in  the  neck  of  the 
uterus  or  in  the  vagina :   this  retention  may  cause  vomiting,  enlargement  of 

*  In  consequence  of  one  of  the  proof  sheets  not  having  reached  the  author,  the  fol- 
lowing errata  have  unfortunately  occurred  in  our  last  No  .-—Page  22,  Ihie  2,  read,  "auscul- 
tation" ;  page  23,  line  4,  for  "  maker"  read,  "mother"  ;  page 23,  line  Sa,  fat  *'  death  " read, 
"  Uable" ;  page  25,  line  16,  for  "  time,"  read  "  tint"— En. 
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the  i^MioiDen,  sympathetic  aflMions  of  the  «*—««*»  mad  ftomach,  with  other 
eflfects,  also  the  eoneomitanta  of  the  grarid  uteniB. 

5.  That  however  strong  a  presumpttre  eridenoe  of  pregnancy  coMation  of 
the  menses  may  be,  still  it  can  nerer  be  a  certain  one,  unless  corroborated  by 
the  auscultatory  signs,  or  the  indications  afforded  by  the  urine,  during  the 
existence  of  gestation. 

6.  As  it  is  sometimes  essential  in  practice  to  determine  whether  amenorr- 
hea be  due  to  pregnancy,  the  characters  of  the  urine  during  that  state,  are 
the  most  available  :  seeing  that  it  would  be  as  improper  in  some  instancen  to 
interfiere  for  the  relief  of  the  catamenial  suppression,  before  a  correct  know* 
ledge  has  been  acquired  of  the  cause  of  the  suppression  ;  as  to  delay  our  in- 
terference  tiU  the  other  signs  are  available  for  the  purposes  of  diagnosis. 
These  (especially  those  derired  from  auscultation)  for  reasons  formerly  men- 
tioned,  may  in  some  instances  not  be  definitive  at  any  period  of  utero-ges- 
tation,  or  if  so,  not  till  the  termination  of  the  fifth,  sometimes  even  the  sixth 
month. 

Having  considered  in  their  practical  bearings  those  signs  of  pregnancy  of 
importance  in  aiding  our  diagnosis  in  medico-legal  enquiries,  it  must  be  evi- 
dent that  however  conclusive  the  phenomena  of  auscultation  are,  when  dis- 
tinctly audible,  still,  from  an  infinity  of  causes  difficult  to  detail,  they  are 
either  altogether  inaudible,  or  require  no  common  tact  for  their  detection 
and  due  estimation :  it  follows,  therefore,  that  such  a  method  ctfnnot  be 
available  under  all  circumstances,  and  in  all  hands,  even  though  the  condition 
of  the  patient  be,  eseteris  paribus,  not  unfavorable  for  the  investigation. 

The  state  of  the  breasts,  considered  in  the  abstract,  except  in  first  preg- 
nancies, fltre  not  condusive  ;  and  in  many  instances,  not  even  when  accom- 
panied with  suppression  of  the  menses  and  abdominal  enlargement. 

Abdominal  enlargement  also,  from  a  multiplicity  of  causes,  even  when 
filttended  with  the  speeial  changes  in  the  mamnue  formerly  considered, 
(especially  if  the  patient  has  previously  conceived)  and  also  with  suppression 
of  the  menstrual  secretion,  is  not  definitive ;  unless  audibility  of  the  foetal 
heart,  or  placental  bellows  murmur,  exists. 

Suppression  of  the  menses  is,  although  under  ordinary  circumstances  a 
constant  efieet  of  gestation,  a  symptom  of  such  frequent  occurrence  in  divers 
diseases,  influencing  the  uterus  primarily  or  secondarily,  still  in  some  persons 
does  not  occur  in  any  or  every  pregnancy  j  so  that  for  practical  purposes,  it  is 
of  no  yalue,  considered  by  itself:  when  attended,  however,  with  the 
presence  of  kiestein  in  the  urine,  it  becomes  of  great  value  as  a  corollary, 
even  though  auscultation  be  not  available,  as  it  seldom  is  before  the  fifth  or 
sixth  month. 

Chaptee  2. — The  value  of  the  presence  of  Kiestein  in  the  urine,  as  a  proof 
of  utero-gestation  ?  explanation  of  its  occurrence,  and  the  physiological  condi- 
tions of  the  system  determining  Us  presence  or  temporary  absence. 

All  persons,  who  have  investigated  the  condition  of  the  urine  during  preg- 
nancy, agree  that  most  frequently  a  £Eitty  irridesoent  pellicle  appears  on  its 
maface  in  about  24  or  36  hours  :  this  pellicle  has  characters  peculiar  to  itself 
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and  is  readily  distinguisliable  from  other  pellicles  forming  on  the  snr&ce  of 
the  nrine  as  the  result  of  certain  derangements  of  the  general  system. 

Its  existence  then,  has  been  long  since  proTed ;  but  it  is  probable  that,  no 
sufficient  number  of  observations  on  the  subject  haye  been  made  by  any  single 
individual, — known  by  the  published  results; — so  that,  the  circimistaiioes 
under  which  its  appearance  is  definitive  of  the  existence  of  pregnancy  :  when 
inconclusive,  the  reason  of  such  inconclusiveness  :  and  whether  from  normal 
or  abnormal  causes  it  may  be  quite  absent,  or  only  at  times  present,  during 
the  pregnant  state,  have  not  been  correctly  ascertained. 

The  various  monographs  with  which  I  am  acquainted  are  not  sufficienldy 
conclusive  in  their  details,  and  do  not  view  the  subject  in  all  its  practical 
bearings  :  for  instance,  specimens  from  the  same  individual  at  different  hours 
of  the  day,  at  the  several  stages  of  gestation,  and  in  abnormal  as  well  as 
normal  conditions  of  the  system,  ought  to  be  examined ;  for  a  specimen  under 
some  circumstances  even  on  the  same  day,  may  be  sufficiently  characteristic, 
whereas  another,  and  that  from  the  same  person,  may  not  yield  at  aU  conclu- 
sive results. 

I  trust,  therefore,  that  the  observations  about  to  be  offered  on  this  interest- 
ing subject  may  be  found  by  subsequent  enquiries  to  be  accurate,  and  of 
universal  application.*  My  investigations  have  been  mainly  directed  to  the 
detection  of  pregnancy  by  the  urine  before  the  fifth  month,  when,  from  causes 
detailed  in  the  last  chapter,  no  sign  affords  under  all  circumstances  Tmerring 
proof  of  its  existence :  for  it  is  needless  to  remark  that  when  the  abdomen  is 
enlarged,  the  breasts  tumid  and  with  darkened  areolee,  and  the  menses  are 
suppressed,  the  signs  of  pregnancy  are  sufficiently  conclusive,  without  reference 
to  those  derivable  from  the  urine  j  though,  even  then,  the  state  of  that  fluid 
win  often  reveal  difficulties,  when  disease  wholly  or  in  part  accounts  for  such 
states  of  the  uterus  and  breasts. 

The  value  of  the  presence  of  kiestein  in  the  urine  is,  in  those  cases,  most 
favorable  for  its  appearance,  in  its  being  available  during  the  whole  period  of 
utero-gestation :  for  with  proper  care  in  making  observations  on  its  indica- 
tions, it  is  little  liable  to  fallacy,  since  its  physical  characters  are  definitive 
of  its  existence.  It  is  alike  present  in  first,  and  in  subsequent  pregnancies  ;  is 
uninfluenced  by  the  age,  temperament,  or  previous  habits  of  the  female ;  is  the 
effect  of  pregnancy  alone,  and  disappears  on  the  commencement  of  lactation. 
:  The  symptom  on  which  I  have  chiefly  relied,  as  attending  pregnancy,  and  the 
one  which  has  usually  called  my  attention  to  its  probable  existence,  is  ame- 
norhfiDa :  this  as  a  symptom  of  disease,  as  well  as  of  gestation,  ought  to  be 
attended  to :  it  affords  the  only  data  in  which  the  stage  of  pregnancy  can  be 
correctly  ascertained :  and  when  associated  with  kiestein  in  the  urine,  is,  I 
think,  the  most  conclusive  evidence — as  it  is  the  sole  one — of  its  existence 
before  the  fifth  month.t 

•  They  have  been  made  on  an  extended  scale,  and  fox  the  distinct  purpose  of  ascertaiaing 
how  much  reliance  could  be  reasonably  placed  on  the  presence  of  kiestein  in  the  urine  as  a 
test  of  pregnancy :  nothing  ia  stated  but  what  has  bten  verified  by  all  the  care  at  the  disposal 
of  the  author  of  this  communication,  and  not  offered  to  the  profession  without  full  convic- 
tion of  the  importance  of  the  enquiry.  As  all  that  follows  has  been  the  result  of  his  own 
observations,  and  is  offered  irrespective  of  anything  that  has  gone  before,  no  authorities 

need  be  quoted, 
t  As  amenorrhea  depends  on  such  an  infinity  of  causes,  quite  independent  of  pregnancy. 
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"WliAt,  then,  is  tfao  caiue  of  presence  of  kiettetn  in  the  mine,  and  on  what 
does  its  temporary  absence,  or  ineoncliuireness  when  present  under  certain 
circomstanoes,  depend  ?  Its  absence  throughout  the  period  of  pre^^nancj  I 
hare  never  obserred,  nor  think  ever  exists :  for  when  id>scnt  in  sucoesnire 
specimens  examined  under  different  drcumstanoes,  I  hare  satisfied  myself  that 
pregnancy  did  not  exist,  howerer  much  suspected  by  the  woman  herself. 

Section  1. — The  cause  of  hiettein  in  the  mine. — This  is  probably  due  to  cer* 
tain  changes  in  the  general  system,  the  consequence  of  conception  alone,  and 
is  not  influenced  as  are  other  consequences  of  that  process,  which  exist  or  not 
under  special  concurrent  circumstances  only.  Thus  suppression  of  the  memoes 
may  occur  independent  of  pregnancy,  or  may  exist  either  during  its  wh<^ 
progress,  or  that  of  lactation  :  the  mammie  also  may  remain  uninfluenced,  only 
becoming  tumid  on  the  commencement  of  lactation.  The  kiestein  is  a  product 
of  secretion,  the  immediate  consequences  of  the  changes  in  the  system,  from 
the  presence  of  the  germ  of  a  now  being  in  the  body  of  its  parent ;  this,  main- 
taining itself  as  yet  by  nutriment  exclusively  derived  from  the  uterus,  U  even- 
tusUy  to  denve  the  greater  part  of  its  supply  from  the  mammary  secretion, 
until  its  own  organs  are  sufficiently  developed  for  it  to  maintain  a  se^Mirate 
existeiice.  Thus,  then,  as  a  product,  kiestein  in  the  urine  is  associated  with 
the  reproductive  function  $  its  non-existence,  during  a  healthy  state  of  the 
maternal  and  fcetal  system  during  gestation,  is  hardly  to  be  credited :  indeed, 
its  temporary  absence  may  be  traced  to  something  abnormal  in  the  maternal 
^tem,  whether  engendered  by  itself^  or  by  an  agency  exerted  by  the  foot  us :  in 
both  cases,  the  special  function  of  the  mammary  glands  is  tomporarily  sus- 
pended. The  physiology  of  its  occurrence  may  be  considered  under  the  heads. 
1. — ^As  a  secretion  of  the  mammary  glands  during  pregnancy  :  and  its  elimi- 
nation by  the  kidneys,  as  the  great  emunctories  of  the  body,  not  as  yet  being 
required  for  the  nutrition  of  the  foetus.*  2. — Its  identity  with  milk,  though 
in  a  crude  form :  shewing  that  it  is  an  efibrt  on  the  part  of  the  system  gra- 
dually to  establish  a  secretion,  the  due  elimination  of  which  is  of  great 
importance  for  the  well  being  of  the  infant ;  and  during  the  existence  of  which 
the  system  of  the  female  is  peculiarly  circumstanced. 

(To  he  continued.) 

it  per  get  is  the  most  equivocal  siga  of  thAt  state  possible :  bat  as  suppression  of  the  menses 
is  usually  the  first  effect  of  the  changes  in  the  uterus  incidental  to  pregnancy,  its  concurrence 
maybe  taken  as  the  basis  for  enquiries  into  the  probable  exisfenee  of  such  a  state,  especially 
when  anticipated  by  the  female  herself.  Gestation  is  usually  dated  from  midway  between 
the  last  and  the  next  catamenial  period  :  whether  that  secretion  occurs  every  third  or  every 
fourth  week :  this  yields  as  near  an  approximation  to  the  truth,  as  we  shall  perhaps  ever 
arrive  at  In  the  case  of  the  human  female.  Taking  these  circumstances  as  the  standard,  I 
have  obtained  well  marked  pellicles  of  kiestein  in  two  or  three  instances  as  early  as  the 
third  or  fourth  week :  these  eases  I  have  had  under  my  observation  daring  the  whole  time 
of  gestation,  and  can  therefore  vouch  for  their  accuracy :  it  is  not  often,  however,  that  such 
cases  come  under  observation,  as  little  or  no  attention  is  paid  by  either  the  patient  or  the 
medical  man,  to  the  symptoms  present  at  so  early  a  period.  The  best  specimen  to  examine 
is  that  voided  in  the  morning  before  the  reception  of  ingesta;  and  is  most  conclusive  in  its 
indications  when  firee  from  deposits. 

*  Whether  this  secretion  performs  any  office  in  the  nutritive  or  assimilating  fimctions, 
either  in  the  maternal  or  fioetal  system  during  gestation,  is  not  known. 
72 
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DE.  CHITRCHILL  ON  VOMITINa  DITBINa  PEEaNANOT. 

{Coniintted  Jrompaffe  16.) 

I  shall  now,  sir,  proceed  to  relate  the  case  which  was  imder  the  care  of  Dr. 
Maguire,  of  Chapelizod,  and  myself,  and  in  which  we  deemed  it  right  to  bring 
on  premature  labour*  Dr.  Maguire  has  kindly  afforded  me  the  use  of  hlB 
notes  of  the  case,  in  addition  to  those  I  took  at  the  tune. 

Mrs.  W ,  ffit  about  26,  of  good  constitution,  and  in  good  health,  married 

six  years,  and  the  mother  of  two  children,  became  pregnant  for  the  third  time 
in  Jime  or  July  last.  The  morning  sickness  commenced  at  the  usual  time, 
and  continued  as  usual,  until  one  night  (about  Aug.  20)  she  was  suddenly 
awoke  from  sleep  by  a  great  noise,  which  threw  her  into  a  state  of  alarm  and 
nervousness.  The  next  day  she  felt  very  ill  and  neryous,  with  head  ache,  loss 
of  appetite,  and  palpitation.  The  morning  sickness  continued  through  the  ffreaier 
part  of  the  day. 

In  a  few  days  many  of  these  symptoms  abated,  but  the  sickness  and  loss  of 
appetite  contiuued.  In  this  state  she  remained  imtU  Sunday,  Sept.  1,  when 
Dr.  Maguire  was  called  in  late  in  the  evening.  He  found  her  retching  inces- 
santly, and  vomiting  a  dark  brown  fluid.  Tongue  clean  and  moist,  pulse  quick, 
bowels  free.  Ordered  her  to  take  effervescing  draughts,  vdth  a  few  drops  of 
Tr.  Opii  in  each,  during  the  night. 

The  next  morning  she  was  in  the  same  state,  sickness  of  stomach  not  the 
least  abated,  the  fluid  ejected  was  sometimes  green  and  sometimes  brown.  She 
complained  of  head  ache,  face  flushed,  pulse  pretty  strong  and  quick.  Ten  oz. 
of  blood  was  taken  from  the  arm  ;  a  mustard  sinapism  applied  to  the  pit  of 
the  stomach ;  a  purgative  enema  given  and  the  effervescing  draughts  continued. 
The  blood  was  neither  cupped  nor  buffed. 

Sept  3. — ^Vomiting  recurred  this  morning.  The  patient  complained  of  great 
tenderness  on  pressure  upon  the  epigastric  region.  Violent  epigastric  pulsa- 
tions. Twelve  leeches  were  immediately  applied,  followed  by  a  poultice,  with 
fomentations  subsequently.  Enema  of  Assafoetida  and  Turpentine.  Cold  drinks. 
4th. — Leeches  afforded  much  relief.  Vomiting  still  continues,  but  not  so 
violent.  Pulse  quick  and  pretty  full.  Sense  of  great  oppression  at  the  prae- 
cordia.  Bowels  free.  Ordered  a  teaspoonful  of  the  Sol:  mur:  morphia,  2nd 
horis  until  sleepiness  be  produced.  Fomentations  and  mustard  siuapism  to  be 
repeated  in  the  evening.  The  morphia  produced  some  sleep  during  the  day, 
but  did  not  relieve  the  vomiting,  everything  being  rejected  immediately.  The 
morphia  to  be  repeated  during  the  night.  5th. — This  morning  the  vomiting 
was  so  excessive,  that  Dr.  Maguire  requested  me  to  visit  his  patient,  and  I 
found  her  as  he  had  described.  The  stomach  rejected  everything  instantly,  and 
she  had  a  most  intense  and  constant  nausea,  so  bad  that  she  had  to  seek  relief 
by  putting  her  finger  down  her  throat  so  as  to  produce  vomiting.  Her  distress 
was  very  great,  sometimes  rolling  and  tossing  herself  in  the  bed,  at  others 
placing  herself  on  her  knees,  with  her  head  doubled  downwards,  sighing  and 
groaning  ^ith  anguish.  Her  pulse  was  120,  and  small,  but  not  weak.  She 
complained  of  utter  exhaustion,  and  has  become  very  thin.  Some  tenderness 
over  the  stomach,  but  none  whatever  in  the  uterine  region.  I  could  neither 
hear  the  foetal  heart  nor  the  uterine  murmur.    The  leeches  to  the  epigastrium 
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w«re  repeated,  followed  by  poultioety  tnd  in  the  erening  a  blister  wm  applied 
to  the  abdomen,  and  dressed  with  lint  dipped  in  a  solution  of  the  extract  opii. 
An  enema  of  castor  oil  and  turpentine  was  given,  and  ioe  occasional!/. 
6th. — Vomiting  continues,  but  not  so  Tiolently.  Pulse  quick  and  weak*  Epi- 
gastric tenderness  reliered,  but  the  pulsation  rexj  perceptible.  Complained 
of  great  weakness.  Fills  containing  small  doses  of  calom.  and  opium  were  given 
three  times  a  day,  and  one  drop  of  prussic  acid  erery  four  hours.  7th. — Yo* 
miiing  somewhat  better.  The  prussio  acid  seeming  to  have  no  effect,  the  was 
ordered  a  drop  of  creosote  four  times  a  day.  The  enema  to  be  repeated,  and 
the  ice  and  soda  water  continued.  A  spoouful  oi  chicken  broth  occasionally. 
8di. — Still  vomiting.  Ko  relief  from  the  creosote.  Complains  of  a  iicum)  of 
suffocation  occasionally,  for  which  wc  ordered  a  draught  of  ammouiatcd  tinc- 
ture of  valerian,  Hoffman's  solution,  ether  and  camphor  mixture.  Bowels  not 
reliered.  To  take  pills  of  calomel  and  colocynth.  Having  had  no  sleep  for 
several  nights,  we  prescribed  Tr.  opii  xxx.  at  bed  time.  Some  water  and  milk 
in  equal  proportions  to  be  given  for  drink.  9th. — The  vomiting  continued  for 
some  hours  this  morning,  but  it  is  less  distressing  to  her  and  not  so  incessant. 
Slept  pretty  well,  but  feels  very  weak.  Much  troubled  with  globus  hyKterieus. 
The  stomach  rejects  the  lime  water  instantly.  The  bowels  were  freed  by  the 
pills.  Ordered  a  teaspoonM  of  lemon  juice  occasionally,  chicken  broth,  and 
the  anodyne  at  bed  time.  10th. — The  vomiting  ceased  at  8  a.m.  She  slept 
pretty  well  during  the  night.  Notwithstanding  her  dislike  and  dread  of  food, 
as  the  stomach  was  quiet  I  persuaded  her  with  difficulty  to  take  a  little  boiled 
meat  well  peppered,  and  this  was  the  first  food  which  remained  in  the  stomach, 
long  enough  to  be  digested,  since  Sept.  2  or  3.  The  anodyne  to  be  repeated, 
and  aperient  medicine  when  necessary.  11th. — ^Vomiting  returned  eariy,  but 
subsided ;  and  she  took  and  retained  some  boiled  meat,  felt  much  better,  sat 
up  in  the  evening.  Ordered  to  continue  nourishing  diet,  with  wine  or  porter, 
as  the  stomach  would  bear  it.  I  now  discontinued  my  visits,  believing  that 
the  disorder  had  subsided.  I  find  from  Dr.  Maguire  that  for  a  week  she  con* 
tinned  pretty  well,  was  able  to  drive  out,  and  left  her  home  for  change  of  air. 
The  morning  sickness  recurred,  however,  and  at  length  extended  through  the 
day,  and  on  Sept.  18  the  retching  was  incessant.  She  returned  home,  and 
vomited  during  the  entire  night  with  the  greatest  agony,  complaining  of  want 
of  breath,  sinking  at  her  heart,  and  burning  at  her  stomach.  19th. — I  visited 
li^  again,  and  found  her  distress  even  greater  than  in  the  former  attack.  The 
matter  ejected  is  transparent,  slightly  tenacious,  and  generally  of  a  blue  color, 
resembling  a  solution  of  sulphate  of  copper;  now  and  then  it  is  black  or  yellow. 
Vomiting  and  nausea  incessant.  Byspncea,  but  no  affection  of  lungs.  We 
determined  again  to  try  the  prussic  acid  and  the  anodyne  at  bed  time.  Enema 
cathart.  20th. — Continues  the  same  as  yesterday.  No  relief  from  the  intense 
nausea.  Pulse  130,  and  very  weak.  No  pain  on  pressure  in  the  abdomen  or 
uterine  region.  Foetal  heart  audible.  Bowels  confined.  Ordered  ol.  crotonis 
m.  i  stat.  et  rep.  if  necessary.  A  blister  to  epigastrium  kept  open  by  img :  sa* 
bince,  haust.  anod.  hora  somni.  2l8t. — Same  state,  but  weaker.  Has  no  sleep, 
and  can  retain  nothing  on  the  stomach  but  a  little  chicken  broth,  which  she 
rejects  in  half  an  hour  exactly.  Bowels  freed  by  castor  oil.  Haust  anod. 
hora  somni,  which  was  rejected,  and  for  which  we  substituted  Tr.  op.  m  xx. 
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in  starch,  as  an  enema.  22nd. — Slept  three  hours  last  night.  Yomiting  worse 
in  the  morning,  but  better  during  the  day.  Is  yery  -weak.  Vomited  in  the 
erening,  matter  of  the  colour  of  mustard.  Enema  anodyne  h.  s.  As  the 
vomiting  again  subsided  in  the  middle  of  the  day,  we  resumed  the  use  of  solid 
food,  and  with  success,  though  not  so  complete  as  before.  For  a  fortnight 
she  continued  better,  far  from  well,  but  still  in  a  tolerable  condition,  taking  a 
little  food,  yomiting  now  and  then.  She  did  not  seem  to  gain  strength  how- 
ever, and  her  emaciation  continued  excessive.  Her  appearance  betokened  great 
suffering  and  exhaustion,  but  her  sleep  improved.  During  this  time  she  was 
most  anxiously  and  carefully  watched  by  Dr.  Maguire,  but  it  was  not  neces- 
sary for  me  to  see  her.  Monday,  Oct.  14. — She  was  attacked  last  night  with 
incessant  vomiting,  having  made  too  free  in  diet  yesterday.  Anodyne  enema 
at  bed  time.  15th. — The  vomiting  ceased  after  the  enema.  Sat  up  to-day 
and  took  some  coffee,  but  at  night  was  again  attacked  by  nausea  and  vomiting, 
which  continued  without  a  moment's  cessation.  16th. — ^Vomiting  incessant 
all  day,  and  distress  inexpressible.  On  my  visiting  her,  I  fotmd  her  feur 
worse  than  I  had  ever  seen  her,  and  I  really  cannot  convey  by  words  her 
agony.  When  not  actually  vomiting  she  suffered  more  torture  from  nausea  j 
she  lay  tossing  about  in  the  bed  or  suddenly  throwing  herself  out  of  bed, 
and  would  roll  about  on  the  floor.  Her  sighs  and  groans  were  mingled  with 
shrieks  and  petitions  for  relief.  Her  face  was  haggard,  her  eyes  sunken  and 
surrounded  by  dark  circles ;  her  body  was  little  more  than  skin  and  bone ; 
her  stomach  retained  nothing  for  a  moment ;  the  pulse  at  130,  and  very 
weak.  Occasional  suffocation  distressing.  We  heard  the  interior  souffle,  but 
could  not  hear  the  foetal  heart.  Ordered  a  little  brandy  and  water.  Hoffinan 
and  Valerian  and  the  anodyne  enema  at  bed  time.  17th. — ^Vomiting  dread- 
fully all  night  and  day,  nothing  whatever  remaining  on  her  stomach ;  great 
debility  and  emaciation  j  perceptibly  weaker  each  day  j  pulse  130,  very 
weak.  Teaspoonfiil  of  brandy  and  water  every  hour,  and  chicken  broth. 
Opium  suppository  at  night.  18th. — ^Worse  than  ever  j  in  such  agony  as  I 
never  before  beheld  ;  pulse  130 ;  has  taken  no  food,  and  is  utterly  exhausted ; 
placental  souffle  heard,  but  not  fcetal  heart.  As  no  medicine  afforded  any 
relief,  and  as  each  attack  had  been  worse  than  the  preceding,  and  as  her  con- 
dition appeared  to  us  to  be  one  of  imminent  danger,  it  was  clear  that  some 
change  of  plan  must  be  made  immediately.  We  had  tried  bleeding,  leeching, 
Mistering,  opium  in  several  forms,  anti-spasmodics,  lime  wi&ter,  acids,  calomel, 
creosote,  prussic  acid,  stimulants  of  various  kinds,  without  any  apparent 
benefit,  for  though  the  sickness  subsided  twice,  it  did  not  appear  to  be  the 
direct  effect  of  medicines.  On  the  other  hand,  the  want  of  food  and  the 
constant  irritation  of  nausea  and  vomiting,  had  utterly  exhausted  the  patient. 
She  had  little  or  no  sleep  for  five  nights  ;  had  not  retained  a  particle  of  food ; 
the  pulse  had  long  been  130,  and  now  was  rapidly  becoming  weaker.  She 
was  utterly  helpless  ;  less  restless  than  before  from  sheer  weakness  $  her 
countenance  was  drawn  and  sunk ;  in  short,  we  could  no  longer  doubt  that 
another  week  of  such  suffering  would  end  fatally  for  our  patient.  Under 
these  oircumstanees,  after  most  anxiotis  reflection  and  consultation,  and  with 
a  painful  sense  of  the  responsibility,  we  decided  upon  bringing  on  premature 
labor,  xmless  some  decided  change  had  taken  place,  at  our  visit  next  day. 


19th. — So  far  from  anj  improrement,  onr  patieot  appaiMd  to  benpidly 
getting  worse ;  I  therefore  gare  her  40  gnuns  of  lecently  powdered  ergot  of 
rye,  which  she  retained  three  quarters  of  an  hour,  but  which  produced  no 
effect.  It  was  repeated  an  hour  aftei,  and  again  Tomited.  As  it  appeared  to 
increase  the  burning  pain  at  her  stomaah,  without  appearing  to  act  upon  the 
uterus,  no  more  was  given.  In  the  evening  she  was  lifted  on  the  sola,  and 
whilst  there,  there  was  a  gush  of  about  a  pint  of  fluid  (liq.  amnii)  from  the 
vagina,  vrith  some  slight  pain.  20th. — No  rest  during  the  night,  and  no 
pains.  Desirous  to  avoid  repeating  the  ergot,  I  passed  a  bougie  into  the 
uterus  this  morning,  and  on  October  21st,  it  was  evident  that  the  liq.  amnii 
had  escaped,  as  no  fluid  followed  the  introduction  of  the  bougie,  nor  did 
uterine  contractions  oome  on.  We  were  now  greatly  distressed  :  we  wished 
to  avoid  giving  up,  and  yet,  the  introduction  of  the  bougie  had  been  inef- 
fectual,  and  our  patient  was  palpably  sinking.  During  Oct.  21,  we  en* 
deavoured  to  keep  up  her  strength  by  brandy  and  water  and  chicken  broth, 
but  with  little  success.  22nd. — Aa  we  had  no  other  means  at  command,  we 
determined  again  to  try  ergot.  Two  doses  were  given,  and  though  they 
added  to  the  discomfort  of  the  stomach,  after  the  latter,  we  found  distinct 
uterine  pains  coming  on  at  intervals  during  the  day  and  night,  but  the 
vomiting,  fainting  and  exhaustion,  rather  increased.  The  stimulants  were 
continued.  23rd. — Uterine  pains  continued  at  intervals  during  the  day, 
though  slight ;  prostration  excessive — in  fiict,  her  friends  thought  her  dying  ; 
pulse  160  ;  nothing  remains  on  the  stomach.  A  stimulating  injection  was 
given.  24th. — Bemained  in  the  same  state  during  the  day,  but  at  night  the 
pains  increased  in  frequency  and  strength,  and  at  4,  a.m.  October  25th,  a 
macerated  foetus,  vrith  its  secondaries,  was  expelled  without  hemorrhage. 
She  vomited  twice  that  day,  and  once  the  next  morning,  but  never  afterwards. 
She  now  took  nourishment,  and  in  a  fortnight  was  perfectly  convalescent. 

I  haye  entered  into  this  lengthened  detail,  sir,  that  you  might  see  the 
wretched  state  to  which  the  patient  was  reduced,  the  fair  trial  which  the 
usual  medicines  had,  their  failure,  and  to  acquit  us  of  rashness  in  having 
recourse  to  the  only  means  left  to  save  life.  That  we  waited  long  enough, 
there  could  be  no  doubt ;  there  was  a  misgiving  in  our  minds  for  some  days, 
that  we  had  waited  too  long :  but  the  result  disproved  this,  and  aflbrded  us 
boundless  gratification. 

P.  S.  Since  the  first  part  of  this  paper  was  published,  another  case  has 
occurred  to  me,  not  less  remarkable  and  instructive,  though  the  result  has 
been  less  fieivorable. 

On  the  12th  of  December  I  was  requested  by  Mr.  Young,  of  this  city,  to 
visit  Mrs.  S.  with  him.  She  was  above  forty  years  of  age,  had  borne  sit 
children,  and  was  in  good  health  up  to  seven  weeks  ago,  when  she  was  at- 
tacked with  severe  dysentery,  which  after  the  usual  treatment,  subsided,  or 
rather  was  superseded  by  incessant  vomiting.  For  the  last  few  weeks  she 
had  retained  nothing  on  her  stomach,  and  was  in  consequence  reduced  to  the 
greatest  degree  of  weakness  and  exhaustion.  The  emaciation  was  excessive, 
she  was  literally  skin  and  bone.  She  was  confined  to  bed,  and  suffered  great 
agony  from  retching,  both  night  and  day  ;  her  pulse  were  120,  and  so  weak 
as  to  be  barely  perceptible.    I  carefully  examined  every  organ  of  the  body, 
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but  could  find  no  disease.  I  thought  I  could  dificern  a  fulness  oyer  the  pubes, 
and  I  asked  her  if  she  was  pregnant.  She  did  not  think  so,  although  her 
oatamenia  had  been  absent  four  months,  and  certainly  she  had  no  corrobo' 
ratire  symptoms.  Upon  anxious  consideration  of  the  case,  however,  I  still 
inclined  to  the  belief  that  she  was  in  the  family  way,  and  as  all  the  usual 
remedies  had  been  tried  by  Mr.  Young  without  success,  I  proposed  to  pass 
a  bougie  into  the  uterus  for  the  purpose  of  bringing  on  abortion,  if  she  were 
pregnant.  This  I  did  on  the  15th  of  December,  but  no  liq.  amnii  escaped, 
and  my  fears  as  to  the  correctness  of  my  diagnosis  and  the  result  to  our 
pa>tient  were  great,  for  it  was  quite  evident  that  in  her  present  circumstances 
she  could  not  live  a  week.  I  inserted  into  the  os  uteri  a  small  roll  of  lint, 
and  left  at ;.  three,  and  on  my  visit  the  next  day  I  found  a  foetus  of  three 
months  lying  on  the  bed.  Labor  came  on  in  the  morning,  and  she  was  de- 
livered withojit  much  suffering,  and  without  heemorrhage.  The  foetus  was 
macerated,  and  had  evidently  been  dead  for  some  time,  which  accounted  for 
the  absence  of  stethoscopic  signs  of  pregnancy. 

From  this  moment  the  vomiting  ceased,  she  took  proper  nourishment,  and 
for  two  days  made  a  fisivorable  progress ;  but  she  was  then  attacked  by  obsti- 
nate and  continued  diarrhsea,  which  resisted  every  remedy,  and  under  which 
she  sank  about  six  days  after  delivery. 

This  case  is  of  great  interest  in  these  particulars.  1st, — ^As  affording  ano- 
ther example  of  a  patient  reduced  to  the  verge  of  death  by  the  vomiting  of 
pregnancy.  She  was  worse  when  I  first  saw  her  than  the  case  I  have  just  re- 
lated, although  the  vomiting  had  not  continued  so  long.  2nd, — The  diagnosis 
was  unusually  difficult.  The  patient  was  near  the  age  at  which  menstruation 
ceases  :  did  not  believe  herself  pregnant,  had  no  other  symptom  but  the  ab- 
sence of  the  catamenia,  and  the  vomiting,  and  the  attack  had  come  on  at  the 
termination  of  dysentery.  3rd, — The  success  of  the  operation  was  perfect  as 
regards  the  vomiting.  She  took  food  and  drink  immediately  after  delivery, 
and  never  vomited  again.  But  we  find  that  we  may  not  defer  the  operation 
beyond  a  certain  point  without  danger.  When  I  saw  this  patient,  she  was  so 
much  reduced  that  she  could  not  have  lived  another  week,  but  this  state  of 
exhaustion  rendered  an  attack  of  diarrhoea  fatal,  which  might  have  been  borne 
very  well  had  she  been  stronger.  Had  I  seen  her  sooner,  I  have  scarcely  a 
doubt  that  she  would  have  recovered. 


TWO  CASES  OF  INTERNAL  HiEMORRHAaE  AND  THE  RESULTS. 
By   Alexandee   Tylee,    M.D.,    &c.,    Lectubeb   on   Medwifeby, 

DXTBLIN. 

Mrs.  D.,  aged  twenty-four,  residing  at  2,  Queen's  Lane,  Dublin.  First 
pregnancy.  Took  her  labour  on  Saturday  morning,  the  20th  of  November, 
1847,  at  two  a.  m.  Was  attended  by  a  midwife,  until  twelve  (midnight,)  when 
her  friends  requested  me  to  see  her ;  she  had  then  been  twenty-two  hours  in 
labour,  and  had  not  passed  any  water  since  morning.     The  bowels  were 
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nther  free,  painB  frequent,  but  ineffectiTC.  On  passing  mj  hand  orer  tha 
abdomen,  I  felt  a  soft  flnctuating  tumour  below,  and  in  fit>nt  of  the  uterup, 
but  quite  distinct  from  the  latter;  eridently  the  bladder  distended,  with 
urine.  On  examining  per  raginam,  the  head  of  the  child  was  found  presenting 
in  the  first  position,  and  occupying  the  brim  of  the  pekis.  The  os  uteri  was 
fiillj  dilated,  and  the  membranes  had  ruptured.  I  introduced  the  gum  elastic 
male  catheter  into  the  bladder,  and  drew  off  two  quarts  of  urine.  Uterine 
action  now  improred,  and  in  the  space  of  two  hours  adyanoed  the  head  fairly 
into  the  cavity  of  the  pelvis.  Soon  after  the  pains  becoming  weak  and 
irregular,  the  soft  parts  being  dilated  and  dilatable,  I  judged  it  expedient 
to  administer  the  ergot  of  rye,  which  did  not  appear  to  exert  its  specific 
action  upon  the  uterus,  as  the  pains  continued  much  the  same  until  four  a.m., 
when  the  patient  being  refreshed  by  a  little  sleep  in  the  intervals,  the  pains 
began  to  increase  both  in  fr^uency  and  vigour,  so  as  to  effect  the  expulflion 
of  the  head  an  hour  after.  The  chord  was  once  round  the  child's  neck ;  this 
I  slipped,  without  much  difficulty  over  its  head ;  the  subsequent  expulsion  of 
the  shoulders  and  nates  occupied  fifteen  minutes,  and  was  left  as  much  as 
possible  to  nature.    The  child,  a  male,  was  bom  alive. 

The  uterus  contracting  well,  I  allowed  the  midwife  to  apply  the  binder. 
A  quarter  of  an  hour  after  the  birth  of  the  child,  I  proceeded  to  examine  if 
the  placenta  had  descended ;  but  not  finding  it  in  the  vagina,  I  made  up  my 
mind  to  wait  a  little  longer  for  its  natural  expulsion.  However,  fortunately 
before  leaving  the  bedside,  I  placed  my  hand  upon  the  uterus,  which  felt  soft 
and  enlarged,  pressure  being  exerts,  several  clots  of  blood  escaped  externally ; 
my  patient  now  said  she  felt  her  head  light.  The  binder  was  immediately 
removed,  and  cold  water  applied  over  the  uterus  by  means  of  the  hand,  and 
also  a  wet  towel,  under  which  treatment  the  uterus  contracting,  expelled  more 
dots.  Thinking  it  high  time  to  ascertain  the  condition  of  matters  inside,  I 
passed  m^y  hand  up  into  the  cavity  of  the  uterus,  the  lower  part  of  which 
was  filled  with  coagula ;  following  the  chord  as  my  guide,  I  pushed  my  hand 
through  tlie  coagula,  until  it  was  grasped  by  a  constriction  of  the  upper  part 
of  the  uterus,  through  which  a  portion  of  the  placenta  could  be  felt  protruding, 
the  mass  of  it  being  above ;  by  working  the  fingers  up  and  down,  I  was 
enabled,  without  forcing  the  constricted  part,  to  bring  down  the  entire  placenta, 
but  torn  considerably.  A  tendency  to  hsemorrhage  still  continued,  which  was 
only  overcome  by  repeated  cold  applications,  and  friction  over  the  uterus  for 
the  space  of  half  an  hour,  the  uterus  all  that  time  alternately  relaxing,  and 
again  contracting  under  the  influence  of  fresh  cold  applications.  The  window 
was  thrown  up,  and  the  door  of  the  room  opened  to  admit  a  stream  of  fresh 
air ;  under  this  treatment  and  the  administration  of  spirits  diluted  with  cold 
water,  the  woman  gradually  rallied,  and  the  hsranorrhage  ceased.  The  binder 
was  again  firmly  applied:  but  I  took  the  precaution  of  placing  two  pads  under 
it,  immediately  above  the  fundus  uteri,  so  as  to  prevent  the  possibility  of 
that  Tiscus  again  enlarging.    My  patient  soon  fell  into  a  tranquil  sleep. 

NoTember  21st,  slept  well;  and  complains  of  nothing  except  her  inability  to 
pass  water  ;  the  catheter  was  introduced,  and  a  large  quantity  of  urine  drawn 
off  to  her  great  relief.  22nd.  This  morning  passed  urine  naturally,  and  is  in 
every  respect  as  well  as  could  be  desired;  no  tenderness  over  the  uterus.  The 
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pads  were  remoyed,  and  a  clean  binder  applied.  She  conyalesced  rapidly  untU 
the  eighth  day,  when  she  was  able  to  sit  np,  and  eat  meat  for  her  dinner. 
On  the  following  night  she  had  a  rigor,  and  was  suddenly  seized  with  acute 
pain  in  her  left  shoulder ;  this  shifted  to  the  side,  and  some  days  after  the  lefl 
leg  was  threatened  with  phlegmasia  dolens ;  however,  hy  watchful  treatment, 
leeching,  fomentations,  and  the  administration  of  blue  pills  and  opiimi,  these 
symptoms  were  subdued.  On  the  6th  of  December,  she  had  taken  twenty- 
four  grains  of  blue  pill,  the  pain  in  the  side  was  gone ;  but  was  distressed 
with  harassing  cough,  accompanied  with  bloody  sputa,  which  changed  to  rusty. 
No  crepitus  could  be  distinguished,  although  both  Ixmgs  were  examined  most 
carefully.  The  sputa  gradually  diminished,  and  became  more  natural  under 
the  administration  of  small  repeated  doses  of  hydrarg  :  c  :  cret ;  and  opium, 
which  were  continued  until  the  gums  became  touched;  when  a  sensible 
amelioration  of  the  cough  occurred,  and  her  conTalesoenoe  progressed  without 
further  interruption. 

Case  2. — Mrs.  M.,  1st  pregnancy,  aged  thirty-fiye,  was  deliTcred  of  a 
living  child,  on  the  morning  of  the  2l8t  of  December,  1842.  The  labour 
was  tedious,  Dr.  D.,  the  gentleman  who  attended  her,  being  fatigued  after 
sitting  up  with  his  patient  all  the  previous  night,  ventured  to  leave  her  for 
half  an  hour,  without  previously  removing  the  placenta.  On  returning  to 
her  at  eight  a.  m.,  the  placenta  was  still  retained,  and  the  patient's  state  30 
alarming,  that  he  at  once  requested  the  assistance  of  a  neighbouring  prac- 
titioner. Dr.  H. ;  who  on  his  arrival  at  the  house,  found  the  poor  woman 
almost  pulseless.  He  administered  spirits  freely ;  but  was  afraid  in  the  then 
exhausted  state  of  the  patient,  to  attempt  the  extraction  of  the  placenta ; 
he,  therefore,  sent  a  message  for  me  to  come  and  take  charge  of  the  case,  and 
with  directions  to  ^tdminister  the  ergot  of  rye.  When  I  saw  her  first,  at 
ten  a.  m.,  three  hours  subsequent  to  the  birth  of  the  child,  she  was  struggling 
against  the  attendants,  attempting  to  get  out  of  bed,  and  calling  for  a  drink 
of  cold  water.  I  had  no  opportunity  of  administering  the  secale,  or  indeed 
attempting  any  treatment  for  her  relief^  as  after  a  few  struggles  she  gradually 
simk  exhausted  and  expired. 

In  order  to  ascertain  positively  the  nature  of  the  case,  I  introduced  my 
hand  into  the  cavity  of  the  uterus,  where  I  foimd  the  placenta  loose  and 
surrounded  by  an  immense  quantity  of  coagula;  no  blood  had  escaped 
externally,  nor  could  I  feel  any  pulse  at  the  wrist  when  I  first  saw  her. 
Comment  upon  this  mismanaged  and  neglected  case  is  unnecessary ;  however, 
it  is  my  painful  duty,  to  state  my  firm  belief,  in  which  all  experienced 
practitioners  must  agree,  that  had  the  same  watchfulness  been  adopted  by  the 
attendant,  and  a  like  active  treatment  pursued  in  the  management  of  this  case 
from  the  first,  an  equally  favorable  result  might  have  been  expected,  as  in 
that  of  Mrs.  D.'s  just  detailed. 
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DB.  BADFOBD  ON  THE  VALUE  OF  EMBRYONIC  AND  FCETAL 

LIFE  CONSIDERED. 

{Contimted  from  page  11.) 

The  imnahiral  crime  of  destroying  the  embrjo  fast  as  in  utero  has  existed 
for  many  ages.  De  Pauw  says  "  the  case  of  the  Jews  must  therefore  be  so 
▼ery  extraordinary  that  it  etopt  for  an  instant  the  course  of  the  law,  because 
they  were  to  be  treated  with  the  same  sererity  that  they  themselyes  exercised 
towards  the  inhabitants  of  Canaan,  where  they  massacred  nuuiy  children  in 
the  cradle,  and  even  in  the  womb  of  their  mothers."  (Philosophical  Diuer' 
tations  on  the  Egyptians  and  Chinese,  vol,  1,  p,  G-k)  Strabo  affirms  that  tlie 
Egyptians  were  pre-eminent  in  affording  paternal  justice  to  their  male  ofT- 
spring,  and  Diodorus  mentions  that  both  sexes  were  equally  regarded  by 
them.  Other  writers,  howerer,  deny  them  this  high  quality ;  Plutarch, 
Diodorus  Siculus,  and  Lucianus,  are  of  the  number.  According  to  Dr. 
Brown,  the  Egyptian  women  more  recently  destroyed  their  offspring  by 
resorting  to  means  to  induce  abortion.  {Sluart,  tie  Mensot.  Tome  6,  p,  247.) 
Infanticide  was  not  only  permitted  among  the  Ghreeks,  but  sanctioned  by  the 
law,  and  defended  by  their  ablest  men.  Aristotle  not  only  commands  the 
exposure  of  delicate  and  deformed  infants,  but  flso  the  induction  of  abortion. 
His  words  are  as  follow : — **  Propter  multitudinem  liberorum  autem  ne  plures 
sint,  quam  expediat,  si  gentium  instituta  et  legos  vetat  procreata  exponere, 
definitum  esse  oportet  procreandorum  liberorum  numerum,  quod  si  quibus 
inter  se  copidatis  et  congressis  plures  liberi,'  quam  definitum  sit,  naacantur, 
priusquam  sensus  et  rita  inseratur,  abortus  est  foetui  inferendus.  Quid  enim 
pium  et  religioBum  sit,  quid  non,  seilsu  et  vita  circumscriptum  et  definitum 
erit.'*  (Sesp.  lAber  8,  c.  16.)  Plato,  who  was  remarkable  for  his  benoTolenoe, 
defends  the  induction  of  abortion  as  a  means  of  preyenting  an  increase  of 
population.  {Courtin,  DicHonnaire  modeme^  Tome  13,  p,  258.)  This  phi- 
losopher {de  rep,  lib.  5,  p.  461,)  allowed  men  and  women,  "  who  shall  have 
passed  the  age  prescribed  by  the  laws  to  the  engagements  they  ordain,  to 
contract  others ;  always  provided  that  on  one  side  no  fruit  of  their  union  be 
suffered  to  appear."  {Travels  ofAnacharsie  the  yotmger  in  Greece,  ami  the 
AJbhe  Barthelemy.  Translated  from  the  French,  voL  3,  p.  342.)  Abortion 
was  also  remarkably  prevalent  amongst  the  Romans.  Juvenal  mentions  this 
wicked  practice  in  the  following  words : 

Hse  tamen  et  partus  subeunt  diccrimen  et  omnes 

Nutrlces  tolerant  fortuna  urgente  labores  ; 

Sed  jacet  ourato  viz  uUa  puerpera  lecto 

Tantiun  artes  hujus,  tantum  medicamina  postunt, 

Quie  steriles  facit  atque  homines  in  ventre  necaudot 

Conducit,  Gaude  infelix,  atque,  ipse  bibendum 

Porrigo  quicquid  erit ;  nam  si  distendere  vellet, 

Kt  vexare  uterum  pueris  salientibus,  esses 

Ethiopo  fortasse  pater  :  mox  decolor  hseres 

Impleret  tabulas,  nunquam  tibi  mane  Yid4ndu8.>' — Juven.  Sat.  6,  v.  592. 

Ovid  speaks  of  this  unnatural  crime,  too  brutal  to  be  committed  even  by 
ferocious  animals,  and  which  so  often  proves  fatal  to  the  mother  herself. 

"  Yestra  quid  eifoditis  subjecta  viscera  telis ; 
£C  nondum  natis  dira  venena  datis. 
& 
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Dicite  quia  Serene,  quis  tos  irritet  lason 

Figere  collicita  corpmra  vestra  manv  ? 
Hoc  neque  in  Arraeniis  tigres  fecere  letibris : 

Perdere  nee  foetus  ansa  leaena  coos: 
At  tenerae  fkcinnt,  sed  non  impune,  pueiTse  : 
Seepe  suos  utero  quae  necat,  ipsa  perit.*' — Ovid  Amor.t  lib.  2. 

The  wicked  ofctempts  to  induce  abortion  do  not  always  succeed,  and  the- 
fcetus  escapes  injuiy.     Oyid  speaks  of  such  an  eyent : 

^'Quas  mihi  non  herbas,  quae  non  medicamine  matrix 
Attulit,  audaci  supposuitque  manu  ? 
Ah  I  nimium  vivax  admotis  restitit  infans 
Artibus  ;  et  tecfo  tutus  ab  hoste  fuit." — fferoidet,  Epis.  2nd. 

Seneca  speaks  of  the  dishonor  of  the  practice  of  inducing  abortion  as  a 
means  of  preserving  beauty.  Cicero  makes  a  distinction  in  the  degree  of 
criminality  of  those  who  procure  abortion  for  a  pecuniary  gain^  and  those  who 
are  induced  to  commit  it  by  the  importunity  of  the  father.  Minutius  Felix 
Bays,  "Yos  video  procreates  filios  nunc  feris  et  avibus  exponere,  nunc  ad 
strangulates  misero  mortis  genere  elidere.  Sunt,  qnae  in  ipsis  visceribna 
medicaminibus  epotis  originem  futuri  hominis  extinguat  et  parricidium  faci' 
ant,  antequam  pariant," — Octav.  c.  30.  The  practice  of  procuring  abortion 
was  very  prevalent  amongst  tiie  Visigoths.  Blaquiere  speaking  of  the  evib 
of  a  cloistered  life,  says,  "  many  also  are  the  infants  who  fall  victims  to  the- 
amours  of  the  young  ecclesiastics,  owing  to  the  dangers  which  must  inevitably 
attend  the  discovery  of  the  crime,  which  are  only  avoided  by  destroying  the 
offspring  of  their  connection." — Letters  from  the  Mediterranean,  vol.  1,  jp.  184. 
He  also  says  that  "  the  Bashaws*  family  would  have  been  infinitely  more 
numerous,  if  he  had  not  encouraged  his  wives  to  evade  their  accouchements» 
which  is  not  considered  a  criminal  act  amongst  the  Mahometans  in  general." — 
JP.  90.  Dr.  Robertson,  when  speaking  of  the  distresses  and  hardships  of 
savage  life,  says,  "  afraid  of  undertaking  a  task  so  laborious  and  of  such  long 
duration,  the  women,  in  some  parts  of  America,  extinguish  the  first  sparks 
of  that  life  which  they  are  unable  to  cherish,  and  by  the  use  of  certun  herbs 
procure  frequent  abortion." — History  of  Americay  vol.  1,  p.  297.  Ellis  says, 
"  that  it  is  common  for  the  women  about  Hudson's  Bay  to  procure  abortion 
by  the  use  of  a  certain  herb  which  grows  there."  A  considerable  number 
of  authorities  might  be  added  to  those  already  cited,  to  prove  the  prevalence 
of  this  crime. 

Whilst  we  pity  the  moral  depravity  of  nations  degraded  by  idolatry  and 
superstition,  and  feel  horror  at  the  enormity  of  some  of  their  crimes,  especially 
the  sacrifice  of  human  life  both  before  and  after  birth,  we  are  compelled  to 
acknowledge  that  the  same  diabolical  acts  are,  at  the  present  time,  perpetrated 
to  a  great  extent  in  our  own  country ;  and  there  cannot  exist  a  doubt  that  the 
enormity  of  the  crime  is  much  increased  by  being  committed  amongst  those 
who  are  blessed  with  the  truths  of  revealed  religion,  and  possessing  all  the 
advantages  of  a  high  state  of  civilization.  This  black  offence  against  the  laws 
of  humanity  is  most  commonly  committed  in  cases  of  illicit  pregnancy,  but 
there  is  one  case  on  record  in  which  an  attempt  to  procure  abortion  was  made 
by  the  husband  with  the  permission  and  assistance  of  his  wife.  The  induction 
of  abortion  is  not  coniidered  so  highly  criminal  as  the  heinousness  of  th« 
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Cfime  deserves,  and  this  unfonnded  and  mischieTous  opinion  baa  vndoubtedlj 
waen,  partly  if  not  entirely,  from  an  erroneons  estimate  of  the  Tital  condition 
of  the  embryo.  Dr.  Percival,  after  noticing  this  practice  amongst  the  Romana, 
says,  "  For  the  feetus  being  regarded  aa  a  portion  of  the  womb  of  the  mother, 
she  was  supposed  to  haye  an  equal  and  full  right  over  both.  This  false  opinion 
may  haye  its  influence  in  modern,  as  well  as  in  ancient  times ;  and  false  it  must 
be  deemed,  since  no  female  can  be  privileged  to  injure  her  own  bowels,  much 
less  the  fcetus,  which  is  now  well  known  to  constitute  no  part  of  them.  To 
extinguish  the  first  spark  of  life  is  a  crime  of  the  same  nature,  both  agatnK 
our  Maker  and  society,  as  to  destroy  an  infant,  a  ohild,  or  a  man  ;  these  regu- 
lar and  successive  stages  of  existence  being  the  ordinances  of  God,  subject 
idone  to  His  divine  will,  and  appointed  by  «overeign  wisdom  and  goodness  as 
the  exclusive  means  of  preserving  the  race  and  multiplying  the  enjoyments  of 
mankind." — Medical  Eihict,  ^r.,  p.  79.  Penal  laws  against  this  crime  exist, 
but  do  not  prevent  its  commission.  In  order  to  render  them  effectually  pre- 
Tentive,  they  should  be  consistently  framed,  and  based  on  justice. — {Vide  f*«- 
markg  in  first  part  of  this  paper.)  The  duty  of  the  state  extends  beyond  the 
mere  punishment  of  crime  when  committed ;  its  powers  should  be  exercised 
to  prevent  the  commission.  This  cannot  be  entirely  accomplisihed  by  creating 
in  the  people  a  fear  of  punishment,  but  by  adopting  every  plan  calculated  to 
elevate  their  principles  to  a  high  standard,  which  can  only  be  consummated  by 
the  general  formation  of  national  schools,  and  the  inculcation  of  a  sound  moral 
and  religious  education.  It  is  a  notorious  fact  that  embryonic  life  is  not  pro- 
perly valued  by  females  in  other  classes  of  society.  Many  married  women 
neglect  to  pay  attention  to  spontaneous  abortion.  Some  lightly  and  thought- 
lessly treat  this  event,  considering  it  a  "  mishap"  although  it  is  an  unnatural 
and  indeed  an  abnormal  process,  subject  to  frequent  occurrence,  and  frequently 
attended  with  important  and  disastrous  consequences.  In  the  great  majority 
of  these  cases,  the  only  circumstance  deemed  worthy  of  consideration,  is  the 
extent  of  the  injury  likely  to  accrue  to  the  health  and  constitution.  If  per- 
fectly assured  of  a  satisfactory  termination,  they  reconcile  themselyes  to  a  few 
days  of  rest,  and  then  resume  their  former  avocations,  altogether  regardless  of 
their  social,  moral,  and  religious  responsibility.  They  never  consider  that  the 
deatli  of  tbe  embryo,  not  only  in  one  instance,  but  in  successive  pregnancies, 
may  be  caused  by  neglecting  to  adopt  adequate  means  for  its  preservation ; 
and  this  omission  of  duty  is  as  morally  criminal  as  an  act  of  commission  where 
the  result  is  similar,  particularly  if  the  party  is  cognizant  of  it.  Every  mar- 
ried woman  ought  seriously  to  reflect,  and  strictly  act  upon  the  vow  made  at 
the  altar,  one  of  the  great  fundamental  principles  for  which  it  was  ordained 
being  the  ^^procreation  of  children."  It  is,  therefore,  her  imperative  duty  to 
protect  and  preserve  the  fruit  of  her  womb  with  the  same  anxiety  bestowed 
upon  the  infant  after  birth.  The  slight  importance  attached  by  some  to  abor- 
tion, I  am  charitably  disposed  to  consider,  mainly  arises  from  the  erroneous 
opinion  entertained  as  to  the  precise  vital  condition  of  the  embryo,  and  in 
order  to  produce  a  stricter  observance  of  duty  on  this  occasion,  it  is  desirable 
to  state  the  physiological  fact,  that  from  the  first  germ  formation,  a  living 
human  being,  or  *^  potential  man"  exists.  The  causes  of  spontaneous  abortion 
Are  manifold^  and  its  tendency  to  recurrence,  or  to  become  "  hahituaV^  as  it  is 
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called,  is  great ;  sod  ilie  subject  is  so  eompka^  tiiat  no  woman  can  properlj 
estiniate  the  canjses  of  interrupted  piregnanG]r,  or  wliat  may  again  interrupt  it 
and  induce  miscarriage.  An  uniform  method  of  treatment  is  not  ^plici^de 
to  all  cases ;  on  the  contrary,  it  must  be  retatire  or  modified  according  to  the 
existing  causes  and  circumstances ;  and,  therefore^  the  case  can  only  be  pro- 
perly and  safely  managed  by  a  well  informed  and  regularly  educated  wwdical 
practitioner.  Most  of  these  cases  of  habitual  abortion  are  remediable,  if  ju-. 
diciously  treated,  as  I  hare  frequently  known  women,  who  hare  miscarried 
four,  fire,  or  six  times  sucoessiTely  (and  even  oftener),  enabled  to  proceed  to 
the  fuQ  period  of  pregnancy,  and  bring  forth,  to  their  great  delimit,  a  healthy 
living  child. 

P.S. — ^In  the  last  pi^>er,  page  4^  I  stated  that  the  Boman  Catholic  Church 
*'  considered  the  foetus  as  not  animate  before  a  certain  period,"  which  inference 
was  drawn  from  an  examination  of  one  opinion  out  of  a  great  number,  quoted 
by  Cangiamila,  and  therefore  must  not  be  considered  as  the  doctrine  held  by 
this  Church.  Vide  Eminyologia  SaarOy  4^.,  iy  T.  M.  CamgiamUa^  pp.  15,  16, 
17,  ^c,  ^e. 

Since  writing  the  first  part  of  my  paper  in  the  first  number  of  the  .Second,  I 
peroeiye  I  haye  erroneously  stated  that  the  husband^  is  deprired  of  ''  tenancy 
by  courtesy,"  when  the  child  is  extracted  by  the  Ceesarean  section  during  the 
life  of  the  mother.    In  tho  other  cases  the  statement  is  correct. 

I  shall  now  proceed  to  consider  if  the  obstetric  princi]des  of  our  profession 
afford  the  best  possible  mode  of  preserring  the  embryo  and  fcetus. 

{To  he  coniimied.) 
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OF  THE  UTERUS. 

(ConUtmed  from  page  36.) 

Notwithstanding  the  labours  of  the  authors  preyiously  mentioned,  I  haye 
reason  to  belieye  that  the  subject  has  been  but  partiaUy  treated,  and  is  but 
little  understood  by  the  profession  generally ;  I  therefore  yenture  to  send  you 
the  result  of  my  enquiries. 

The  flexions  of  the  uterus  are  either  forwards,  backwards,  or  to  one  side.  In 
the  first  (antiflexion),  the  os  and  cervix  remain  in  their  normal  position,  whilst 
the  body  and  fundus  are  bent  forwards  and  descend  more  or  less  behind  the 
symphisis  pubis  and  bladder.  In  the  second  (retroflexion),  the  os  and  cervix 
still  renuuning  stationary,  the  body  and  fundus  are  bent  backwards  towards 
the  concavity  of  the  sacrum,  and  this  is  fer  more  common  than  antiflexion. 
In  the  third  (lateral  curvature),  the  cervix  is  inclined  to  one  side,  generally 
the  left,  and  the  displaced  fundus  occupies  the  sacro-iliac  cavity,  or  that  part 
of  the  foramen  ovale  of  the  corresponding  side,  thus  forming  a  double  flexion. 
In  addition  to  these  curvatures,  instances  occur  in  which  the  os  and  cervix 
are  bent  upwards,  backwards,  and  to  one  side  (chiefly  the  left),  whilst  the 
fundus  and  body  retain  their  natural  position  and  direction.  In  the  virgin 
state,  I  have  very  frequently  noticed  a  peculiar  mal-position,  in  which  the  os 
looks  directly  forwards,  and  the  cervix  and  body  lie  parallel  to  the  perinseum. 
The  fundus  abruptly  bent  forwards  upon  the  anterior  (now  upper)  surface  of 
the  cervical  portion,  and  comes  into  coiitact  with  the  examining  finger 


AKD  MAL-POSITIONS  OF  THE  UTERUS.  57 

unmediAtely  in  front  of  and  aboT«  the  00.  In  this  in«tanoe  the  uterine  sonnd 
will  readily  pass  backwards  to  the  extent  of  an  inch  and  a  half^  and  then  bjr 
directing  its  front  abruptly  forwards,  will  be  found  to  pass  another  inch  into 
the  cavity  of  the  fundus.  Thus  this  peculiar  distortion  is  clearly  demon- 
atrated,  the  organ  restored  to  its  position  in  health,  and  the  cerrix  and 
anterior  labium  become  erident,  which  on  the  first  digital  examination  was 
not  felt  protruding,  as  ib  usual,  into  the  Tagina,but  lying,  as  it  were,  aboTe  the 
superior  wall  of  the  canaL  At  a  late  interview  with  Dr.  Ferguson,  the 
talented  ex-profeesor  of  midwifery,  of  Eing's  College,  he  informed  me  that 
he  had  frequently  obseired  this  kind  of  displacement,  and  I  am  indebted  to 
his  kindness  for  introducing  me  to  a  lady,  the  subject  of  tlus  affection,  who 
is  now  under  our  care.  With  this  exception,  I  am  not  aware  that  this,  by 
no  means  rare  condition,  has  been  observed  by  any  former  writer. 

Dr.  Denman,  who  was  the  first  British  author  to  describe  retroflexion  of 
the  uterus,  as  distinguished  from  retroversion,  says,  that  ho  had  seen  only 
one  case  of  the  affection.  The  cause  he  considers  to  be  retention  of  urine, 
existii^  at  the  time  of  delivery,  and  continuing  unrelieved  for  some  time 
afterwards.  The  torsion  was  easily  removed  after  emptying  the  bladder  by 
the  catheter.  Flexion  and  torsion  of  the  uterus  differ  in  nature,  causes,  and 
syn^toms  from  both  antro  and  retroversion.  Flexion  occurs  much  more 
frequently  in  the  unimpregnated  state.  This  obaervation  has  bocu  confirmed 
by  professor  Moreau,  of  Paris,  who  indeed  was  the  first  to  publish  it.  And 
it  is  equally  true,  that  retroflexion  is  not  only  a  very  common  affection,  but 
that  it  is  much  more  common  in  the  unimpregnated  state  than  retroversion 
is  in  the  imprognated  \  and  this  observation  is  confirmed,  I  believe,  by  the 
experience  of  Drs.  Simpson  and  Rigby.  There  is  no  doubt  that  flexion  of 
the  uterus  has  been,  until  even  very  recent  times,  confounded  with  not  only 
morbid  gpro'urths  or  tumours,  but  also  with  obliquity  in  which  the  os  and 
cervix  are  displaced  from  their  normal  situations,  the  axis  of  the  organ 
remaining  straight.  The  essential  difference,  therefore,  between  flexion  and 
version  are — 1,  that  in  the  former,  the  os  and  cervix  preserve  their  normal 
position;  and  2,  the  axis  of  the  uterus  in  flexion  is  curved — straight  in  the 
forms  of  obliquity.  This  at  least  is  the  usual  rule.  The  diagnosis  of  retro- 
flexion  from  retroversion  is  difiicult,  espeoially  in  chronic  cases,  if  we  trust 
to  the  common  modes  of  exploration.  Dr.  D.  Davis  has  even  declared  it 
almost  impossiblei.  M.  Lisfranc,  on  the  contrary,  has  ventured  to  assert, 
that  the  two  affections  cannot  be  confounded.  The  difficulty  of  diagnosis 
arises,  as  Dr.  Davis  truly  states,  from  our  having  no  means  of  being  certain 
that  the  tumour  Mt  by  the  finger  is  really  the  reflected  fundus,  and  not  a 
morbid  growth.  We  are  indebted  to  Dr.  Simpson,  the  distinguished  professor 
of  midwifery,  in  the  University  of  Edinburgh,  for  an  instrument  (the  uterine 
sound)  by  which  we  can  ascertain  changes  in  the  direction  or  calibre  of  the 
uterus,  with  as  much  ease  ai^d  certainty  as  in  the  case  of  disease  of  the 
male  urethra. 

Betroflexion  may  occur  even  before  the  age  of  puberty;  it  is,  however,  more 

common  after  menstruation  is  established ;  or  it  may  come  on,   as  in  Dr. 

Denmaa's  case,  after  labour.    Under  the  latter  circimistances,  the  cause  may 

be  irregular  contraction  of  the  uterus ;  partial  softening  j  cicatrices  of  the 

a2 
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mnoonB  mCTibnuae,  sad  tmnoara,  adliesioiis  of  the  ntoros  to  surTonndiiigf 
puts,  &c. ;  but  I  beliere  bj  &r  the  most  oommon  canso — indeed,  I  consider 
it  tbe  usual  cause — ^is  interstitial  deposit  and  sobseqaent  organization  in  the 
nterine  walls  ;  of  this  I  shall  speak  more  at  large  when  considering  the 
pathology  of  uterine  curvatures. 

The  extent,  as  well  as  the  direction  of  the  flexure,  is  liable  to  considerable 
variation.  Sometimes  it  is  t&j  slight — sometimes  so  great  that  the  fundus 
is  brought  into  contact  with  the  posterior  hp  of  the  os,  or  even  lower.  In 
genend  the  flexion,  espeeialfy  in  the  imimpr^nated  ntems,  is  in  proportion 
to  the  duration  of  the  case.  From  retroflexion  being,  like  retroversion  in 
other  forms  of  displacement,  mndi  more  common  than  the  other  flexions  which 
I  haye  enumerated,  I  shall  dwell  chiefb^  on  this  aflection,  and  my  remarks 
will  hare  special  reference  to  it,  except  when  the  other  forms  are  distinctly 
mentioned.  The  usual  symptoms  of  retroflexion  of  the  uterus  are  shooting, 
dragging  pains  in  the  uterus,  rectum,  loins,  groins,  hips,  and  down  the  thighs, 
more  or  less  dysmenorrhoea  and  menorrhagia,  or  amenorrhoea,  leucorrhcea, 
hemorrhoids,  and  irritation  about  the  rectum,  tenesmus  and  difficulty  or 
distress  in  menstruation,  constipation  attended  by  a  sensation,  as  though  the 
bowels  were  prevented  from  acting  by  a  heavy  body  pressing  and  obstructing 
the  rectum,  followed  by  anorexia,  dyspepsia,  and  a  train  of  deranged  functions 
of  all  the  organs  of  the  body ;  and  when  the  disease  has  continued  a  long 
time,  not  only  does  the  countenance  in  a  peculiar  manner  betray  the  exist- 
ance  of  an  important  malady,  but  the  mental  powers  become  influenced  and 
even  impaired ;  the  intellect  and  temper  often  show  the  pernicious  influence  of 
this  disease,  and  marked  relief  in  this  respect  is  not  only  frequently  produced 
for  the  suSbrer  by  proper  treatment-,  but  is  equally  obvious  to  her  friends. 
In  these  introductory  obsenrations,  I  shall  content  myself  with  general  con- 
siderations, and  in  future  contributions  shall  hope  to  enter  more  into  detail. 

The  irritation  about  the  rectum  is  much  more  marked  in  retroflexion,  whilst 
the  bladder  ia  more  involved  in  anteflexion.  This  is  what  ought  have  been 
expected  k  priori.  Sterility  or  frequent  abortion  are  apt  to  supervene,  or  re- 
troflexion in  the  married  female.  Dr.  Simpson,  in  his  papers  entitled  "  Con- 
tributions to  the  Pathology  and  Treatment  of  Diseases  of  the  Uterus,"  has 
asserted  that  in  uterine  diseases  the  common  or  general  symptoms  (those 
just  enumerated)  will  only  enable  us  to  **  localize  the  seat  of  the  affection,  but 
are  insuiEoient  to  specialize  its  exact  nature."  In  this  opinion  I  fully  coincide. 
It  is  especially  true  in  reference  to  retroflexion.  Any  or  even  all  of  the  symp- 
toms may  be  absent ;  and  if  all  present,  they  are  totally  insufficient  to  enable 
us  to  say  more  than  that  somethififf  is  the  matter  with  the  uterus.  We  often 
find  that  the  general  symptoms  do  not  bear  any  fixed  or  imiform  ratio  to  the 
extent  or  duration  of  the  disease.  Perhaps  the  most  constant  symptoms  of 
uterine  flexion  are  pain  and  dragging,  dysmenorrhcea,  monorrhagia)  leucorrhoea, 
and  rectal  or  vesical  irritation,  followed  by  bad  health.  I  shall  not  insist  upon 
these  symptoms,  as,  our  suspicions  being  aroused  by  them,  we  are  enabled  to 
diagnose  the  affection  with  perfect  certainty.  The  means  of  diagnosis  are 
— 1,  Tactile  examination  per  vaginam,  per  rectum,  and  through  the  abdominal 
walls  in  the  hypogastric  region ;  of  the&e  three  modes  that  per  vaginam  givet* 
us  by  fSar  the  most  valuable  information :  2,  the  use  of  the  speculum :  8,  Dr. 
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Simpton'*  nfterine  soiiiid*  Am  I  hsre  alradj  Mid,  it  u  to  tbr  inrention  of  thi« 
last  named  matrummt  that  the  ytxAtmkm  is  indebtod  for  almost  all  t be  know* 
ledge  we  possess  of  ivtraflezioB,  Imt  above  all  to  the  lacilitj  and  orrtaiutv  of 
its  diagnosis. 

I  will  coneisdx  describe  the  mode  of  oondocting  the  three  fonns  of  explora- 
tion which  I  hATe  enomerated.  1. — The  examination  prr  va^inam  may  be 
performed,  the  patient  being  in  both  the  Tertical  and  rrcumbent  potturr.  Aj 
a  general  rule  the  position  occupied  by  women  in  thi«  country  durin((  parturi- 
tion,  namely,  on  the  left  aide,  with  the  legs  flexed  on  the  abdomen,  n  ill  be 
found  by  the  Britiah  practitioner  to  be  the  best  for  examining  by  touch  per 
Taginam.  Obatetrioiana  are  better  accustomed  to  the  diiipoiition  of  the  parts  in 
this  position,  and  the  deriations  from  the  usual  condition  of  the  ori;.tns  mo 
thus  more  easily  recognised,  whilst  the  feeling*  of  our  patients  are  not  outra«,i>d, 
as  I  have  known  them  to  be  when  the  plan  which  u  followed  by  our  conti- 
nental brethren  (lying  on  the  back)  is  proposed  or  insinted  on.  Prerioui*ly  to 
the  examination,  we  should  empty  both  the  bladder  and  nvtum,  as  othcmiiie 
we  may  mistake  the  retrofleoted  fundus  uteri  for  a  mass  of  hArdene<l  fuven,  or 
Tiee  Teraa.  Upon  paasing  up  the  finger  we  feel  the  os  and  oenrix  in  their  nor- 
mal position,  and  immediately  behind  them  a  hard  globular  substance.  This 
is  the  fundus.  In  most  cases  we  may  trace  the  oontinuousness  of  the  fundus 
with  the  oerrix,  as  the  finger  may  pass  orer  the  knuckle  or  angle  formed  by 
the  flexure.  This  is  more  easily  accomplished  when  the  fundus  lies  yery  low 
down,  below  the  os.  It  is  remarkable  that  when  recent,  the  extent  of  the  re- 
troflexion will  yary  from  time  to  time  in  the  same  case,  so  that  the  connexion 
of  the  tumour  with  the  oeryix  may  be  easily  ascertAined  ai  one  yitiit,  and  with 
great  difliculty  at  another.  Though  the  os  and  ceryix  do  not  sufler  any  dis- 
placement, the  latter  may  be,  and  frequently  is,  hypertrophied,  or  presents  to 
the  touch  certain  knots  or  nodules,  yaryin^  in  size  and  number,  which  often 
wholly  disappear,  and  are  generally  rendered  less  distinct  by  the  introduction 
of  the  uterine  sound  and  restoration  of  the  ceryix  to  the  normal  position.  In 
somecaiees  the  utero-vesical  layer  of  the  peritoneum  is  so  tense  as  to  bring  the 
fimdus  of  the  bladder  low  down  in  the  yagina,  or  eyen  to  induce  partial  hernia 
of  the  bladder ;  whilst  in  others  this  displacement  is  attended  by  a  hardened 
and  thickened  feeling  of  the  anterior  wall  of  the  vagina,  which  disappears  after 
the  restoration  of  the  displaced  fundus.  Occasionally  also  the  urethra  is  drawn 
up,  feeling  like  a  tense  cord  gradually  lost  in  the  contiguous  yagina,  whilst  its 
oiifioo  is  retracted  within  the  arch  of  the  pubis.  The  examination,  per  rectum, 
is  a  valuable  aid  to  that  per  yaginam,  as  from  being  able  to  pass  the  finger 
much  higher  up  (from  the  obvious  reason  that  its  progress  is  not  obstructed 
by  the  presence  of  any  body  closing  the  canal)  we  may  frequently  feel  the  solid 
globular  body  of  the  fundus.  In  addition  to  this  advantage  we  can,  of  course, 
ascertain  with  certainty  the  absence  or  presence  of  Boybaloe,  and  thus  correct 
or  verify  our  first  impression.  The  examination  through  the  abdominal  walls 
is  of  little  value  except  in  cases  of  anteflexion,  and  then  only  in  patients  of  lax 
fibre  and  spare  habit,  and  when  the  uterus  is  hypertrophied  or  enlarged.  2. — 
By  the  speculum  we  may  obtain  at  least  the  negative  evidence  that  the  symp- 
toms are  not  produced  by  any  of  the  numerous  affections  of  the  os  or  cervix. 

(^  be  cottHnited.) 
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CASE    OP    DIPHTHERITE,    IN    WHICH    THE    OPERATION    OP 
TRACHEOTOMY  WAS  PERFORMED.— By  James  Miimak  Coley, 

SeNIOB  PhYSICIAIT  to   the  RoYAIi  PiMLICO  DiSPENBABY  Ain)   JjYISQ-IS 

Institutioit,  and  Physician  to  the  Westeen  Dispensaby. 
{Bead  at  the  Westminster  JHedical  Society^  on  Nov,  20,  1847.) 

On  October  18,  1847,  Thoxiia«  Bunce,  one  year  and  ten  monthii  of  age^ 
was  admitted  a  patient  of  the  Western  Dispensary,  under  my  care.  He  was 
bronglit  to  the  Institntion  about  two  o'clock  in  the  afternoon,  labouring  under 
Diphtherite  in  an  adyanced  stage ;  eyery  inspiration  being  accompanied  with 
a  loud,  croupy  and  snoring  sound :  the  lips  and  tongue  being  dark-colored, 
the  face  pale,  and  the  heat  of  the  skin  below  the  natural  standard.  The  snoring 
and  stridulous  inspirations  were  so  loud  and  hurried  that  they  were  heard 
at  a  long  distance.  The  pulse  was  feeble,  and  at  120.  On  examining  the 
mouth,  I  found  the  fiiuces  coyered  with  a  continuous,  ash-colored,  £sdse  mem- 
brane ;  and  on  inquiry  I  was  informed  that  the  disease  commenced  on  the 
ninth,  when  measles  appeared  partially,  and  afterwards  suddenly  retired.  I 
was  also  informed  that  on  the  14th,  the  child  had  a  sore  throat,  and  made  a 
snonng  noise  during  inspiration,  resembling  that  obseryed  in  malignant  sore 
throat  from  scarlet  feyer.  From  that  time  to  the  period  of  his  admission,  his 
sleep  had  been  constantly  interrupted,  and  he  was  frequently  applying  his 
hands  to  his  throat,  as  if  conscious  of  the  cause  of  his  laborious  inspiration ; 
and,  while  expressing  by  his  looks  the  most  paiofiil  anxiety  for  relief,  he  was 
continually  and  instinctiyely  throwing  his  head  backwards,  for  the  purpose  of 
facilitating  the  admission  of  air  through  the  larynx. 

I  applied,  without  delay,  undiluted  nitric  acid  to  the  whole  of  the  false 
membrane  within  my  reach,  by  means  of  lint  fastened  to  a  stick ;  prescribed 
two  grains  of  calomel  eyery  two  hours,  and  immediately  requested  the  attenr 
dance  of  my  colleague,  Mr.  Storks,  the  surgeon  of  the  institution,  for  the 
purpose  of  consulting  with  him  on  the  propriety  of  making  an  artificial 
opening  into  the  trachea,  haying  preyiously  ascertained  the  absence  of  disease 
in  the  bronchial  tubes.  At  eight  o'clock  in  the  eyening,  Mr.  Storks  and  I 
met  in  consultation,  when,  finding  that  the  respiration  had  become  more 
stridulous  and  difficult,  and  the  child  in  an  alarming  state  of  exhaustion,  and 
stupor  approaching,  and  that  his  speedy  death  was  ineyitable,  we  were  of 
opinion  that  tracheotomy  was  not  only  justifiable,  but  from  the  fayorable 
condition  of  the  bronchial  passages,  that  it  held  out  the  prospeot  of  saying 
the  life  of  the  patient.  Accordingly,  Mr.  Storks  proceeded  with  his  accus- 
tomed skill  and  dexterity  to  diyide  the  lower  portion  of  the  trachea  in  the 
mesial  line ;  and,  as  yery  little  blood  was  lost  in  consequence  of  the  small 
size  of  the  yossels,  he  succeeded  in  afibrding  coxpplete  relief  to  the  symptoms 
immediately  after  he  had  introduced  the  canula,  which  was  properly  securefl 
by  means  of  tape.  So  efibctually  indeed  were  the  croupy  and  hurried  inspi- 
rations and  the  cerebral  symptoms  remoyed,  that  the  little  patient,  who 
breathed  through  the  artificial  tube  with  perfect  ease  and  comfort,  fell  into  a 
sound  sleep,  which,  except  when  he  was  disturbed  to  take  the  chloride  of 
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mereuiy,  continued  throngli  the  whole  of  the  night,  m  though  he  had  been 
in  perfect  health.  On  the  19th,  I  found  the  patient  refreshed  and  able  to 
take  food,  and  breathing  through  the  tube  in  a  perfectly  amy  and  quiet 
manner.  20th. — He  pasted  another  good  night,  but  this  momiog  his  face 
became  pale,  and  he  i^ypeared  much  more  feeble.  No  noise  whatever  was  per- 
ceptible  daring  inspiration,  which  continued  free  and  oany.  On  exiuniuing 
the  fauces  I  disooTered  that  thej  were  entirely  free  from  the  adrentitious 
membrane,  and  presented  a  clear  and  florid  appearance ;  the  sloughs  having 
disappeared.  The  edges  of  the  wound  assumed  an  unhealthy  ai(|M>ct.  In 
consequence  of  the  disappearance  of  the  £dse  membrane  on  the  soft  palate  and 
tonsils,  the  unhealthy  state  of  the  wound,  and  the  easy  and  tranquil  manner 
in  which  respiration  was  carried  on,  I  presumed  that  the  inflammatory 
prooess,  and  the  morbid  deposit  on  the  mucous  membrane  of  the  larynx,  had 
ako  subsided,  and  therefore  I  discontinued  the  calomeL  After  I  had  TU>itod 
the  patient  in  the  morning,  BCr.  Storks,  who  had  been  exceedingly  attentive 
to  the  case,  called  in  the  afternoon,  and  perceiving  a  state  of  exhau>tion  ap- 
proaching, very  properly  prescribed  six  grains  of  carbonate  of  ammonia,  and 
wine  and  water.  At  this  time  the  child  refused  all  kind  of  food  offered.  21st. — Ab 
the  respiration  continued  satisfiictory,  the  symptoms  of  exhaustion  remained 
unabated,  and  the  false  membrane  had  disappeared  in  the  fauces  and  soft 
palate,  Mr.  Storks  and  I  concluded  that  the  calomel,  by  its  action  on  the 
capillary  vessels  of  the  part,  had  succeeded  in  removing  the  specific  inllam- 
mation  of  the  laryngeal  mucous  membrane,  on  which  the  secretion  of  the 
deposit  obstructing  •  the  passage  of  the  air  had  depended.  We  therefore 
agreed,  in  consultation,  to  remove  the  oanuln,  which  being  done,  wo  were 
gratified  to  find  the  child  breathing  in  a  qtiiet  and  comfortable  manner.  Being 
anxious  about  the  result  of  an  operation  which  had  so  well  succeeded  in 
averting  impending  death,  I  called  on  the  patient  late  at  night,  when  I  found 
him  again  labouring  slightly  with  a  noisy  kind  of  respiration,  which  I  ascer* 
tained  had  proceeded  from  the  compression  on  the  trachea,  occasioned  by  the 
moistened  linen  compress,  which  had  been  placed  over  the  wound.  I  removed 
the  pad  of  linen,  which  proceeding  had  the  effect  of  restoring  the  easy  and 
natural  inspiration.  I  now  noticed  that  emaciation  was  rapidly  proceeding, 
and  the  muscles  had  become  soft  and  wasted ;  but,  as  soon  as  I  had  removed 
the  pressure  from  the  trachea,  the  child  fell  into  a  quiet  sleep,  breathing 
almost  entirely  through  the  natural  passage.  22nd. — ^When  I  called  at  half- 
past  fonr,  p.  m,^^I  found  the  patient  in  a  hopeless  state  of  collapse,  which  at 
six,  p.  m.,  terminated  in  death.  This  &tal  result  was,  in  the  opinion  of  Mr. 
Storks  and  myself,  evidently  produced  by  exhaustion ;  as  the  breathing  was 
natural,  the  patient  was  perfectly  free  from  symptoms  of  bronchitis,  and  the 
iaoe  presented  no  discoloration  indicating  obstruction  in  any  portion  of  the 
air  passages,  or  in  the  pulmonary  circulation. 

At  a  post  mortem  examination,  which  was  conducted  in  my  presence  by 
Mr.  Firth,  the  house  apothecary,  the  next  day,  the  following  appearances  pre- 
sented themselves.  The  inferior  portion  of  each  lung  was  in  a  state  of  con- 
gestion, and  about  an  ounce  and  a  half  of  serum  was  effused  into  the  right 
cavity  of  the  chest.  About  six  drachms  of  serum  were  also  found  within  the 
pericardium.    The  surface  of  the  mouth  and  fauces  had  become  quite  free 
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from  false  membrane,  and  that  portion  to  which  the  nitric  acid  had  been  ap- 
plied was  florid  and  healthy.  The  trachea  and  larynx  were  now  divided 
upwards,  but  no  vestige  of  false  membrane  could  be  discovered,  and  nothing 
remained  to  indicate  any  inflammation ;  and  on  inspecting  the  glottis  from 
below  upwards,  the  opening  was  seen  to  be  perfectly  natural.  I  removed  the 
glottis,  larynx,  and  trachea,  which  are  now  on  the  table  for  the  observation  of 
the  society,  and  was  satisfied  no  inflammation  had  been  excited  in  any  portion 
of  the  mucous  membrane  of  the  trachea  by  the  introduction  and  lodgment  of 
the  canula.  A  slight  inflammation  appeared  in  patches  on  some  portions  of 
the  right  bronchial  mucous  membrane,  but  I  could  not  discover  any  purulent 
matter,  nor  any  excess  of  mucous.  While  examining  the  trachea,  I  drew  out 
a  narrow  string  of  about  three  inches  long  of  offensive  mucus,  which  had 
lodged  in  the  passage.  It  was  of  the  thickness  of  fine  whipcord.  Nothing 
remarkable  presented  itself  within  the  abdomen. 

This  case  appears  to  be  full  of  interest,  inasmuch  as  it  is  a  positive  proof  of 
the  beneficial  efiects  which  resulted  from  the  external  application  of  the  acid, 
and  the  exhibition  of  calomel  in  removing  the  inflanmiation  and  assisting  na- 
ture in  detaching  the  false  membrane.  It  also  demonstrates  the  speedy  relief 
which  tracheotomy  afibrds  to  the  congestion  in  the  puhnonary  and  cerebral 
circulation,  and  the  harmlessness  of  the  operation,  and  suggests  the  propriety 
of  our  having  recourse  to  it  as  early  as  possible  after  the  laryngial  inflammar 
tion  is  established.  This  operation  also  appears  to  me  to  possess  great  advantage 
over  that  of  laryngotomy,  by  the  surgeon  being  able  to  avoid  the  injury  of  any 
important  part,  and  by  the  absence  of  spasm  of  the  glottis,  which  any  artificial 
irritation  in  the  larynx  would  be  likely  to  excite.  It  should,  however,  by  no 
means  be  undertaken  while  positive  signs  of  pulmonary  or  bronchial  inflam- 
mation are  present ;  as  in  such  cases  there  would  be  no  chance  of  recovery 
afforded  by  any  surgical  proceeding.  "With  respect  to  the  pulmonary  conges- 
tion and  the  eflusion  of  serum  ia  the  chest  and  pericardium,  these  are  not 
tmcommon  whenever  the  circulation  in  the  heart  and  lungs  is  seriously  inter- 
rupted. Eflftision  of  the  serum  in  the  cavities  and  cellular  membrane  of  the 
body  are  thus  produced  from  organic  diseases  in  the  viscera  of  the  thorax  and 
abdomen,  which  have  the  effect  of  obstructing  the  return  of  venous  blood  to 
the  central  organ  of  the  eireulation ;  and  the  absence  of  inflammation  in  the 
serous  membrane  of  the  heart,  and  that  of  the  lungs  and  the  costal  pleurae,  is  a 
proof  that  the  effusion  of  serum  was  not  the  result  of  an  inflammatory  process. 

The  President,  Dr.  Webster,  observed  during  the  discussion  which  followed 
the  reading  of  this  paper,  that  he  had  lately  been  in  Prance,  and  had  attended 
a  large  meeting  of  one  of  the  medical  societies  in  that  country,  at  which  Bre- 
tonneau,  who  has  devoted  so  much  attention  to  this  disease  in  children,  read 
a  memoir,  in  which  he  extolled  repeated  doses  of  calomel  at  short  intervals, 
and  the  application  of  diluted  hydrochloric  acid  in  the  treatment  of  it.  Bre- 
tonneau  exhibits  cedomel  in  the  same  active  manner  as  Dr.  Coley,  repeating 
the  dose  every  two  hours,  until  the  diphtheritic  inflammation  has  been  sub- 
daed.    We  hope  to  see  this  valuable  memoir  published* 


DIL  T.  B.  MITCHELL,  OK  POLYPUS  UTERI.  63 


CASE  OP  POLYPUS  UTERI,  WITH  REMARKS.— By  Thokaa  R. 
MiTCHSLL,  M.D.,  F.R.C.S.I.,  Mastsb  ov  thb  South  Eastsbn  LmiG- 
Ik-Hospital,  DuBLnr,  and  Lschtber  ok  Midwipbbt  ik  the  Dubluk 
School  ov  Mesicikb. 

{Coniim$ed  from  pag€  83.) 

Eyery  practitioner  is  aware,  tbAt  poljpns  is  liable  to  be  mistaken  for  other 
affeetions  beside  prolapse;  for  instance,  witb  a  fibrous  tumor  without  a  pedide 
for  pseudo  pregnancy,inyersion  of  the  uterus  and  others ;  and  it  is  by  no  means 
easy  in  all  cases  to  decide;  but  by  bearing  in  mind,  that  the  tumor  after  it  has 
escaped  from  the  uterus,  possesses  a  distinct  stem,  and  is  quite  insensible  to 
the  touch,  no  matter  what  its  color,  consistence,  or  coTcring,  for  it  occasion- 
ally happens,  that  instead  of  being  smooth  and  shining  on  the  surfisoe,  it  is 
rough  and  lobulated.  I  removed  a  very  large  one  some  short  time  ago,  where 
the  lowest  part  was  Tcry  rough,  and  divided  by  fissures  into  several  lobes, 
each  lobe  being  as  large  as  a  small  apple,  and  gave  rise  to  much  difficulty  in 
encircling  the  pedicle  with  the  ligature,  as  the  canula  passed  into  one  or 
other  of  the  fissures  at  each  attempt.  The  diagnostic  marks  of  the  other 
affections  are  so  well  known,  and  so  accurately  described  in  the  various 
practical  works  of  the  day,  that  I  need  not  occupy  valuable  space  with  their 
consideration,  but  shall  proceed  to  make  a  few  remarks  on  the  cause  of  the 
hsemorrhage  and  the  treatment  adopted. 

It  was  the  opinion  of  Levret,  that  when  the  pedicle  of  the  polypus  was 
attached  to  the  cervix  uteri,  that  there  was  little  likelihood  of  hsDmorrhage, 
in  consequence  of  the  fundus  uteri  not  being  distended,  and  the  non-dilatation  of 
the  uterine  sinuses ;  and  in  this  opinion  I  fully  agree,  as  I  have  invariably 
found,  that  when  much  debility  has  been  induced  from  repeated  losses  of 
blood,  that  the  polypus  was  attached  to  the  fundus  or  body  of  the  uterus;  but 
I  do  not  think  that  its  situation  only  should  determine  the  plan  of  operation, 
but  that  much  will  depend  upon  the  kind  of  polypus,  its  size,  and  condition 
of  its  pedicle. 

The  operations  that  are  in  use  for  the  extirpation  of  polypi  are  torsion, 
excision,  and  the  ligature.  The  first  method  is  by  no  means  applicable  to  all 
cases ;  and  although  it  has  been  held  that  a  similar  treatment  for  polypus 
uteri,  as  for  polypus  nasi,  was  useful  under  the  supposition  that  they  were 
similar  affections  (which  supposition  has  been  found  to  be  erroneous),  it 
may  be  of  importance  to  enquire  in  what  cases  it  is  of  use,  and  where  it  is  not 
only  inapplicable,  but  injurious ;  and  first,  those  cases  in  which  it  is  of  use.  It 
vrill  occasionally  happen,  that  the  practitioner  will  be  consulted  for  leucorrhsal 
discharge,  attended  with  more  or  less  of  the  symptoms  of  ulceration  of  the 
neck  of  the  uterus.  On  examining  with  the  finger,  per  vaginam,  a  number  of 
small  soft  tumors  vriU  be  felt ;  but  occasionally,  from  their  tenacity  and  softness, 
these  little  vesicles  will  fiiil  of  being  detected  by  the  finger,  but  are  easily 
seen  on  introducing  the  speculum.  These  small  polypi  may  be  quickly  got  rid 
of  by  torsion ;  nor  is  it  likely  that  their  removal  will  be  followed  by  much 
hsemorrhage ;  should  the  surfiEiceB  however  bleed  much,  they  may  be  touched 
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with  the  solid  nitrate  of  silver,  which  will  speedily  arrest  it.  It  is  only  in 
these  soft  polypi  that  I  think  the  plan  by  torsion  safe;  as  independent  of  the 
likelihood  of  causing  inyersion,  you  run  a  considerable  risk  of  tearing  away 
a  part  of  the  uterus  itself.  The  second  method  alluded  to,  viz. — excision,  has 
been  employed  extensiyely  on  the  continent  by  Dupuytren  and  others,  and 
with  much  success  :  nor  does  it  appear  that  the  operations  were  foUowed  by 
the  serious  amoimt  of  haemorrhage  so  much  dreaded.  From  my  own  expe- 
rience, I  cannot  speak  of  its  value,  never  having  resorted  to  this  method,  as 
I  much  prefer  the  ligature,  which  I  think  not  only  safer,  but  applicable  to 
almost  every  case  in  which  excision  could  be  employed.  I  am  aware  that 
in  very  large  polypi,  after  the  application  of  the  ligature,  it  is  often  of 
essential  service  to  excise  the  tumor,  which  would  otherwise  occupy  a  con- 
siderable  length  of  time  before  coming  away,  and  thus  prove  injurious  to  the 
health  of  the  patient;  and  that  cases  may  happen  where  pregnancy  is 
complicated  with  polypus,  which  may  also  require  excision ;  but  as  I  said 
before,  I  give  the  ligature  the  preference. 

In  using  the  ligature,  I  think  the  plan  of  fixing  the  wires  to  its  ends 
most  valuable,  and  need  not  impress  u^n  practitioners  the  necessity  for 
applying  the  noose  as  close  to  the  bulbous  part  of  the  tumor  as  possible,  lest 
the  portion  of  the  uterus  be  encircled  by  it.  This  point  is  well  urged  by 
Gooch,  who  also  says,  that  the  part  of  the  pedicle  attached  to  the  uterus 
aSterwards  falls  off,  in  the  same  manner  that  the  funis  separates  from  the 
umbilicus  of  the  child  after  birth.  If  the  ligature  be  properly  applied,  in 
the  great  majority  of  cases  no  pain  will  be  felt ;  but  it  is  thought  that  in 
every  case  where  pain  is  felt,  that  a  part  of  the  uterus  must  necessarily  be 
strangled,  and  that  the  ligature  ought  to  be  loosened,  or  if  necessary 
removed.  As  to  the  latter  practice  of  loosening  the  ligature,  no  one  could 
question  its  utility ;  but  I  am  quite  convinced,  that  you  may  have  considerable 
pain  felt,  although  no  portion  of  the  uterus  is  touched ;  'tis  true,  that  the 
polypus  contains  no  nerves,  and  therefore  is  insensible,  biit  every  one  is 
aware,  that  as  soon  as  the  ligature  is  tightened,  that  the  tumor  becomes 
congested  and  swollen,  ovnng  to  the  free  exit  of  the  fluids  being  checked  by 
the  ligature  ;  the  blood  coming  to  the  tumor  is  also  arrested  j  both  whicb 
causes,  acting  upon  so  sensitive  an  organ  as  the  uterus,  may  give  rise  to  pain 
in  the  hypogastrium.  Numerous  cases  are  on  record  where  the  patient  has- 
bled  from  peritonitis,  almost  immediately  after  the  ligature  has  been  applied ; 
but  in  those  cases  I  have  no  doubt  that  the  uterus  vras  injured.  The  practitioner, 
however,  ought  to  be  on  his  guard,  and  if  he  find  that  the  pain  continues 
after  the  application  of  a  warm  stupet  to  the  abdomen,  and  using  the  catheter 
if  necessary,  he  ought  at  once  to  loosen  the  ligature ;  and  when  tightening 
the  cord,  he  should  recollect  that  this  may  be  necessary ;  and  be  careful  not 
to  pass  hoth  ends  over  the  projecting  screws  attached  to  Laundy's  windlass,  but 
merely  to  £Eisten  one  to  the  eye  at  the  extremity  of  the  instrument,  and 
tighten  with  the  otker :  he  can  then  easily  slacken  it  as  much  as  he  wishes,  a 
thing  very  difficult  to  accomplish  when  both  are  tightened. 

There  is  one  important  symptom  attendant  upon  this  case  which  it  is 
neoe«eaiy  to  allude  to,  viz.  the  vast  amoimt  of  blood  lost,  in  which  it  forms 
a  remarkable  exception  to  the  general  role,  not  only  as  to  the  quantity,  but 
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also  the  eonroe  j  it  is  the  opinion  of  Bome  of  the  best  authorities,  that  the 

nterine  Burfiaoe  is  the  source  from  which  the  blood  flows,  when  that  disease  is 

present.    In  this  opinion  I  cannot  coincide,  as  I  am  conrinoed  that  the  blood 

(in  this  case)  came  from  the  yessels  of  the  pedicle,  as  it  was  partially  arrested 

at  each  time  that  the  silk  was  tightened.    The  plugging  proved  most  effio^ 

douB  in  stopping  the  hemorrhage ;  and  I  had  determined,  in  the  erent  of  its 

ffuling,  to  twist  off  the  tumour,  with  the  canula  attached^  and  apply  caustic  to 

the  sur£EU!e,  or  if  necessary  the  actual  cautery. 

I  haye  not  alluded  to  the  other  methods  of  removing  polypi,  not  having 

any  experience  of  their  merits,  but  am  convinced  of  the  impracticability 

of  the  actual  cautery.    At  my  request  the  tumour  was  examined  with  the 

microscope  by  my  friend  Professor  Aldridge,  who  has  kindly  &voured  me  with 

the  following  note  : — 

''  Dm.  15th,  1M7. 

"  Mt  Dbak  Doctob, — I  lend,  with  plMsnre,  at  your  request,  the  appearances  no(e4 
as  being  presented  bj  such  portions  of  the  tumour  as  were  placed  under  the  microscope.  The 
chief  element  contained  in  them  was  fibrous  tissue,  and  (as  pointing  out  the  origin  of  the 
tcmour)  it  is  important  to  remark,  approaching  to  cellular  tiestte  in  appearance ;  the  flbree 
also  being  with  difficulty  separable.  Another  character  which  pointed  out  the  origin  of  the 
tumour,  was  the  existence  of  numerous  small  cavities  in  its  interior ;  these  were,  most  prob- 
ably, the  dilated,  because  occluded,  eul  de  »aes  of  follicles ;  and  what  strengthened  this  suppo- 
sition was  the  occurrence  of  an  abundance  of  epithelial  scales  in  the  moisture  which  could 
be  squeezed  out  of  a  section.  From  these  circumstances  I  look  on  the  tumour  as  a  growth 
from  the  raucous  membrane  and  sub-mucous  cellular  tissue.  There  were  a  few  minute 
patches  of  extravasation  evident  on  the  surface  of  the  transverse  section,  a  probable  repeti- 
tion of  the  process  by  which  the  disease  commenced. 

Believe  me,  my  dear  Doctor,  yours  truly, 

"Da.  MiTCHKLi;.  JOHN  ALDRIDGE." 


TO    DB.  CLAY,    EDITOB  OP  THE    BBITISH   BECOBD  OF 
OBSTETBIC  MEDICINE  AND  SUEGEBY,  &o. 

Sib, — On  looking  into  your  excellent  Journal,  I  find  a  paper  by  Dr.  Badford, 
on  "  The  Value  of  Embryonic  and  Fatal  Life  Legally  Considered,  ^c. ;"  and 
-at  page  10  a  question  is  made,  of  the  eflfbct  of  the  Cfesarean  operation  as  regards 
the  transmission  of  fee  simple  estates.  Dr.  Badford  states  what  he  says  ie  th^ 
law ;  but,  with  due  submission,  he  has  not  stated  all  the  law. 

The  case  noticed  by  him  is  of  the  estate  of  tenancy  by  the  curtesy ;  an  estate 
which  the  law  ereates,  and  which  does  not  arise  out  of  any  intestacy  settlement 
or  other  means.  The  Doctor  says — "  The  child  must  be  bom  during  the  life 
of  its  mother ;  and  if  not  bom,  but  extracted  alive  by  the  Ceesarean  section 
during  her  life,  or  by  this  operation,  or  other  means,  after  her  death, 'the  hus- 
band loses  his  right,  and  the  property  is  taken  by  the  heir-at-law ;"  and  the 
Doctor  quotes  the  case  of  Macduff,  in  Shakspeare's  Macbeth. 

The  w6rds  of  Lord  Coke,  "  Coke  upon  Littleton^  chap,  4,  section  35,"  and 
which  are  acknowledged  as  the  law,  are  these — '*  If  a  woman  seized  of  lands  in 
&e  taketh  husband,  and  by  him  is  bigge  with  child,  and  in  her  trayell  dyeth, 
and  the  child  is  ripped  out  of  her  body  alire,  yet  shall  he  not  be  tenant  by  the 
curtesie,  because  the  childe  was  not  bom  during  the  marriage,  nor  in  the  liie 
of  the  wife,  bat  in  the  meane  time  her  land  descended." 

E 
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Kow  to  create  tlie  life  estate  in  the  husband  called  **  Tnumcy  hy  tlie  cnrtesie 
of  Sngland,"  three  things  are  necessary — ^marriage — ^the  birth  of  a  diild  alife 
—and  that  the  wife  be  aUre  after  the  child  is  bom  ;  for  if  the  mother  die 
before  the  cMLd  be  bom,  the  marriage  is  dissolred,  although  the  child  is  l^ti* 
mate,  and  if  it  lire  will  take  the  estate  at  twenty-one ;  aad  thus  by  the  death 
of  the  mother  one  of  the  things  required  by  the  law  to  enable  the  husband  to 
take  a  life  estate,  called  the  tenancy  by  the  curtesy,  not  existing,  the  estate  hSiA, 
Had  the  mother  surriTed  the  operation,  and  the  child  be  aliye  also,  althoxigh 
they  might  either  or  both  have  died  shortly  after,  yet  the  requisites  would 
haye  been  performed,  the  child  would  haye  been  bom  alire  and  during  the 
marriage,  and  the  husbaad  would  have  become  tenant  by  the  curtesy.  I  had 
occasion  some  years  since  to  examine  this  point  for  the  purpose  of  publication, 
and  I  did  not  find  that  the  Gtesarean  operation  diyerted  the  course  of  descent, 
or  divested  the  life  estate  of  the  husband,  provided  that  the  child  was  bom  alive, 
and  that  the  mother  lived  also.  The  case  of  Macduff  in  Shakspeare,  quoted  by 
the  Doctor,  is  clearly  a  case  where  the  mother  died  before  the  proper  period  of 
gestation  had  been  completed ;  and  to  save  the  child,  the  Ceesarean  operation 
was  performed.  The  word  wUknehf  is  used  in  the  text,  whieh  proves  it  to 
have  been  a  birth  out  of  the  usual  course,  and  therefore  it  cannot  be  allowed 
any  weight  in  considering  the  case  of  a  birth,  such  as  is  supposed  in  my  former 
observations.  H  you,  sir,  think  these  few  remarks  worthy  of  a  pLioe  in  The 
Becardi  I  shall  be  happy  to  have  aided  your  valuable  researches ;  and  in  making 
my  observations  on  Dr.  Badford*s  paper,  I  do  so  with  every  kindly  feeling 
towards  a  gentleman  of  so  much  greater  eminence  than  myself. 

Tours  obediently, 

26,  Bucklersbury,  London.  FBANGIS  HOBLEB. 


J.  E.  PATTISON,  ES(^,  ON  THE  EMPLOYMENT  OP  MTDWIVES. 

The  periodical  journals  of  different  countries  abound  with  cases  proving  the 
cruelty  of  encouraging  female  practitioners  in  midwifery.  Thus  in  Qermany 
the  cdebrated  Professor  Negele,  in  writing  of  the  miseries  incidental  to  their 
employment,  *and  especially  noticing  their  bungling  management  of  the  pla- 
centa, states  a  case  affording  a  proof  of  their  practice  of  allowing  the  placenta 
to  remain,  in  cases  where  it  is  not  spontaneously  thrown  off;  contenting 
themselves  with  attaching  the  umbilical  cord  to  one  of  the  patient's  thighs, 
and  using  injections  and  camomile  water.  In  England  the  women  midwives 
too  frequently  rush  into  the  other  extreme ;  immediately  the  birth  is  over 
pulling  away  at  the  cord  most  immercifully,  and  often  exercising  considerable 
cruelty  towards  the  child,  and  not  unfrequently  committing  irreparable 
Biisohief.  In  unziatural  and  complex  labours,  it  is  fearful  to  contemplate  the 
sufferings  of  mothers  and  the  destruction  of  inftmte  occasioned  by  their  mal> 
praotioes.  Thus  Dr.  Blundell  tells  us,  that  one  of  his  midwives  reported  that 
she  always  broke  the  legs  of  the  babe  in  breech  presentations.  In  country 
practice  the  consummate  ignorance  of  the  midwives  leads  to  fearful  sufferings, 
frequently  attended  by  the  death  of  the  patient.    Thus  Mr.  Beid,  surgeon. 
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of  TiTerton,  reports  %  cue  wliioli  he  Tisited  ibout  three  milet  in  the  country. 
On  arriyiiig  there,  says  he,  we  were  told  that  the  child  was  joit  bom,  Imt 
dead ;  and  on  institating  an  inquiry,  the  following  was  elicited  from  the  mid- 
wife.— **Ttelljfe  mhat  I  did,  wmr,  the  ehoUd  cemedfooUing,  amd  tu  toon  at  ke 
eomed  d&nm  tofiir  thai  TeotUd  gel  atthe  tiring  I  Hed  *«»  amd  etd  '«»,  amd  thai 
mat  roighi,  twr,  wemH  it  T'  This  ease  reqoires  no  comment — ^here  was  murder 
nnd  no  mistake.  That  the  common  sense  and  humanity  of  mankind  are  eri- 
dentty  opposed  to  the  employment  of  midwiTes,  is  clearly  proved  by  the 
yerdiets  of  numerous  inquests.  We  shall  only  instance  one^  held  by  the 
coroner  of  Dublin.  The  jury,  after  examining  witnesses,  found,  ^  that  the 
deceased  died  from  rupture  of  the  womb  in  child-bed,  caused  by  the  extreme 
ignorance  and  neglect  of  Bridget  Conway,  sn  unqualified  midwife,  who  at- 
tended her  during  labour."  Bespeeting  the  employment  of  women  midwiraa 
in  the  public  charities,  how  often  do  we  read  of  their  blunders  being  exposed 
by  the  honorafy  physioian-aoooucheurs  themselTes.  Thus  in  the  LameH 
we  read  reports  of  women  being  thirij  and  forty  hows  in  labour  under  the 
midwiTes,  who  neglecting  to  call  in  the  physician  of  the  charity  until 
too  Ittto,  often  sacrifice  the  life  of  both  mother  and  child,  when  one  at 
both  might  haxe  been  preserred  by  the  timely  assistance  of  the  educated  hand 
of  a  skilfiil  accoucheur. 

The  ehronieles  of  obstetric  practice  in  bye-gone  days  transmit  to  us  many 
deplorable  instances  of  cruelty  committed  by  midwixes.  Thus  Smellie 
mentions  his  being  called  in  to  attend  one  woman  during  two  confinements, 
in  both  of  which  the  after-birth  was  left  entire  in  the  womb,  to  be  expelled  by 
suppuration,  which  occasioned  dangerous  floodings,  fryer,  &o.  During  the 
first  years  of  his  practice,  he  states  that  he  was  frequently  called  to  lingering 
cases,  caused  by  the  imprudent  methods  resorted  to  by  the  midvriTcs  to 
hasten  laibour  3  such  as  ordering  the  patient  to  wslk  about  until  she  was  ex- 
hausted, opening  the  parts  prematurely,  thus  producing  inflammation  and 
unnecessary  torture,  and  finally  being  compelled  to  solicit  his  assistance,  to 
prerent,  as  they  termed  it,  the  woman  dying  with  the  child  in  her  belly.  In 
another  ease,  related  immediately  after,  he  reports  a  midwife  breaking  the 
Ifonis  in  an  attempted  forcible  extraction  of  the  placenta.  The  practice  of 
the  nddwires,  when  the  offspring  was  born  in  a  state  of  defective  vitality, 
asphyxia,  or  apoplexy,  was  equally  culpable.  Thus,  in  1747,  he  says  that  he 
was  caUed  by  a  midwife  to  attend  a  woman  in  labour,  who  had  flooded  a  great 
deal,  but  was  speedi]^  delivered  of  a  child  apparently  dead,  as  the  midwife 
really  Bup}>osed,  who  held  an  onion  to  its  mouth  and  nose,  and  then  put  it  into 
a  closet.  '*  Whilst  I  was  presenting  some  medicine  to  the  patient  (he  says),  I 
heard  a  kind  of  whimpering  noise  in  the  closet,  and  not  knowing  where  the 
child  was  placed,  I  inquired  if  a  kitten  was  confined  there  ;  the  nurse  imme- 
diately ran  to  tiie  closet,  and  returned  with  the  baby  alive."  Amongst  the 
eradties  practised  by  the  midwives  in  Smellie's  time,  none,  probably,  occa- 
sioned more  pain  than  the  severe  manipulation  of  "  stretching  the  birth,"  at 
it  was  «a]led.  Thus  we  read  of  the  midwife  telling  him,  when  called  into 
eonsultstion,  that  she  had  done  all  in  her  power  to  make  room  for  the  child, 
«nd  that  her  fingers  were  swollen  with  stretching  the  birth.  When  all  thestf 
measures  friled,  they  frequently  deserted  thepetieiiti  as  his  record  of  repeated 
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cases,  in  which  he  had  been  called  to  patients  deserted  by  midwiyes,  fiilly 
proTcs. 

I  think  I  haye  written  st^cient  to  prore  not  only  the  cruelty,  but  the  bad 
policy,  arising  from  the  employment  of  females  in  obstetricy,  imeducated,  as 
they  of  necessity  are,  in  the  art,  and  totally  destitute  of  that  refinement  of 
feeling,  of  sympathy,  and  of  patience,  which  is  so  requisite  in  the  attendant 
of  a  parturient  woman.  I  repeat,  that  enough  has  been  stated  to  prore  that 
sound  policy  and  common  charity  require  that  the  common  weal  of  mothers 
and  offspring  should  be  properly  promoted  by  proyiding  legally  qualified  prac- 
titioners of  the  healing  art ;  and  if  a  stronger  argument  be  required,  we  may 
appeal  to  the  **  arffumentum  ad  hominem.**  A¥ho  amongst  us  would  tolerate 
-  even  the  idea  of  our  own  wires  being  attended  by  an  unskilful  midwife,  in  that 
anxious  time  when  a  father  breathes  the  silent  prayer  for  the  wel£eure  of  the 
mother  and  the  babe,  that  living  image  of  himself,  which  eyen  in  the  present 
oold,  unsocial,  and  artificial  phase  of  passing  existence,  creates  a  continual 
Bimshine  of  happiness  for  the  domestic  home,  and  enlivens  and  cheers  the 
journey  of  life  with  many  a  smile  of  innocence  and  joy.  Let  us,  for  the 
fiiture,  in  the  perils  of  child-birth  of  the  poor,  "  Do  umto  them  as  we  ahould 
wish  to  he  done  hy :"  and  thus  an  amount  of  human  suffering  will  be  spared 
which  is  at  present  unknown  because  tmregistered,  as  the  victims  are  too 
frequently  hurried  off  to  *'  that  bourne  from  whence  no  traveller  returns,'* 
and  from  whence  no  tales  can  reach  the  ear  of  the  pilgrims  of  the  earth. 


CASE  OF  EXTRA  XTTERINE  FCETATION.— By  0.  Hyde,  Esq.,  Sttb- 
GBON,  LoFGHBOBOTJaH.  —  Communicated  hy  our  Corresponding  Agewt^ 
F,  JSlkington^  JEsq.f  Birmingham, 

"Mbij  Smith,  »t.  40,  of  impaired  health  and  attenuated  form,  was  seized  in 
August,  1844,  with  peritoneal  inflammation.  The  attack  was  so  extremely 
severe  that  I  despaired  of  her  ultimate  recovory,  the  greater  severity  of  the 
pain  existing  in  the  lower  region  of  the  bowels,  and  latterly  confining  itself  to 
the  neighbourhood  of  the  uterus.  Under  treatment  and  carefizl  nursing  I  was 
happy  to  find  a  subsidence  of  the  immediate  danger,  and  though  her  oony»- 
lescence  was  slow,  she  appeared  to  progress  favourably ;  there  remained,  how- 
ever, a  preternatural  affection  for  which  I  could  not  account.  After  carefully 
watching  her  for  three  months,  and  noticing  a  gradual  increase  of  the  abdo- 
men, which  I  could  readily  perceive  on  account  of  her  emaciated  condition,  I 
began  to  suspect  that  she  was  pregnant ;  and,  notwithstanding  her  acute 
sufferings,  I  was  disinclined  to  administer  medicines  where  I  could  not  suggest 
a  remedy ;  and  although  from  examination  per  vaginam  I  could  detect  no 
developement  of  the  uterus  to  corroborate  my  idea,  I  stiU  preserved  my 
opinion,  as  all  other  probable  causes  for  her  sufferings  appeared  to  be  nega- 
tived. I  passed  another  month  in  the  exerciae  of  attention  and  kindness 
towards  my  patient,  and  administered  occasional  doses  of  morphia,  which  she 
said  soothed  her  much,  and  which  were  continued  throughout  the  whole  period 
of  utero-gestation.  At  the  end  of  the  fourth  month  I  examined  her  again, 
and  felt  certain  that  I  had  established  an  hypothesis  from  which  I  had  no 
reason  to  swerve,  and  which  every  month  corroborated.    At  the  sixth  month 
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I  again  a»de  an  exammation,  per  Taginam  and  externally,  and  could  diaeorer 
nothing  from  the  former  indicatire  of  pregnanej,  the  ot  nteri  feeling  normal, 
as  in  tbiO  nnimpregnated  state ;  but  externally,  orer  the  parietea  of  the  abdo* 
men,  I  eoold  distinetly  feel  the  child  and  its  morements ;  and  nnder  the 
circumstanoea  I  felt  no  relnotsnce  in  mentioning  the  feet  to  my  patient,  oonai* 
dering  myself  justified  in  stating  her  real  condition,  on  aoeonnt  of  the  anxiety 
manifested  by  her  friends.  I  stated  that  .she  was  adTaneed  in  pregnancy ;  that 
she  had  a  living  child  ¥rithin  her  ;  but  that  her  vomb,  the  natural  nourishing 
place,  was  not  its  abode,  it  having  escaped  from  its  proper  cl^annel,  and  waa 
lying  amongst  the  bowela ;  that  the  manner  of  its  escape  I  could  not  then  ex- 
plain, bat  it  waa  probably  occasioned  by  the  severe  inflammatory  attack  she 
had  previously  expeneneed ;  that  she  might  go  her  full  time,  but  she  must 
Uo4  expect  the  birth  of  the  infent,  as  that  was  iii^K>S8ible.  In  the  middle  of 
May,  being  the  dose  of  the  ninth  month  of  gestation,  I  was  suddenly  called 
t^  her,  as  she  was  in  strong  labour  pains.  Upon  my  arrival  I  foond  the 
l^atieDt  experiencing  strong  pains,  as  though  the  regnlar  stagea  of  labour  were 
pregressiDg ;  so  much  so,  indeed,  that  all  around  expected  to  see  speedily  the 
birth  of  the  child.  I  remained  with  her  some  time,  endeavouring  to  disabuse 
tiie  minds  of  herself  and  friends  of  the  possibility  of  such  an  occurrence ;  and 
nfier  the  lapse  of  an  howr  my  patient  became  quiet,  and  the  pains  ceased. 
4bont  a  fortnight  after  this  period  the  abdomen  began  to  sink,  and  she  con- 
tinued in  this  state,  suiffisring  from  absorption  and  decomposition  of  the  fcBtns, 
for  two  months  previous  to  dissolution.  I  may  here  remark,  that  after  I  had 
attended  a  fortnight  subsequent  to  her  expected  labour,  her  mother  and  friends 
imagined  that,  if  there  was  «  child,  I  ought  to  have  succeeded  in  bringing  it 
into  the  world.  Owing  to  this  dissatisfection,  I  recommended  the  mother  to 
cafl  in  other  advice,  stating  my  confidence  in  my  own  opinion.  She  conse- 
<|neiitly  obtained  her  daughter's  admission  on  the  books  of  the  Dispensary, 
and  I  resigned  the  case.  The  surgeons  of  this  institution,  Messrs.  Hunt  and 
Sddowes^  with  the  house-surgeon,  Mr.  Dsvies,  attended  the  poor  woman  to 
the  time  of  her  death,  and  their  united  c^inion  was,  that  she  had  not  oon- 
«eitved,  and  that  there  was  no  child  in  her  abdomen ;  but  that  her  late  and 
present  sufferings  arose  from  disease  of  one  or  both  ovaries.  At  the  post 
nectem  examination,  at  which  I  was  not  invited  to  attend,  the  first  object 
which  presented  itsdf  to  the  view  of  these  gentlemen,  upon  laying  open  the 
abdomen,  was  a  full  grown  fcetus  ;  of  course  in  a  state  of  decomposition,  but 
fnHy  developed*  After  the  examination,  Mr.  Eddowes  informed  me  of  the 
fact,  and  invited  me  to  an  inspection  of  the  uterus,  its  appendages,  and  the 
fcetus^  The  uterus  was  perfectly  healthy  and  normal ;  the  ovaries  were  also 
healthy,  and  of  their  natural  sise ;  the  left  feUopian  tube  was  likewise  normal ; 
but  in  about  the  middle  half  of  the  right  feUopian  tube  there  was  an  ulcerated 
opening,  through  which,  no  doubt,  the  ovum  had  escaped  during  the  attack  of 
inflammation  in  the  previous  August  and  September.  Decomposition  had 
porooeeded  to  too  great  an  extent  to  justify  a  conjecture  as  to  the  attachment 
of  the  placenta;  which  I  much  regret,  as  it  would  have  much  increased  the 
interest  of  the  case.  To  me,  however,  it  is  interesting,  from  my  attendance ; 
and  it  will  afford  me  much  gratification  if  this  report  is  acceptable,  and  re- 
oeKves  the  approbation  of  your  readers. 
h2 


70  NOTES  FROM  OBSTETRIC  PRACTICE. 


NOTES  FROM  OBSTETRIC  PRACTICE.— By  Geobgb  0.  Wjltsoit, 

M.  D.,  EDnTBUBGH,  &c. 
(Case  Second, — Continued  from  page  20 J 

Extra-uterme  fcetation  is  happily  of  rare  occnrrenoe  in  oomparison  with 
those  conoeptions  hourly  presenting  themselyes,  which  offer  bnt  slender  devi- 
ation from  the  general  physiological  laws  ruling  the  birth  of  manldnd ;  and 
which,  from  their  subordinated  regularities  of  derelopement  and  successful 
maturity,  so  seldom  arrest  the  attention  of  the  routine  obserrer,  in  the  course 
of  his  daily  obsenrations  on  the  beautifully  simple  physiology  of  gestation 
and  labour.  "Whenever  any  wide  deviation  from  the  natural  and  progressive 
functions  of  that  organ  occurs,  whose  duty  in  becoming  the  receiver  of  the 
fcetal  germ  partakes  both  of  a  passive  and  active  character,  then  the  attention 
of  the  practitioner  is  directed  to  th^  unusual  phenomena,  by  numerous  symp- 
toms proclaiming  a  lapsus  in  nature's  anatomical  aptitude  for  a  special 
function.  However  slight  that  inaptitude  may  be,  it  proves  of  the  greatest 
moment  to  maternal  and  foetal  life,  vitally  influencing  that  progressire 
series  of  change  in  form  and  size,  and  all  those  successive  developements, 
which  constitute  normal  fructification  of  the  animal  economy.  The  magni- 
tude of  "error  loie  "  generally  appears  most  apparent  towards  the  close  of  the 
esoteric  period  of  pregnancy ;  and  whilst  we  are  too  frequently  called  upon 
to  witness  the  fatal  catastrophe  which  crowns  the  climax  of  this  abnormal 
condition,  the  mind  dwells  with  astonishment  upon  the  first  physiological 
lapsus  which  occasioned  it,  probably  minutely  irregular  or  purely  accidental^ 
the  result  of  which  was  death  twofold  as  to  its  victims. 

Were  the  earlier  stages  of  the  error  of  transmission  more  evident,  it  is 
possible  that  the  resources  of  obstetric  medicine  might  offer  some  yet  un- 
attempted  method  of  alleviating  the  lamentable  results  generally  attendant 
upon  the  unassisted  case  ;  but  all  such  knowledge  appears  wanting  as  yet ; 
the  fact  only  becoming  intelligibly  denoted  by  symptoms,  whose  suddenness 
and  severity  allow  of  no  alternative,  but  that  of  employing  the  feeblest  palli- 
ations against  the  rapid  progress  of  a  fiital  exhaustion,  or  equally  dreadful 
presence  of  a  foreign  body  in  one  of  the  most  extensive  and  highly  irritable 
of  the  serous  cavities. 

In  the  absence  of  any  diagnostic  symptoms  of  the  earlier  stages  of  extra- 
uterine conception,  we  may,  it  is  true,  speculate  upon  the  advantages  to  be 
derived  from  their  presence,  could  they  be  detected  vrith  sufficient  certainty. 
The  question  of  the  extent  of  surgical  interference  might  not  improperly  be 
reflected  upon,  and  even  anticipated,  without  incurring  the  charge  of  beii^ 
hyperbolical  and  fruitless ;  but  it  is  clear,  avoiding  this  debateable  ground, 
that  the  careful  observation  and  recording  of  every  case  which  presents  itself, 
is  a  matter  of  practical  importance,  and  greatly  promotes  that  statistical 
inquiry  and  deduction,  on  which  alone  depends  any  progress  that  may  be  made 
towards  obtaining  that  great  desideratum  of  obstetric  science.  On  this 
ground,  and  with  this  simple  object,  I  desire  to  record  the  following  case,  by 
the  kind  permission  of — Townson,  Esq.,  of  Liverpool,  in  whose  praotioe  the 
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instanoe  oocnmd,  and  who  kindly  iimted  me  to  the  pott^mortem  ezaminatiQn, 
the  case  proring  rapidly  fataL  We  made  the  eramination  together  with  all 
the  care  we  were  capable  of,  and  the  retulta  will  be  found  in  the  nibjoined 
statement  which  Mr.  T.  wrote  down,  and  compared  with  mj  notes  to  ensure 
greater  accuracy  regarding  the  autopsy.  Mr.  T.  most  kindly  permitted  me 
to  retain  possession  of  the  parts  we  could  bring  away  with  us,  in  order  to 
exhibit  them  to  the  Pathological  and  Medical  Societies,  along  with  the  notes 
of  the  case.  The  preparation  was  placed  in  spirits,  and  Professor  Simpson, 
of  Edinburgh,  kindly  examined  the  specimen  with  much  care  before  it  waa 
put  up  in  glass.  I  rejoice  that  Mr.  T.  and  myself  are  able  to  appeal  to  such 
an  eminent  authority  for  yeriiication  of  the  facts  demonstrated  by  the  morbid^ 
or  rather  abnormal,  parts.  The  Societies  also  saw  the  preparation  in  a  com- 
paratiTely  recent  state. 

**  Mrs.  Kempt,  aged  thirty,  of  thin  spare  habit,  and  generally  delicate ;  the 
mother  of  one  child, eight  years  ago;  also  suffered  one  miscarriage  seven  years 
ago,  at  which  latter  period  she  was  very  ill  and  weak  for  some  time ;  as  in 
addition  to  the  common  attendants  upon  miscanriage,  she  appears  to  have 
laboured  under  inflammation  of  some  part  of  the  abdominal  contents,  requiring 
leeches  in  considerable  numbers.  0ntil  last  March,  she  had  menstruated 
regularly,  and  had  not  required  medical  aid.  From  this  time  she  began  to 
&el  weak  and  low,  with  disinclination  for  exertion,  and  considerable  abdominal 
soreness,  but  did  not  think  it  necessary  to  consult  any  one  until  June  6th, 
when  I  visited  her,  and  found  her  in  bed,  suffering  from  severe  vomiting  and 
violent  abdominal  soreness,  which  she  attributed  to  the  constant  vomiting ; 
pulse  quiet,  and  tongue  dean — no  thirst  or  head-ache }  bowels  constipated, 
i^ypelite  very  bad.  Upon  carefully  examining  the  abdomen,  I  found  consider- 
able enlargement  in  the  hypogastric,  and  tenderness  in  the  iliac  and  epigastric 
regions — wnLmmm  enlarged  and  painfuL  Was  anxious  to  know  if  she  waa 
pregnant,  being  very  desirous  to  prove  so,  and  I  encouraged  her  in  this  hope. 
Ordered  an  opiate  embrocation  for  the  abdomen,  and  alkaline  medicine,  with 
pmssic  acid,  together  vrith  mild  aperient  pills  ;  and  fearing  lest  there  should 
be  some  irritation  about  the  broad  ligaments,  together  with  congestion,  I 
advised  the  occasional  application  of  twelve  leeches  to  the  groins. 

On  the  17th,  she  considered  herself  much  better,  and  was  able  to  go  out. 
Twelve  leeches  had  been  appli^.  Called  on  the  23rd,  and  found  her 
suffering  from  violent  vomiting  and  purging,  attended  with  more  fsuntness, 
whiidi  she  attributed  to  an  improper  supper.  Took  my  leave  for  a  few  days, 
and  saw  her  on  the  29th,  when  she  was  in  high  spirits,  and  said  all  was 
proceeding  quite  satis£eu;torily ;  yet,  from  her  feeling,  feared  whether  she 
should  go  to  her  full  time.  The  leeches  had  again  been  applied  with  marked 
relief — quiet  enjoined.  July  5th,  eight  a.  m.,  called  for  in  great  haste,  it  being 
feared  Mrs.  K.  was  dying;  found  her  in  bed,  with  countenance  perfectly 
fafamohed — ^pulse  extremely  weak,  and  140 — ^tongue  clean  and  moist ;  vomiting 
oofnstant  of  clear  watery  fluid,  general  surfSace  of  abdomen  extremely  tender, 
with  some  fulness  in  the  umbilical  and  hypogastric  regions ;  about  two  table* 
spoonfuls  of  blood  had  been  discharged  from  the  vagina  during  night ;  no  urine 
passed  for  twelve  hours ;  stated  that  she  was  quite  as  well  as  usual  at  ten 
o'clock  the  night  previous :  and  whilst  upon  the  stairs,  when  retiring  to  bed, 
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was  attacked  with  a  serere  pain  in  the  abdomen,  whieh  had  eontinned 
constant  since,  attended  with  fiiintness.  Ordered  turpentine  poultices,  with 
brandy  and  laudaniun,  but  only  fifteen  drops  of  the  latter  were  taken.  The 
(^mptoms  Taried  little  until  death,  which  took  place  at  three  the  following 
morning,  the  6th.  Calomel  and  opium  w^re  ordered,  but  little  taken.  At 
my  second  visit,  at  three  p.  m.,  I  made  an  examination  p^  raginam,  but 
found  no  change  in  the  os  uteri. 

Post-mortem  sixteen  hown  after  deaith. — ^External  appearance  ezsanguineouSs 
mawiTOffl  flaccid  and  no  areola,  nor  umbilical  line.  Upon  making  the  longitn* 
dinal  incision  into  the  abdomen,  fluid  blood  in  ooosiderable  quantity  flowed 
away,  and  by  the  time  the  scalpel  had  arrired  at  the  pubis,  at  leasttwo  pints  had 
been  remoTcd,  exposing  a  large  coagulum.  Intestines  natural,  and  no  adhesions 
of  peritoneum,  but  a  small  process  of  omentum  running  down  appeared  to 
be  attached  to  the  left  oyary.  Upon  fully  exposing  the  cavity  of  the  abdomen* 
at  least  a  quart  of  fluid  blood  was  removed,  and  the  coagulum  was  found  to 
occupy  the  whole  cavity  of  the  pelvis :  and  upon  carefully  taking  away  this, 
the  uterus  was  laid  bare,  along  with  the  bladder,  which  latter  was  empty 
andnaturaL 

The  uterus  was  about  the  size  of  a  turkey's  egg,  and,  excepting  patches  of 
vascularity  upon  its  fundus,  was  healthy ;  its  cervix  was  filled  with  mucous. 
I/xteraUtf  on  the  left^  and  posteriorly  to  the  uterus,  which  was  pushed  under 
the  pubis,  and  occupying  the  median  line,  was  observed  an  apparent  eo<iffulumf 
(afterwards  found  to  be  the  placental  mass)  grasped  by  a  body  which  resembled 
a  ooU  of  intestine^  which  upon  being  traced  was  found  to  be  thefallopian  tube 
enlarged  to  the  above  size.  During  the  manipulation  necessary  for  the 
removal  of  the  mass,  the  coagulum  gave  way,  and  brought  to  view  a  healthy 
foetus,  of  probably  about  three  months^  Upon  lifting  up  the  foetus,  it  waa 
found  attached  by  its  proper  umbilical  cord  to  the  interior  of  the  supposed 
coagulum.  The  uterus,  with  its  several  appendages,  and  the  anomalous  mass 
being  carefully  removed  from  the  pelvic  cavity,  upon  more  minute  examination 
joesented  the  following  appearances: — ^The  uterus,  on  being  cut  into,  showed  a 
preternatural  developement  of  the  decidual  membrane,  but  unthout  any  corre^ 
spending  foetus.  The  right  ovary  presented  a  lobulated  appearance,  and  was  con- 
siderably enlarged,  and  contained  in  «  sac  of  its  own,  having  a  coagulum  in  its 
cavity.  The  left  ovary  was  completely  concealed  from  view,  being  enclosed  in  the 
placental  mass,  which  latter  was  so  firmly  adherent  to  it  as  to  require 
dissection  before  a  separation  could  be  effected,  when  it  appeared  natural, 
except  being  more  flaccid  than  usually  seen.  The  coagulum  grasped  by  the 
expanded  &Uopian  tube»  proved  to  be  the  real  nidus  of  the  conception,  and 
in  it  was  contained  the  foetus,  with  its  cord  inserted  into  its  fundus,  the 
placental  mass  being  attached  to  the  ovary ;  and  from  the  placenta,  the  foetal 
hsnnonhage  appeared  to  have  proceeded. 

CThe  l^  ovary  was  '-^-flaccid,"  as  has  been  just  stated.  It  was  dissected  at 
Froiessor  Simpson's  suggestion,  but  was  not  found  to  contain  any  corpus 
lutenm.  This  fact,  along  with  the  condition  of  the  other  ovaiy,  leaves  but 
little  doubt  as  to  the  origin  of  the  germ  having  been  derived  from  the  one 
which  contained  a  dot  of  blood  in  its  substance.  It  is  not  a  httle  interesting 
to  observe  this,  combined  with  the  corresponding  fact^  that  the  left  fillopian 
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tube  iraa  tlu  one  whioli,  bj  Guling  to  smbnoe  with  iti  tontaolei  the  embiTO, 
□oiled  itself  around  the  ormm,  in  the  Tiin  CDdeaTonr  to  derilope  b  flotitiou 
matrix.  The  hmnorrhage  from  the  Tigina  oonld  not  be  traced,  as  br  m  our 
search  vent,  b;  any  direct  ooiuwoting  paauge,  to  the  aoaroe  of  that  proceeding 
from  iome  raptured  TeMel  of  the  placental  mai>,  which  we  were  wtiiBed 
miut  hare  been  the  true  origin  of  the  eacape  of  blood :  and  I  dont  know  how 
we  can  account  for  the  guati  rioarioua  metro,  or  perhape  more  (triotlj 
vagioa-rhagia,  than  npon  the  probab^  dotcI  phjiiological  mppoaition  of  aa 
effitBion  of  blood  haTiiig  taken  place  in  the  peritoneum  ;  and  there  being  no 
direct  and  natural  exit  for  the  foreign  body,  nature  attempted  to  acoompliib 
the  desired  end  by  calling  into  operation  a  normal  function  of  the  atenu 
itaelf,  Tiz.  to  institute  an  indirtct  relief  in  the  precipitatioD  of  a  oatunnmial 
flow.  SEenstraation,  dnring  the  owmpancj  of  the  uterine  carity  itaelf  bj  a 
fistua,  ia  a  frequent  and  daily  recognized  iact.  Ferhapa,  therefore,  referring 
to  the  analogy,  there  ia  nothing  aingular  in  the  lupposed  nelaalatio  law, 
of  the  beauty  and  the  readiness  of  sympatic  in  oof  organianu.  Thii  view 
may  be  erroneous,  but  in  the  absence  of  any  other  datum,  I  have  ventured 
to  break  it.  The  prtetematural  condition  of  either  ofary  might  haTe  been, 
aa  we  hare  daily  oocaaion  to  obserre,  the  imnedtalc  pathological   oauae  of 


With  respect  to  the  earliest  symptom  of  the  peritoneal  conception,  tii. 
the  general  and  particular  abdominal  sormees—it  is  obrioos  that  the  nature 
of  this  symptom  is  too  equivocal  to  be  constituted  a  pathognomonic  sign. 
The  accompanying  sketch  taken  from  the  preparation  when  partly  put  up  in 
spirits,  by  mj  iriend,  Mr,  W,  Spenoe,  will  serve  to  illustrate  the  general 
and  particular  features  of  the  case.  The  age  of  this  patient  corresponds, 
within  one  and  two  years  respeotively,  to  Dr.  Oldham's  two  oases  of  extra- 
ntflrine  f<etation,  Nported  in  (^ueeii's   Eoi^ital  Beport,    (2nd  Snies,  vol. 
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if  «iglit  Tears,  whxh  occurred  iMtween  the  two  geeUtions, 
oomsponda  within  one  jtta  to  the  Snt  case  of  Dr.  Oldtism'a.  There  ma 
•ome  adheeioD  between  tbe  omentom  uid  left  orarf ,  hut  not  Bo  much  aa  in 
Dr.  O.'b  oases ;  and  upon  the  presence  of  which,  ne  "  tho  particular  causa 
most  frequently  in  operation,"  Dr.  O.  lajs,  and  I  thiiik  justlj,  great  stress. 
A  singular  ooincidenee  with  his  case,  No.  2,  will  be  notioed  in  the  fact  of 
the  foUopian  tube  (left)  opposed  to  the  orwy  (right)  which  had  the  corpoa 
inteum,  having  been  the  one  "drawn  into  juita-position  and  thoB  received 
the  omm."  The  eases  correspond  as  to  highly  developed  deoidua--mucou« 
plog,  ie. — date  of  gestation — short  of  half  term — and  in  one  of  Dr.  O.'s 
«MeB  the  nunsea  had  been  present  two  weeks  preTious— one  had  pelvie 
"  weight  and  uneasiness,"  "  some  tuemorthage"  and  "  bearing  down  pains," 
aaif  a  miMsrrisge,  ten  hours  after  the  f<etallueniaTrhage  came  on.  It  certainly 
would  appear  that  the  view  mentioDed  by  Dr.  Oldham,  that  one  cause  of 
(terility  may  be  oonsidered  the  true  source  of  the  "  mechanical  error"  in 
which  extra  uterine  flotation  consists, — riz.&lse  membranes,  is  correel,  and  that 
this  pheDomeiioii  ismore  likely  to  be  associated  with  conception  after  sterility,  for 
tome  time,  than  under  an;  other  oooditioti.  Thus  we  may  be  said  to  be  arriving 
at  something  which  might  be  termed  "tit  extra  altrwte/tUaiiondiatAeat." 


OS  THE  OPEKIIION  FOB  ANQIECTMIES,  TELANdlECTASIES, 

AND  irCETI.— Bt  U.  DixnzKBACE. 

XiraMlaUd  bg  A.  Marlnnidk,  St%. 

CConlimitd  fnm  paga  84.J 

a.  CoNipnfrieit. — Kulgaigne   considers  oompreesion  in    tumours  of  this 

mture  to  be  an  uncertain  rcmed;.     I  perfectly  agree  in  this  opinion,  although 

I  have  not  found  it  a  dangerous  one,  as  he  believea  it.    It  is  efibctual  in  small 
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tnmonTB,  bat  its  appliortioii  is  my  limitad,  fi>r  this  leMOo,  thai  il  ig  neeewtiy 
for  a  bone  to  be  ntuated  immediatelj  beneath }  m  le  the  eMe,  for  tii«t^i>^^  ^n 
the  skulL  In  ahoiost  all  other  aitnatione  it  la  of  Maroalj  any  uae,  it  being 
diffioolt  to  maintjfcin  the  eompreanng  bo^,  anoh  aa  a  eoin,  for  eiample,  flrmly 
allied;  and  eren  ahould  thia  be  aoeompliafaed  by  atripa  of  plaiater,  the 
dressing  prorea  xery  bnrdnisome.  Compreiaion  in  a  caae  of  lungua  ban*- 
todea  of  the  lip  wookl  acareely  be  thought  of. 

3.  I  haye  nerer  aeen  any  good  leaolt  from  the  employment  of  thoee 
remediea  which  excite  a  snperflcial  inflammation,  and  ate  followed  by  the  for- 
mation of  Toaiclea,  such  aa  bliatem ;  the  inflammation  thua  prodooed  ia  not 
rofficientiiy  intense  to  effect  the  oUiteration  of  the  Teaaela,  but,  on  the  oon- 
tnry,  oocaaiona  a  more  powerM  turgesoence.  Inunctions  with  tartar  emetic 
ointment  haye  been  recommended  with  the  aame  yiew.  These  I  haye  neyer 
tried,  neither  do  I  tmst  to  them  in  these  oases.  To  this  class  of  remediea 
belongs  also  the  inoculation  of  the  yascular  fungua  with  yaocine  matter, 
strongly  recommended  by  Cumin  for  young  children.  Thia  certainty  ia  an 
ingenious  plan,  but  I  haye  seyeral  timea  found  it  without  effect,  and  thia 
obseryation  has  been  confirmed  by  many  other  practitioners  ;  still,  I  can 
easily  belieye,  that  small  superficial  yascular  tumours,  when  ooyered  by  seyeral 
highly  inflamed  pustules,  as  the  result  of  yacdnation,  may  haye  retroceded. 
Olivier,  in  order  that  this  peculiar  remedy  might  not  stand  alone,  baa  re- 
commended the  yascular  fimgus — would  any  one  belieye  it — ^to  be  inoculated 
with  hotpital  gamffrene, 

4.  Tatooing  aeoordMtg  to  PamU» — ^This  consists  in  pricking  the  whole  but- 
&oe  of  the  tumour  with  three  needles  bound  together.  Fauli*s  object,  in 
cutaneous  discolourations,  is  to  giye  to  the  skin  a  fresh  tinge  by  dipping  the 
needles  in  some  coloured  fluid,  and  by  the  simultaneous  rubbing  in  of  the 
same.  "  The  most  difficult  part  of  the  operation,"  says  Pauli,  "  is  the  choice 
of  the  dye,  which  requires  almost  the  practised  eye  of  a  painter.  Qenerally 
speaking,  it  must  be  lighter  than  the  colour  we  wish  to  haye.  If  the  mark 
is  on  the  cheek,  it  is  necessaiy  to  choose  a  shade,  which  must  haye  a  brighter 
rose  tint  as  we  approach  the  blood  red  spot."  As  in  phrenoplastio  operationa 
the  surgeon  extends  his  hand  to  the  sculptor,  so  does  he  here  to  the  painter. 
The  idea  is  certainly  a  yeiy  ingenious  one,  and  the  operation  to  be  recom- 
mended with  great  adyantage,  (particularly  as  in  such  cases  we  have  no  other 
remedy)  in^^extensive  discolourations  of  the  £M)e  in  young  girls,  which  from 
their  sixe  cannot  be  extirpated,  and  the  destruction  of  which  would  leaye 
behind  large  and  disfiguring  cicatrices. 

5.  Trcvnrfixing  the  vascular  tumour  in  evety  direction  toith  needles  placed 
crucialfy  and  transversehf, — I  haye  tried  this  plan  seyeral  times  ;  the  blood 
issues  from  the  numerous  small  punctures  in  large  drops,  but  I  haye  neyer 
found  it  to  occasion  the  disappearance  of  the  affection.  Appertaining  to  this 
is  the  proposal  that  has  been  nuide  to  pimcture  the  timiour  with  a  cataract 
needle,  and  with  the  edge  of  it  to  rupture  the  subcutaneous  tissue,  as  in 
breaking  a  cataract  into  pieces.  The  instrument  therefore  still  remains  true 
to  its  character.  I  do  not  think  any  benefit  will  be  deriyed  from  this  plan ; 
haemorrhage  will  take  place,  the  part  again  heal,  and  the  fungus  still  remain. 

6.  Transfixing  the  vascular  tumour  with  needles^  and  surrounding  these  tcith 
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Ar«a^  iu*,im  ike  imigteS  mttmm.—l  livvp  ^xqaatdw  tatd  tliis  mediod.  The 
longeBt  xDwct  mwifiWif.  -werp  iusrodneed  iit  xmavs  staadoDs  on  one  side,  so 
lint  thfT  peaeed  "*>— »"t^-  the  JLnpeetaFv^  ^  ilbrr  wuc  tben  snnroonded  in  dif- 
iaanH  diractums  ^vdtL  xbick  eotxun  i^nvrnd,  jcni  ia  feor,  ci^t,  or  twelve  dajB, 
withdrswn  ^  Vhsii  oBcwimmfty,  jpfihngtamg.  &£  «£id  vrttcr,  or  gonlard  water, 
luid  TeoonrBe  to.  Tbi^  inooe  iC  lavsflDiienft  is  also  Terr  nneertain ;  if  we 
the  naedicf'  t>oo  soon,  lihe  eril  iteauuss  vacvred ;  if  we  aDow  them,  to 
too  loi^  t^uy  fniimttJiiiftE  idaecBiip  iIltoq^  occasion  dcatiices  and  a 
poc^eni^  of  the  skin  ;  the  £zsgB8  liknnse  mwiiii'  stndonaij  in  some  parts, 
■nd  conciznies  tiO  frpanfi  in  otihen^  sd  ibaft  I  Inre  aftcrrads  been  frequently 
olih^ed  tiO  esia»  tht  def coaned  ^oiu  Hik  pbn  is  perlu^  only  to  be  at- 
tenprad  in  thnt  sxTnaiaans  w^mi«  tW  skin  is  firm ;  in  other  parts,  snch  as 
die  eyelids,  for  irwftwMVi,  it  is  Ip^lIt  imprc^er. 

7.  The  set<m,  ccaBpc^e»d.  of  tfai«ads,aie  bqctcIj'  to  be  drawn  throngh  the  erec- 
tile tniDoiir,  or  to  act  at  t^sH^e  time  also  as  l^gatnies  bj  oonstriction,  recom- 
MBodnl  by  Stbc,  Fawdii^aa  aad  Ifaslwain,  for  effecting  the  obliteration 
of  tlie  reasiels,  and  bks  been  Hbnrise  en^lojed  bj  Berard  in  large  venous 
tnmoizr!.  The  latter,  after  hariDg  applied  the  thread,  draws  it  througb  a  per- 
fnated  ball  and  tkea  ■akee  tbe  knot,  tbns  evident^  producing  pressure  on 
the  tmnoor.  I  cannot  nMommoid  this  plan,  ifcs  effects  are  the  same  as  those 
of  the  twisted  sntme ;  it  maj,  bowvTcr,  in  some  instances  effect  a  cure,  as 
wns  observed  in  a  case  of  fungus  luematodes  on  the  head,  in  which  the  liga- 
ture of  the  carotid  had  been  withont  avaiL* 

8. — Tie  abl<iiiom  of  He  nnnrfar  Jm^gmt  2y  U^aimre  is  indicated  when  the 
tumor  is  pedunculated,  and  particularly  when  it  is  situated  in  an  accessible 
cavity,  sudi  as  that  of  the  mouth  and  &iioes.  I  have  had  recourse  to  it  in  the 

(lb  he  comfiwmed.) 


•  M ■  FsToUe  (de  Gvetct)  has  iMtdj  laiyuaul  a  new  opentkm  for  the  care  of  ereetile 
tnnuHixs  in  a  letter  addrened  to  tlie  Aeadcoue  del  Sciences.  The  apparatus  necessary  for  its 
perfonnance  consists  of  steel  pins,  xarjriaff  in  length  and  thickness,  of  waxed  three-thread 
ligatures,  and  an  instniment  for  cutting  the  pins.  The  operation  itself  is  described  as  being 
divided  into  three  periods.  In  the  first  poiod,  a  ^n  is  passed  throogh  the  healthy  skin,  at 
about  a  line  and  a  half  from  the  colored  spot,  and  a  second  so  as  to  form  a  tangent  to  the 
circumference  of  the  tumor ;  a  third  is  then  inserted,  parallel  to  these,  a  line  and  a  half 
from  the  second,  and  at  about  the  same  distance  from  the  border  of  the  mark,  and  made  to 
pass  beneath  the  under  surface  of  the  tumour,  and  escape  at  the  opposite  side  through  the 
healthy  tissues.  Several  pins  are  placed  in  this  manner,  parallel  to  each  other,  at  equal  dis- 
tances apart,  and  ought  by  their  reunion  to  be  on  a  level  with  the  under  surface  of  the  mor- 
bid growth.  In  the  second  period,  a  loup  of  the  ligature  is  passed  under  the  extremities  of 
the  iseond  pin,  from  thence  to  the  third  and  fourth,  and  so  on  to  the  last.  We  then  com- 
roenoe  afrsih  in  the  opposite  direction,  until  the  whole  surface  comprised  between  the  points 
Of  immergsnes  and  emergence  of  the  pins,  is  covered  by  the  ligature.  It  is  in  fact  a  twisted 
suture.  In  tlie  third  period  the  last  loup  is  tied,  and  the  projecting  extremities  of  the  pins 
out  oir  as  near  as  possible  to  the  thread  with  the  nippers.  The  author  states,  that  as  soon  as 
the  ligaturos  are  tightened  the  coloration  disappears,  and  the  tumour  soon  becomes  reduced 
in  lUe  I  if  tlio  pieces  are  removed  at  the  end  of  four  days,  there  will  be  only  a  slight  blueish 
white  ooloradon  left  in  the  situation  occupied  by  the  swelling;  and  if  allowed  to  remain  for 
ilx  or  levon  days,  the  remainder  of  the  tumour  becomes  detached,  leaving  behind  it  a  linear 
oloatriXi  The  eonditloni  necessary  for  the  operation  to  be  successful  are— 1st,  that  the  pins 
should  penstrate  the  healthy  itructures  surrounding  the  morbid  growth  ;--2nd,  that  the 
oourie  of  the  pint  beneath  the  tumour  should  be  through  the  healthy  tissues ;— Srd,  that 
the  oonstiiotion  should  be  forcible  yet  progressive,  so  that  all  the  blood  may  be  forced  out  of 
the  vascular  fungus.— rrasf. 
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DB.  BADFOBD'S  PAFEB  ON  THE  VALUE  OF  BMBBYONIC 

AND  F(ETAL  LIFE. 

(OonHtmedfrom  page  66 J 

SpoimincoTni  Abobtiov. — ^Abortion  is  a  subject  of  the  higliest  importanoe 
to  the  medical,  but  more  espeeiaU/  to  the  obatetrio  practitioner ;  it  ia  not, 
however,  my  intention,  in  the  following  obserrationt,  to  enter  into  a  detailed 
acconnt  of  the  accident,  bnt  onlj  to  make  a  t&w  remarks  on  the  moral  respon- 
fiibility  connected  with  this  sulject,  and  to  suggest  a  few  practical  hints, 
which  may  be  useful  in  guiding  the  young  and  inexperienced  practitioner  in 
liis  prognosis. 

Although  we  are  fully  aware  that  abortion  occurs  much  more  frequently 
than  is  generaUy  supposed,  yet  it  is  quite  impossible  to  arrive  at  a  statisticsl 
accuracy  as  to  the  frequency  of  its  occurrence,  as  it  usually  takes  place  during 
the  early  period  of  pregnancy,  and  in  private  practice ;  this  accounts  for  hos- 
pital reports  affording  no  correct  data.  Some,  however,  suppose  that  it  is 
during  the  sixth  month,  or  even  later,  that  abortion  most  frequently  occurs. 
Pregnancy  may  be  abnormally  interrupted  at  all  stages,  and  the  contents  of 
the  gravid  uterus  expelled;  these  events  lead  to  sn  enormous  eacrifice  of 
human  Ufe,  and  therefore  demand  the  most  serious  attention  from  the  obste- 
trician. Before  we  can  judiciously  and  satisfactorily  treat  any  case,  we  must 
previously  acquaint  ourselves  with  the  causes ;  which  will  require  a  careful 
«ad  patient  investigation.  The  causes  of  this  accident  are  numerous  ;  in  one 
•ease  a  single  cause  may  exist — ^in  others,  two,  or  even  more,  may  be  present  $ 
each  being  sufficient  to  induce  abortion.  I  shall  now  briefly  proceed  to  enu* 
merate  them  in  the  following  manner  : 

1st.  Some  are  confined  to  the  uterine  contents,  and  may  either  exist  in  the 
organic  system  of  the  embryo  (or  fcetus),  or  in  its  appendages.  These  are, 
sanguineous  efiVisions  of  blood  into  the  structure  of  the  placenta;  inflam- 
mation, and  purulent  deposits  in  it ;  hypertrophy  ;  atrophy  ;  morbid  degene- 
Tations  of  its  organization ;  hepatization ;  hydatids  ;  moles  ;  different  morbid 
changes  in  the  umbilical  cord ;  and  inflammation  of  the  amnion ;  acute  and 
passive  dropsy  of  the  amnion ;  and  various  diseases  of  the  embryo,  or  foetus. 
For  a  more  complete  description  of  these  pathological  causes,  &c.,  the  reader 
is  referred  to  Gruvei,  Yeron,  Duorest,  Gharoelay,  Malebranohe,  Deneux, 
Drs.  Qranville  and  Simpson,  and  to  other  valuable  contributors  to  intra-ute- 
rine  pathology.  • 

The  maternal  causes  are  as  follow : — 1st,  injuries,  directly  or  indirectly  in- 
"flieted  on  the  womb,  either  by  blows  on  the  abdomen ;  falls  ;  wounds ;  irri- 
tating injections ;  tight  lacing ;  hot  baths  ;  abuse  of  general  or  local  bleeding ; 
drastic  purgatives,  or  other  drugs,  such  as  ergot,  poisons,  &c. ;  intoxicating 
liquors;  lifting  heavy  weights;  straining;  surgical  operations;  excessive 
oostiveness . — ^2nd,  Malpositions  of  the  uterus,  as  retro-version  ;  retro-flexion ; 
prolapsus;  and  |Mrocidentia. — 3rd,  Pathological  states  of  the  uterus  and 
neighbouring  parts  ;  adhesions  of  the  uterus  to  other  parts  ;  tumours  in  the 
uterine  tissue  and  cavity  ;  and  also  those  in  the  pelvis  ;  uterine  congestion ; 
inflammation  of  the  os  and  cervix  uteri ;  varicose  state  of  the  cervical  or 
ond  vess^  {  hypertrophy ;  and  different  kinds  of  ulcerations  affecting  the  os 
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and  oeirii.— 4tli,  Sedentary  habits. — 5th,  Laborious  occupations. — 6th,  A 
luxurious  mode  of  living. — 7th,  General  and  local  irritability  and  debility ; 
nervous  constitution  \  leuco-phlegmatic  habit. — 8th,  Diseases,  such  as  fevers, 
exanthemata,  syphilis,  &c. 

A  strict  examination  of  these  causes  will  convince  the  practitioner  that  a 
Tciy  large  proportion  are  remediable.  Some  of  them  only  act  in  one  preg- 
nancy ;  but  others,  unless  removed,  continue  to  exercise  their  pernicious  in- 
fluence in  successive  pregnancies,  and  a  fixed  abnormal  habit  is  thereby 
acquired  by  the  uterus,  of  prematurely  expelling  its  contents.  Eepeated 
abortions,  in  many  instances,  produce  serious  constitutional  mischief;  their 
evil  effects,  also,  are  extended  to  domestic  happiness,  and  thus,  socially  con- 
sidered, ought,  if  possible,  to  be  averted.  We  have  already  remarked,,  that 
the  uterus  may  expel  its  contents  at  any  period,  before  the  completion  of 
pregnancy.  The  terms  abortion  (or  miscarriage)  and  premature  labour,  have 
been  differently  applied  by  various  writers  to  signify  the  event,  when  it  has 
occurred  before  or  after  a  certain  time.  In  the  following  observations  I  have 
confined  the  term  abortion  to  those  cases  which  occur,  at  any  period,  during 
the  first  five  months ;  and  that  o£  premature  labour  to  those  which  take  place 
from  this  date,  during  the  latter  months  of  pregnancy,  but  before  the  full 
period.  This  arrangement  differs  from  that  usually  adopted  by  writers  on 
this  subject,  as  it  allows  a  longer  period  of  viability  to  the  foetus,  than  has 
been  generally  admitted. 

In  the  preceding  part  of  this .  paper  I  have  endeavoured  to  prove  that  the 
life  of  the  embryo  is  of  greater  value  than  is  usually  admitted,  and,  therefore, 
that  in  the  treatment  of  spontaneous  abortion,  it  is  the  duty  of  the  obste- 
trician to  practice  aU  measures  calculated  to  arrest  its  progress,  and  also  to 
remove  every  cause  disposing  to  its  consecutive  occurrence,  and  thus  estab- 
lishing an  abnormal  habit  in  the  uterine  system.  To  ascertain  the  real  state 
of  facts  in  these  cases,  it  is  necessary  to  institute  a  most  careful  investigation 
into  all  the  direct  and  contingent  circumstances ;  but  this,  I  fear,  is  not 
generally  accomplished,  a  mere  superficial  view  being  taken  of  the  case,  one  or 
two  of  the  most  prominent  effects  seized  upon,  and  made  the  grounds  of  the 
after  treatment.  Their  importance,  as  symptoms,  should  not  divert  the 
mind  from  that  careful  analysis,  which  is  so  essential  to  the  wel&ure  of  both 
the  mother  and  embryo,  as  there  is  too  much  generalization  in  the  treatment 
of  these  cases — rest,  Infus  :  Eos :  Comp :  and  Laudanum,  being  the  only  means 
usually  employed.  ^ 

Hsemorrhage  and  pain  occur  in  all  cases,  either  together  or  singly,  and  pain 
may  continue,  alone,  to  hanrass  the  patient  for  a  considerable  period.  Hae- 
morrhage, during  the  early  months  cf  pregnancy,  may  arise  from  various 
causes  and  proceed  from  different  sources;  but  it  all  issues  through  the 
vagina.  It  sometimes  proceeds  from  the  external  surface  of  the  cervix  or  os 
uteri,  when  in  a  congested  state  ;  when  a  varicose  state  of  the  veins  exists  i^ 
when  ulceration  has  destroyed,  to  a  greater  or  less  extent,  the  external  tissue 
of  these  portions  of  the  orgau,  or  when  a  polypus  is  externally  attached  to 
it ;  but  it  most  usually  issues  from  the  uterine  cavity,  and  is  occasioned  by  a 
Eoparation  of  the  organic  oonneotion  of  the  ovum  with  the  uterus  ;  it  may  be 
more  or  less  profuse,  thereby  producing  diflbrent  relative  constitutional 
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effeets,  and  csanot  oontinue  for  ftnj  length  of  tim«,  without  greal  risk  of  th« 
destrootion  of  the  ritality  of  the  embryo  being  ineorred  ;  sooner  or  Uter, 
other  symptoms  also  present  themselres,  whieh  add  to  the  danger  and  peril 
of  the  ease.  Some  writers  assert  that  the  hemorrhage  which  occurs  during 
the  early  months  of  pregnancy,  is  unattended  with  danger,  but  this  opinion 
is  muoh  too  decisiTO  and  dogmatic.  It  is  true  that  all  these  hemorrhages  are 
not  dangerous,  as  they  exist  in  erery  degree,  and,  as  we  have  previously 
stated,  proceed  from  different  sources  $  although  it  may  be  conceded,  that 
little  risk  to  the  woman's  life  attends  the  generality  of  these  accidents,  yet 
the  truth  of  the  abore  dogma  must  be  denied,  as  there  is  both  immediate 
and  remote  danger  in  many  of  them.  Such  statements  as  these  exereise  a 
prejudicial  influence  on  the  mind  of  the  young  and  inexperienced  practitioner, 
and  induce  him  to  neglect  the  ap^cation  of  active  preventive  measures,  at  a 
time  when  they  alone  can  be  sucoessfuL  It  is  by  no  means  to  be  understood, 
tiiat  the  timely  adoption  of  remedies  will  invariably  be  attended  with  success  } 
on  the  contrary,  experience  proves  that  cases  sometimes  occur,  in  which  the 
abortive  process  proceeds  in  spite  of  every  effort  to  arrest  its  progress,  how- 
ever judiciously  made ;  but  even  in  these  cases,  the  practitioner  has  muoh  in 
his  power  to  prevent  both  local  and  constitutional  mischief,  the  latter  of 
which  is  occasionally  fataL  If,  then,  the  symptoms  arc  so  uncontrollable  as 
to  resist  all  remedial  means,  the  practitioner  is  satisfied,  knowing  that  he  has 
discharged  his  duty  conscientiously.  Sometimes  these  accidents  hove  existed 
00  long  before  assistance  is  obtained,  that  it  is  too  late,  consistently  with 
eafety,  to  adopt  preventive  measures,  and  in  which  it  would  be  unjustifiable 
to  attempt  the  arrest  of  the  expulsatory  uterine  action,  as  this  practice  tends 
to  increase  the  ^nischief  by  protracting  the  process.  Therefore,  as  it  is  a 
moral  duty  to  adopt  correct  principles  in  the  treatment  of  abortion,  not  only 
are  we  bound  to  avoid  the  evils  of  commission,  but  also  of  omission,  by  en- 
deavouring to  acquaint  ourselves  with  all  the  contingent  circumstances  that 
may  afford  a  knowledge  of  those  organic  conditions  which  are  to  prove  our 
oompass  to  guide  us  in  our  difficulties.  It  has  been  previously  asserted  that 
tiiere  are  two  symptoms,  one  or  both  of  which  invariably  exist — viz.,  pain 
and  luemorrhage.  Uterine  pain  cannot  continue  long  without  great  danger  to 
Hie  ovum,  and  as  pain  in  the  abstract  is  an  evil,  we  ought  to  endeavour  to 
tfobdue  it,  if  it  is  proved  to  be  so.  The  amount  or  duration  of  the  pain 
affords  ns  no  indications  as  to  the  probability  of  the  occurrence  of  the  abor- 
tive proeess;  it  is  therefore  our  duty  otherwise  to  ascertain  whether  we  should 
employ  measures  calculated  to  prevent  or  expedite  the  expulsion. 

When  hsmonhage  occurs,  it  ought  always,  if  possible,  to  be  suppressed^ 
because  its  continuance  maf  become  dangerous  to  the  mother,  and  is  always 
XBore  or  less  so  to  the  embryo.  This  symptom  does  not  enable  us  to  ascertain 
tiie  extent  of  the  separation  which  has  taken  place  between  ihe  ovum  and  the 
■terns,  or  whether  the  vitality  of  the  embryo  is  destroyed.  The  existence  of 
vitality  is  a  sufficient  reason  why  every  effort  should  be  made  to  preserve  the 
embryo,  and  prevent  its  expulsion ;  on  the  contrary,  its  death  justifies  the 
uae  of  means  neeessary  for  its  expulsion.  ITnfortunately,  however,  the  signs 
o^the  life  or  death  of  the  embryo,  or  fixtus,  in  the  early  months,  are  so  un- 
eertain,  and  indeed  obeenxe  in  most  casesi  that  roles  for  the  regulation  of 
peaetioe  eaanot  be  baaed  upon  thenu 
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As  a<Hi^  of  the  foiegoing  sjm^^omB,  either  aloae  of  oolleetWely,  enable  m  to 
treat  the  Oftse,  it  meif  be  ashed,  what  ought  we  to  depend  apaii  for  the  guidaaoe 
of  ova  {NToeeedingv  ?    These  I  shaU  now  endeawur  to  ahow, 

A  TUgiiiaL  examination  ought,  in  the  first  place,  to  be  inatituted  in  erei^^ 
ease  of  threatened  abortion,  for  it  is  impossible  to  treat  it  upon  seifflitifioprin* 
d]de6>  or  even  with  justiee  to  thr  patient,  if  this  exploratory  operation  is  not 
perfcHnaed.  It  affords  information  on  which  to  gronnd  the  diagnosis,  prog« 
nosis,  and  treatment,  mor^  oonectly  than  can  be  obtained  by  any  other  means* 
Although  this  operation  is  so  important,  yet  it  ie  generally  omitted,  and  the 
cases  are  treated  on  routine  and  general  principles,  regardlesa  of  the  real  con- 
dition of  the  uterus  or  its  contents.  Great  eaution  ia  necessary  in  thia 
examination,  so  as  not  to  irritate  the  eerrix  uteri,  which,  in  some  cases  ia  sa 
susceptible,  as  soon  to  be  abnormally  excited  i  meddling  with  the  os  uteri  at 
first,  must  also  bo  especially  aT<»ded,  as  great  danger  would  consequently 
arise  of  further  looseniBg  the  mucoua  plug.  Examination  by  the  apeoilum 
must  be  eonditicmally  made  when  abortion  threatens,  and  only  after  ascertaim^ 
ing  by  the  finger,  or  the  suspicion  being  aroused,  that  soma  abnormal  <nrganiQ 
state  exists  which  can  be  better  determined  by  visual  inspeotion.  Such  con« 
ditions  are^  inflammation,  ulcerati^m,  congestion,  or  hypertrophy  ef  the  oa 
and  eerrix  uteri.  In  all  our  methods  ef  examination,  and  in  the  implication 
of  cui!atiye  means,  we  should  be  careful  net  to  compromise  the  h£s  of  the 
&aaibtj[Q^  or  thereby  to  induce  iiterine  contraction ;  the  reflex  agency  of  the 
nenreus  syatera  must  never  be  oiferlookcd..  The  developement  ef  the  gravid 
uterus  is  oonfined  to  the  body  and  fundus  during  the  early  months  y  but  th» 
cervix  afterwards  changes,  and  progressively  oontributea  to  the  enhuEgement 
cf  the  cavity.  Some  writers  assert  that  the  gradual  shortenii^  and  expansion 
of  the  cervix  is  unifonnly  the  same  at  the.  same  time  in  all  cases ;  but  thia- 
statement  does  not  agree  with  my  experience,  although  the  difference  is  so 
slight  as  not  materiaUy  to  interfere  with  the  practical  deductions  drawn  from 
the  admeasuraaent  of  thia  part.  The  gravid  uterus,  in  the  early  months^  ia 
of  a  globular  form  above^  consisting  of  the  body  and  fundus,  and  the  cervix, 
whic^  forms  a  stem-Uhe  projeetion  below,  and,  gradually  shortens  until  it  ia 
<y>mplete]y  efbced ;  so  tiiat  at  the  end  of  gestation  the  entire  organ  is  of  aa 
oviform  figure,  the  lips  of  the  os  uteri  become  more  tumified^  and  the  aperture 
is  changed  in  shape,  and  ia  pli^^d  up  with  mucus.  The  chains  which  the 
cervix  undergoes  during  the  abortive  jwooess,  strongly  resemble  those  psrodaced 
by  its  normal  developement ;  the  upper  part  being  first  expanded,  and  the 
lower  portion  afterwards  gradually  and  successively  yields,  so  that  ita  stem^liike- 
charaetev  disappears,  and  the  entire  organ  bec<»nes  oviform^  Most  <^  the 
alterations  occurring  in  the  oe  at>  the  commencement  of  abortion  can  alone  bo 
produced  by  s^npathy,  but  the  mucoua  plug  is  frequently  and  generally  first 
loosened  by  the  blood  pressing  downwards,  to  be  discharged  per  va^nam« 
These  cervical  and  oral  organic  changes  are  readily  detected  by  a  manual 
evamination  per  vaginam ;  and  the  length  of  the  cervix  can  be  easily  measured^ 
and  its  shape  clearly  ascertained,  by  passing  the  finger  along  its  sur&ce»  and 
computing  the  different  degrees  of  the  angle  of  reflexion  of  the  vaginal  lining 
membrane,  and  afterwards  comparing  its  relative  length  with  that  of  >  tiia 
xionnal  state,  as  it  exists  at  the  same  period  of  pregnancy. 
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The  finger  mutt  never  be  introduced  within  the  ot  uteri  during  the  cmr!y 
periods  of  abortion  i  indeed  the  length  of  the  oerrtx  offers  an  insurmountable 
obstacle  to  its  coming  into  contact  with  the  orum,  and  the  attempt  cannot  be 
made  without  great  haiard.  The  body  of  the  uterus  is  also  changed  by  the 
abortive  process,  so  that  its  tangible  characters,  presented  to  the  finger,  are 
rery  diilbrent  to  those  of  the  same  part,  when- in  m  normal  gravid  state,  at  the 
same  date.  It  is  found  to  be  enlatged,  in  consequence  of,  and  in  proportion 
to,  the  addition  it  has  received  *firom  the  expansion  of  the  cervix ;  by  this 
alteration  it  loses  its  abrupt  angle,  and  assumes  one  which  is  more  obtuse^ 
which  continues  to  increase  until  the  organ  has  acquired  what  has  before  been 
mentioned,  an  oviform  figure ;  and  no  line  of  demarcation  or  difi'erenee  ean  be 
traced  to  point  out  the  artificial  division  of  the  organ.  These  changes  ate  not 
always  produced  in  the  same  time ;  in  some  cases  they  are  rapidly  effected, 
but  in  others  a  considerable  time  elapses  before  they  are  accomplished.  Sevend 
very  important  inferences  may  be  drawn  from  the  above  observations,  but  I 
shall  leave  them  to  be  made  by  the  reader  himself,  with  this  single  exception, 
that,  if  after  a  careful  exploration,  we  ascertain  that  the  figure,  length,  and 
thicknees  of  the  cervix  uteri  are  normal,  it  is  our  duty  to  adopt  every  means 
calculated  to  preserve  the  ovum,  and  thus  subdue  the  symptoms ;  but,  on  the 
contrary,  if  we  discover  that  it  is  shortened,  either  partially  or  entirely  dis- 
tended, and  that  the  organ  has  assumed,  more  or  less,  the  oviform  shape,  we 
should  assist,  by  all  proper  means,  the  expulsive  action,  whilst,  at  the  same 
time,  we  pay  proper  attention  to  those  contingent  oircumstanoes  which  are 
attended  with  danger. 

Obstbtsi€  Abobtioit. — ^By  the  term  ObHetric  AhorCion,  I  mean  that  ope* 
ration  to  be  understood,  which  is  performed  by  obstetricians  during  the  early 
months  of^  pregnancy,  to  destroy  the  vitality  of  the  ovum,  and  promote  its 
expulsion  from  the  uterus,  and  (as  they  affirm)  to  supersede  the  necessity  of 
more  serious  measures,  or  to  rescue  the  patient  from  impending  danger,  arising 
from  some  constitutional  disease.  This  practice  is  now  admitted  by  a  oonsi* 
derable  number  of  German  practitioners,  but  there  still  exist  some  very  emi* 
nent  men  who  are  opposed  to  its  principle ;  in  France  it  is  only  recognized 
by  a  few,  and  they  only  advocate  its  adoption  in  cases  of  contracted  pelvis^ 
and  consider  that  it  is  an  abuse  of  the  operation,  if  it  is  performed  to  avert 
the  dangers  of  disease.  A  late  writer  observes  *^  On  n  'a  pas  limitd  la  provo- 
eation  de  Tavortement  au  seul  cas  de  r^recissement  considerable  du  bassin ; 
mais  on  1'  a  encore  ^ntendu  aux  cas  des  maladies  pour  lesquelles  on  a  proposd 
de  provoquer  raccouohement  premature,  oe  qu  *on  peut  oonsid^rer  comme  un 
abus ;  &c"  To  prove  to  the  reader  that  neither  the  morality  or  the  legality 
of  this  proeedure  is  recognised  in  France,  I  beg  to  refer  him  to  the  opinion 
of  Alph.  Devergie,  in  the  Diet,  du  Med,  ei  de  Chirwrg,  FiraUque* 
Tome  3. ' 

In  Brussels  it  has  lately  been  recommended  by  one  or  two  writers.  In  Er  g« 
land  it  was  first  suggested  and  practised,  and  at  the  present  period  the 
greater  number  of  British  practitioners  recognise  it  as  a  valuable  operation. 
AJthough  it  is  thus  admitted  into  our  obstetric  code,  it  does  not  appear  in 
that  of  the  law,*  as  there  is  no  distioction  made  in  the  Statute  Book  between 
it  and  that  outrage  perpetrated  for  criminal  purpose?,  except  what  the  law  of 
I  2 
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custom  liaa  obtamed  for  it ;  and  il  is  from  such  usage  that  it  is  considered  «b 
''justifiable  homicide."  It  consequently  foUows  that  any  medical  man  wha 
induces  abortion  under  any  circumstances,  is  liable  to  be  arraigned  before  a 
legal  tribunal ;  and  in  case  of  sufeb  a  charge,  even  supposing  the  falsehood  of 
the  accusation  and  his  honoral^  acquittal  by  the  court,  there  is  yet  great 
reason  to  fear  that  an  undeserre^-ftigma  will  remain  attached  ta  hia  character. 
The  stain  upon  his  reputation  prOTCs  too  deep  to  be  removed  by  his  innocence 
of  the  imputation,  and  he  ia  not  restored,  ^minjured,  to  society ;  the  world 
being  too  censorious  to  lose  such  an  opportunity  as  this.  We  are  fidly  assured 
that  the  relative  social  position  of  the  medical  practitioner  ia  such,  that  hia 
reputation  would  be  seriously  injured  imder  these  circumstances.  Why  tho 
legislature  sanctions  this  measure  on  such  slender  grounds  as  those  of  custom^ 
and  neglects  its  recognition  in  the  Statute  Book,  it  is  difficult  to  explain ;  and 
it  is  evidently  tmjust  to  the  medical  man,  provided  the  operation  is  oonsideredt 
justifiable,  to  allow  the  law,  on  this  point,  to  remain  in  its  present  states  la 
the  opinion  of  the  writer,  an  enactment  should  be  passed  entirely  prohibiting 
the  practice,  as  the  door  for  evil  purposes  is  already  too  open,  and  would  \» 
stUl  more  so,  if  it  was  legally  decided  that  when  perfoniied.ox]i  siq^posed  ob^ 
stetric  grounds,  no  enquiry  should  be  demanded. 

The  honor  and  respectability  of  the  great  majority  of  the  members  of  our 
profession  stand  too  high  to  allow  the  suspicion  to  exist,  that  the  apparent 
immunity  from  legal  responsibility  which  custom  affords  would  ever  induce 
one  of  them  to  abuse  this  privilege  for  wicked  purposes ;  still  we  are  aware 
that  perfection  does  not  exist  in  all  liuman  institutions,  and  in  our  profession 
as  well  as  in  others,  individuals  are  to  be  found  who  are  base  enough  to  trans- 
gress the  divine  law  for  the  sake  of  gain,  and  who  are  undoubtedly  sheltered 
from  criminal  raiquiiy  by  their  position  in  society.  Charges  of  this  nature 
have  been  advanced,  and  pxoseeutions  ensued  in  districts  in  our  own  vicinity ; 
indeed,  the  criminal  calendari^,  if  searched,  would  testify  that  many  cases  of 
this  nefarious  practice  have  occurred.  Midwives,  generaUy,  in  this  country, 
are  uneducated,  and  are  devoid  of  that  respectable  position  in  society,  which 
is  requisite  for  their  faithful  discharge  of  the  trusts  they  engage  in ;  they  are 
not  under  any  educational  or  legal  engagements  to  justify  their  being  allowed 
to  practise  this  unwise  privilege,  arising  from  a  sad  defect  in  our  law,  and 
which  reflects  equal  disgrace  upon  those  who  have  originated  it,  and  those  who 
have  hesitated  to  amend  it.  Malpractices,  and  a  mal-appUcation  of  this  usage 
ore  frequently  reported  to  have  occurred.  The  Roman  Catholic  church  hu« 
manely  protests  against  obstetric  abortion,  and  her  canonical  law  on  this 
Mibjoot  does  her  great  honor.  No  doubt  her  reasons  are  spiritual,  she  desiring 
that  every  created  being  should  receive  the  benefits  of  baptism.  Thia  church 
possesses  no  legal  power  to  inflict  corporeal  punishment  even  when  means  are 
criminally  used  to  destroy  the  embryo,  but  she  proceeds  in  both  cases  as  far 
ft4i  slut  is  able  —vie,  she  denounces  and  excommunicates  the  party. 

Tlio  dontruotion  of  the  embrjo  is  opposed  to  the  express  mandate  of  God, 
If  wo  it(M<u))t,  or  aot  uponi  that  portion  of  sacred  scripture  contained  in  the 
d(HtaloKUti,  which  says  *'  l^hou  shaU  do  no  mwrder"  and  which  was  given  us  by 
diUiin  authority.  It  allows  no  conditions— no  reservations;  the  injuncti<Hi 
ought,  anil  U  iutended  to  extend  to  the  innocent  unoffending  creature  in  the 
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irmab,  and,  m  »  mott  tratiworthj^  moral*  tad  nligioii»  sMuber  of  ow  pto* 
ftsMon,  the  lato  Dr.  Pereiyal,  said  in  a  paragraph  alreadjr  quoted*  **  To  axim- 
gaitk  the  first  aigaxk  of  U&,  ia  a  orune  againat  our  Maker  and  locietj.*'  Thia 
lemark,  it  ia  true*  waa  not  made  againat  obaletrio»  but  againat  erimiDal  abor* 
tion}  but*  neirertbefeea,  it  may  be  moat  qipropriataly  applied  to  it.  Obatetria 
lulea  should  not  be  framed  nponprinoiplea  oppoaed  to  the  diyinelaw,  and  to  the 
natural  dietaiea  of  the  human  heart.  We  hare  already  stated  that  the  Statuto 
Book  does  not  contain  a  law  justifying  the  aot,  but  in  enminal  oases  it  grants 
power  to  punish,  allowing  no  excuse  for  motires — no  plea  that  the  act  waa 
done  to  cover  shame,  and  to  preserre  character  and  reputation }  we,  howerer* 
maat  admit  the  great  Talue  of  theae  qualities,  if  good,  but  the  law  doea  not 
leeegniae  objeets,  when  oonnected  with  crime,  howerer  important  they  may 
be  to  the  culpable  indiyiduaL  So  in  this  case,  ought  the  legislature  tacitly  to 
sanction  the  practice  ?  How  &r  pohtical  economists  sanction  it,  I  am  igno* 
rant  $  and,  in  my  opinion,  its  influence  is  prejudicial  to  the  well-being  <^  society. 
The  obstetric  principles  upon  which  this  practice  is  based,  are  founded  upon 
a  calcttlatiDa  made  as  to  the  relatrre  ralue  of  the  two  lives — via.,  that  of  the 
mother,  and  that  <^  the  embryo,  or  foetus  i  and  it  has  been  decided  in  &Tour 
of  the  mother.  Her  social  relations  are,  no  doubt,  greater  than  those  of  the 
child ;  she  is  endeared  to  her  husband,  perhaps  to  her  children,  and  per- 
kaps  to  her  brothers  and  sisters,  other  kindred,  connections,  and  friends. 
In  the  abstract,  these  weighty  considerations  would  bring  conviction  to  the 
mind  that  the  mother's  claim  to  protection  greatly  preponderated  OTer  that  of 
the  embryo ;  who,  it  may  be  said,  is  unequal  in  organization — having  no  moral 
or  religious  responsibility ;  no  social  ties  ;  possessing  no  anticipation  of  ita 
future  doom — ^but  dare  any  one  state  that  it  has  no  soul !  In  the  settlement 
of  soch  a  question,  inyolving  the  life  or  death  of  a  human  being,  neither  ab* 
atract  reasoning  or  feeling  should  be  allowed  to  influence  us ;  conscience^ 
reason,  and  judgment  ought  alone  to  actuate,  and  all  relative  and  contingent 
cireamstanees,  present  and  future,  must  bo  oonsidered.  The  destruction  of 
one  being  by  this  operation  may  necessitate,  nojf  has  eompeUed,  the  repeated 
Kcurrence  of  its  performance  in  successive  pregnancies,  until  the  instancea 
have  reached  an  amount  rarying  from  four  to  twelye.  Cun  such  a  procedure, 
tjien,  be  justified  ?  The  obstetrician  should  pause,  and  reflect,  before  he  per- 
forms such  an  operation ;  he  ought,  indeed,  to  shrink  from  perpetrating  suck 
wholesale  destmctioD.  The  woman  is,  **  ipso  facto,"  a  party  to  the  bringing 
into  existence  the  innocent  being  which  this  operation  dooms  to  destruction — 
humanity,  justice,  and  reason  speak  loudly  here.  It  may  be  said  that  the  vrife 
is  subject  to  the  husband,  and  we  will  allow  that  she  has  engaged  to  be  so  by 
the  matrimonial  contract ;  but  both  likewise  promise  to  fulfil  the  intention  of 
procreation  in  the  solemn  service  of  matrimony,  and  the  object  of  conjugal 
union  is  thus  defeated  by  the  adoption  of  this  operation.  It  is,  and  may  be 
truly  said,  that  the  female  was  ignorant  of  her  physical  organic  defect,  and 
therdbre  entitled  to  the  full  exercise  of  those  means  that  are  oaleulated  to  ter- 
minate the  pregnancy,  which,  if  allowed  to  proceed  to  the  full  period,  would 
xqnire  the  Cesarian  section.  Under  such  circumstances,  (which,  however, 
oiild  only  occur  in  a  first  pregnancy,)  it  is  reasonable,  nay  it  is  just,  that  she 
shuld  be  allowed  this  privilege ;  but  this  concession  can  rarely  be  required, 
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beoftuse  if  ignonnt  of  her  state  wben  nuuried,  this  "ignoranoe  is  blisB*'  until 
she  aniTes  at  her  full  period ;  this  being  obtained,  labour  commencee,  and, 
for  the  first  time,  the  mal-conformation  of  the  pelyis  is  ascertained,  and  the 
only  arailable  resources  are  craniotomy  or  the  Oeesarian  section.  The  question 
then  is,  after  the  derelopement  of  these  circumstances,  if  she  again  becomes 
pregnant,  is  induction  of  abortion*  second  time  justifiable  P  as,  if  now  adopted, 
it  must,  most  probably,  be  repeated  over  and  oyer  again,  to  carry  out  the  prin- 
eiple  ;  my  opinion  is  that  such  a  course  ought  not  to  be  adopted,  but  that 
pregnancy  should  be  allowed  to  proceed,  without  interruption,  to  the  full 
period,  and  when  labour  declares  itself,  the  infiint  should  inyariably  be  ex- 
tracted by  the  Ciesarian  section.  Vide  suecessfid  caw  of  CtBsarian  aperaHon^ 
now  Ml  course  of  publication  in  ike  Briiish  Beeord.*  It  sometimes  occurs 
that  the  presumptive  eyidenoe  of  distortion  is  so  strikingly  exhibited  in  the 
early  months  of  a  first  pregnancy,  as  to  induce  the  woman,  or  her  friends,  to 
apply  to  an  obstetrician.  If,  upon  a  most  careful  inyestigation^  the  pelyis  is 
ascertained  to  be  too  much  contracted  to  allow  a  yiable  child  to  emerge  from 
its  cayity,  in  such  a  case  the  woman  is  entitled  to  the  adyantage  of  the  induc- 
tion of  abortion  ;  but,  as  was  before  remarked,  if  she  becomes  a  second  time 
pregnant,  it  is  then  her  duty  to  endeayour  to  saye  the  child  by  submitting  to 
the  Ceesarian  section*  Women,  in  whom  these  cases  may  anse,  are  frequently 
found  in  yery  diffbrent  conditions  ;  the  general  health  of  one  may  be  good  (or 
in  other  respects  healthy)  and  may  be  expected  to  liye  free  from  pain  and  in- 
firmity ;  that  of  another  may  be  yery  bad,  ''  whose  life  must  necessarily  be 
embittered  by  pains  and  infirmities,  and  who  cannot  suryiye  many  months, 
provided  her  deliyery  can  be  safely  effiected.**  In  the  former  case.  Dr.  Hull 
(whose,  opinion  is  so  truly  yaluable)  has  stated,  that  "  proyided  her  deliyery 
can  be  safely  accomplished  to  herselT'  it  is  justifiable  to  induce  abortion, 
'*  because  the  life  of  the  mother  is  more  truly  yaluable  to  herself,  her  family, 
if  not  to  society,  than  that  of  the  child."  My  opinion  diff^ers  with  that  of  Dr. 
Hull,  as  in  his  the  operation  is  too  unconditionally  recommended ;  and  eyen 
supposing  it  was  not,  it  should  only  be  performed  according  to  the  rules  before 
stated.  Belatiye  to  this  practice,  when  adopted  in  the  latter  case  aboye  men- 
tioned, Dr.  Hull  asks  **  Is  it  justifiable  to  sacrifice  the  child  by  inducing  abor- 
tion, with  the  yiew  of  prolonging  her  (the  mother's)  miserable  existence  P" 
His  answer  is,  **  I  am  of  opinion  that  it  is  not,  because  the  child's  life  is,  in 
this  case,  of  more  yalue  to  society,  to  its  friends,  and  to  itself,  than  that  of 
the  mother."  Indeed  the  mother's  life  is  often  a  positiye  eyU  to  herself,  imder 
these  oiroumstanoes.  There  are  seyeral  methods  practised  to  procure  abortion, 

*  In  thlt  eu«»  along  with  Mr.  Ooodmsn,  I  wm  oonosrnsd,  and  will  again  be  alluded  to  in 
these  remarks.    In  the  sucoeedlng  pregnancy  I  did  not  see  Mrs.  Sankey,  and,  therefore,  had 
no  yoice  in  the  ease.    My  opinions,  adverse  to  the  induction  of  abortion  to  prevent  the 
Cietarian  section,  were  known  both  to  the  husband  and  the  medical  attendant;  and  therefore 
I  experience  no  surprise  that  my  absence  in  the  case  was  Uioughi  de$irablet  when  iuch  an 
oljeei  was  contemplated.    Upon  what  grounds,  moral  or  social,  or  indeed  of  any  description, 
this  expedient  was  resorted  to,  I  am  at  a  loss  to  understand,  after  the  woman  had  once  un 
dergone  the  Csesarian  section ;  fh>m  which  she  recovered,  and  by  which  her  child  was  save. 
I  had  a  conversation  with  Mr.  Goodman  on  this  subject  subsequently,  when  he  explaind 
to  me  wkp  I  was  not  ooasulted ;  thiSt  however,  I  shall  not  at  present  mention,  but,  if  nece- 
sary,  shall  do  so  at  a  fUturt  time. 
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foneofwliibhaieYVfyimoarteminUiaireftsto.  Tho  Mfcly  of  tUt  opetttkm 
ii  not  90  gieat  as  is  usiulty  unagined ;  on  ike  oontrary,  we  find  that  gf>a> 
danger  freqiiantljr  snooeeds,  whiok  in  tome  cases  is  tetminated  by  dsatli. 
€hf«at  diiBcnltj  ia  sometimes  experienoed  in  its  performance,  and  in  s<»iie  in^ 
■tanoee  it  oannot  be  effected.  In  distortions  of  the  pelris^  the  relative  posatioB 
of  the  Tiscera  nomallj  contained  in  its  oavitsr^'  is  more  or  less  changed^  accord* 
ing  to  the  degree,  chwacter,  and  shape  whidi  the  bones  have  assnmed.  Ther» 
•re  a  great  Tariety  of  forms  of  the  general  contour  of  the  bones  of  the  pelTis. 
«f  its  aperture^  and  of  its  caTilj.  In  some  cases  of  mal-conformation  of  the 
pelTia  this  operation  is  performed  without  much  diiBcultj ;  as,  for  instance, 
when  the  superior  aperture,  or  brim,  is  found  to  be  elliptifiil,  as  in  such  cases 
the  cavitj  and  outlet  renuun  comparatiyelj  capacious }  these  effects  are  said 
io  be  derived  from  rieketta.  In  other  oases  it  is  performed  with  greater  or 
lees  difficulty,  and  sometimes  it  is  quite  impossible  to  accomplish  it.  When 
the  mal-conformation  of  the  pelvis  is  the  resuU  of  **  mollities  ossium,'*  both 
its  apertures  are,  more  or  less,  altered  in  shi^e  mad  diminished  in  capaoitj  ( 
the  cavity  is  also  considerably  lessened  in  its  antero-posterior  and  lateral  diap 
meter,  but  its  depth  anteriorly  is  oonaidernbly  increased.  The  pelvic  Tisoer* 
are,  as  befwe  stated,  changed  in  their  relative  positi<m  in  proportion  to  th* 
degree  of  distortion ;  but  I  may  now  remark  that  the  uterus  ii  more  eepedallj 
influenced,  ae  it  is  so  mucli  elevated  from  its  ordinary,  or  normal,  situation^ 
that  it  ia  placed  above  the  brim  of  the  pelvis,  and  cannot  be  felt.  Under  these 
oircomstanoes  it  is  a  perfect  impossibility  to  accomplish  this  operation ;  m 
&ct,  much  risk  is  incurred  by  making  the  attempt  to  do  so,  as,  by  bungling^ 
rude,  and  rash  manoDUvres,  so  much  mischief  may  be  done,  that  the  expulnoa 
of  the  ovum  follows — not  by  any  direct  entrance  into  the  oe  uteri,  but  in  con* 
sequence  of  organic  injury ;  the  influence  of  which  is  not  locally  confined,  but 
is  succeeded  by  great  constitutional  irritati<Hi,  fever,  &o.,  and  sometimes  death 
ensues.  In  twenty*  cases  the  resulta  were  as  follow.  In  eighteen  it  was  in» 
duced  to  prevent  the  use  of  the  crotchet,  in  thirteen  of  which  the  cause  of 
distortion  was  mollities  ossium ;  in  ten  of  these  the  operation  was  successful, 
the  membranes  being  ruptured ;  in  three  abortion  followed  the  attempts  made 
in  consequence  of  organic  irritation,  not  ef  t^  rupture  of  the  membraaea  i  ten 
women  recovered ;  three  died ;  and  in  five,  out  of  the  eighteen  women,  the 
brim  of  the  pelvis  was  elliptical  in  shape^  in  all  of  which  the  operation  waa 
successfully  performed.  In  two,  out  of  the  twenty  cases,  it  was  induced  to 
supersede  the  necessity  of  Ciesarian  section,  and  in  these  cases  the  maX-con- 
formaticm  of  the  pelvis  was  occasioned  by  **  mollities  ossium.*'  In  one  of 
them  the  os  uteri  could  not  be  detected^  and  as  it  was  not  entered  by  the  in- 
strument, the  membranes  could  not  be  ruptured ;  the  abortion  followed  as  a 
consequence  of  extreme  local  organic  injury.  Qreat  constitutional  derange* 
ment  succeeded,  which  ended  in  death.  In  the  other  case  abortion  was  also 
caused  by  mollities  ossium ;  abortion  was  induced,  and  she  died*  t 

*  In  •ome  of  Uiete  esses  the  operation  was  repeated  seyeral  times. 

t  This  is  the  woman  in  whose  previoos  laboiir  the  Caesarian  section  was  successfully  per- 
fimned,  and  who  afterwards  recovered ;  her  child  was  also  saved.  Mr.  Goodman  told  me 
tiialraboTtioa  was  indaeed  in  this,  her  succeeding  pregnancy,  the  particulan  of  which  wiO* 
bf  shortljluiown  Ifasengk  Ae  pages  of  the  ArilM  JUeord. 
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PsBiCATiTBB  Laboub. — Whenever  the  pelvis  is  po  much  distorted,  of 
tmnoiira  of  such  size,  connections,  or  consistenoe  exist  in  its  cavity,  as  to 
prevent  the  passage  of  a  full-grown  child  without  the  aid  of  craniotomy,  but 
will  permit  that  of  one  premature  and  viable,  the  induction  of  premature 
fatboxtr  before  the  expiration  of  pregnancy  is  not  only  justifiable  on  moral 
grounds,  but  is  imperatively  necessary,  in  order  to  save  the  child.  The  longer 
gestation  is  allowed  to  proceed  'without  interruption,  the  greater  chance  is 
afforded  of  the  child  afterwards  to  live ;  but  the  period  in  which  labour  ought 
to  be  induced  must  depend  on  the  degree  of  distortion  in  the  pelvis,  or  of  the 
relative  available*  space  within  it.  The  great  consideration  here  is,  the  possi- 
bility of  the  birt]^^  a  viable  child.  Most  writers  assert  that  it  has  not  the 
power  of  maintaining  an  independent  post  partum  existence,  until  it  has 
arrived  at  the  seventh  month ;  I  have,  however,  ventured  to  differ  from  this 
limitation,  and  have  already  stated  that  a  shorter  period  of  intra-uterine  life, 
would  in  many,  if  not  in  all  cases,  enable  it  afterwards  to  exist.  I  have  known 
a  foetus  not  larger  than  those  at  six  months  to  live,  and  one  which  certainly 
was  not  more  than  six  months  and  a  half,  arrived  at  the  age  of  ten  years. 
Gases  of  viable  children  bom  at  this  age  are  to  be  found  recorded.  But  even 
supposing  that  we,  in  some  measiire,  lessen  the  chances  of  after  life  to  the 
child,  yet  it  may  in  general  be  bom  alive,  and  by  the  exercise  of  great  care 
stay  ultimately  survive ;  or  it  may  live  for  a  short  time,  which  to  the  prac* 
titioner  must  prove  very  satisfiictory  ;  and  it  may  afford  the  husband,  in  case 
of  the  death  of  his  wife  during,  or  shortly  after,  labour,  the  privilege  of  "  the 
tenant  by  the  courtesy,"  if  she  was  possessed  of  property  within  the  action  of 
this  English  law.  I  have  saved  a  great  number  of  children  by  this  operation — 
in  one  woman  as  many  as  seven,  after  the  destruction  of  two  by  the  use  of 
the  perforator  and  forceps. 

Thb  UsB  07  Eboot. — ^The  effect  of  ergot  is  to  depress  the  vital  powers 
of  the  foetus,  which  if  not  expelled  or  extracted  soon  after  the  administration 
of  two  or  three  doses  of  this  drug,  is  destroyed.  This  remedy  most  properly 
applies  to  cases  of  protracted  labour,  when  no  mechanical  impediments  to  the 
passage  of  the  child  through  the  pelvis,  exist. 

OAifTAinsic. — Hiis  agent  is  much  more  manageable  than  ergot,  but  it 
should  never  be  employed  for  the  purpose  of  expelling  the  foetus  before  the  os 
uteri  is  more  or  less  dilated,  and  further  dilateable ;  or  if  there  exists  any 
eonsiderable  obstacle  to  delivery,  either  arising  from  distortion  of  the  pelvis, 
or  from  tumours  lying  in  its  cavity.' 

FoBCBPfl  AJSTD  Vectis. — ^Whenever  either  the  long  or  short  forceps,  or  the 
veotis,  are  intended  to  be  used,  their  application  ought  not  to  be  too  long 
deferred,  as  the  effects,  of  protntoted  labour  are  experienced  in  a  ratio  pro- 
portioned to  the  time  it  has  continued.  The  mother  suffers  both  constitu- 
tionally and  locally  if  delivery  is  not  effected  in  due  time  ;  the  child  being 
also  frequently  lost  by  adopting  the  principles  of  the  advocates  of  patience,  * 
delay  beyond  a  certain  point  being  highly  dangerous.  The  preservation  of 
the  child  is  an  important  object,  and  should  never  be  overlooked  when  any  of 
these  instruments  are  to  be  used.  A  timely  application  of  the  forceps  will 
obviate  many  of  those  serious  mischiefs  which  depend  upon  long  continued 
pressure  caused  by  the  head  of  the  child  upon  the  poft  parts  of  the  mother, 
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8&d  whioli  are  too  frequenUj  ftttribnted  to  the  effaota  of  tbs  inetrament.  (TttU 
mjf  S99Wf  on  ike  um  of  the  long  foreepi*) 

TuBimra. — ^Tnnung  is  an  operatum  applicable  to  manj  dilEBienl  eatee,  io 
most  of  which  the  life  of  the  infimt  ia  deaarring  of  the  greateet  attaDtion. 
The  most  firequent  cause  of  the  infiuit*s  death  is  the  too  hurried  axtraotioii, 
after  the  Tersion  has  been  aooomplished ;  or  the  parts  aeiied,  being  too 
rapidly  brought  down.  The  erroneous  doctrine  which  directs  this  quick  and 
£ital  extraction  of  the  infant's  bodj,  regardless  of  all  contingent  etreosF 
stances,  ought  to  be  entirely  expunged.  The  death  of  the  infimt  is  also  in- 
directly produced,  by  untime^  commenoement  of  the  operation,  and  before 
the  maternal  structures  are  in  a  fit  condition  safely  to  allow  the  passage  of 
the  hand  of  the  operator.  (Vide  mg  Euag  am  Turmtig,) 

Pkbfobatos  afd  Gbotohet. — ^These  murderous  instruments  ought  only 
to  be  conditionally  employed,  when  some  accident  occurs  threatening  the  lib 
of  the  mother  $  or  wh A  some  temporary  cause  exiata  in  the  atate  of  the 
genital  organs  or  the  pelyis,  which,  in  the  present  instance,  obetruots  the 
passage  of  the  child,  but  will  not  thus  operate  in  succeeding  labours.  When 
the  cause  of  this  difficulty  is  permanent,  and  prevents  the  passage  of  the  head 
of  the  child,  unless  a  greater  or  less  reduction  is  effected  in  proportion  to  the 
existing  pelTic  space,  it  is  morally  justifiable,  for  once,  to  hare  recourse  to 
craniotomy,  provided  the  woman,  ignorant  of  her  real  organic  or  pelvic  defect, 
had  arrived  at  the  fiiU  period  of  pregnancy,  and  that  the  obstetrician  was  also 
unacquainted  with  the  exact  relative  measurements  of  the  pelvis.  Aooording 
to  the  present  obstetric  principles,  or  the  rules  which  guide  the  management 
of  these  cases,  in  order  to  carry  them  fully  out,  it  would  be  necessary  to 
destroy  children  in  successive  pregnancies,  whatever  number  should  be  begot ; 
and  we  know  from  experience,  that  the  aptitude  to  conceive  in  women  thus 
deformed  is  great ;  and  no  sooner  has  the  practitioner,  by  the  use  of  this 
murderous  instrument,  released  her  from  one,  than  unrestrained  by  either 
moral,  social,  or  religious  principles,  and  not  even  affected  by  maternal  regret 
for  that  child  already  destroyed,  or  influenced  by  the  fear  of  one  about  to  be 
so,  her  resolutions  fail,  and  another  opportunity  is  afforded  to  the  obstetrician 
of  again  performing  her  the  same  service.  We  ought  invariably  to  consider 
this  operation  as  one  of  necessity,  and  not  one  of  election ;  Divine  law  not 
permitting  us  to  sacrifice  foetal  life,  and  Human  law  not  sanctioning  the  act. 

Thb  CjESABUir  Section. — The  tables  of  all  the  cases  of  Oesarian  opera- 
tions performed  in  Great  Britain  and  Ireland,  which  I  introduced  to  the 
notice  of  the  profession  in  1843,  with  the  addition  of  those  cases  which  have 
since  occurred,  fiimish  important  data  on  several  practical  points,  but  are  on 
too  large  a  scale  for  introduction  here.  One  inference  to  be  drawn  from  the 
aggregate,  I  will,  however,  just  mention.  It  is  the  hlackneMs  of  the  account, 
or  the  great  maternal  mortality  consequent  upon  the  operation ;  for  out  of 
forty-nine  women  who  have  been  delivered  by  the  Gesarian  section,  four  only 
were  saved.  At  the  present  time  I  shall  not  enquire  into  the  validity  of  any 
of  these  four  cases.  The  statistics  of  the  result  of  this  operation  are  thus 
Tory  imfavourable,  and  are  certainly,  in  the  abstract,  so  very  discouraging  as 
nearly  to  deter  us  from  its  perfonnance.  But  previous  to  the  entertainment 
of  on  opinion  adverse  to  this  procedure,  we  ought  strictly  and  drcumstantiBlly 
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1  •l>*ll  BOW  qaot«  a  part  of  the  letter,  before  mentioned,  written  hy  Mr. 
doee — **  Beading,  a  ehort  time  ago,  the  remarks  made  bj  Dr.  Adam  Clarke,  a 
celebrated  bibUoal  oonnnentator,  upon  the  introduction  of  eril  into  the  world, 
I  observed  with  interest,  aa  a  notion  quite  new  to  myself^  that  he  has  it  that 
the  word  tranalatod  **serpent*'  in  the  history  of  the  transaction  in  the  garden, 
might  be  more  properiy  rendered  "oorang  ootang.'*  Moreoyer,  he  hjpo* 
theeizee,  that  the  woman  had  intereonrse  with  the  animal  '*  de  lunctio  (/Vmetfioiie) 
maritii'*  Be  that  as  it  may,  we  are  sure  the  philoprogenitiYe  propensity  reigns 
powerM  in  erring  hnmanity ;  under  its  inifaience  Mr.  Qoodman*s  patient  again 
became  pregnant."  (Abortion  waa  induced,  as  stated  to  me  by  Mr.  €k>odman ; 
she  died  afterwards,  and  her  body  waa  inspected.)  Mr.  Close  then  says,  **  the 
particulars  shall  be  giren  to  you  shortly,  as  an  appendix  to  the  former  record 
of  the  case ;  meanwhile  I  am  anxious  to  see  the  report  of  the  Proyincial  Medi- 
cal Association,  at  which,  I  am  giren  to  understand,  a  learned  obstetric  physi- 
cian, of  some  polemic  notoriety,  made  some  obserrations,  which,  if  made, 

I  amount  to  an  arrogant  assumption  to  himself  of  that  which,  in  ereiy  sense, 

I  belongs  to  another.''— JMteal  Times,  Ifo.  429,  p.  183. 

P.S. — ^The  opinions  expressed  in  this,  the  last  part  of  my  considerations  on 
the  Talue  of  embryonic  and  festal  life,  are  very  contrary  to  those  held  by  the 
minority,  if  not  the  whole,  of  the  profession  in  Great  Britain  and  Irekmd ; 
but  as  they  are  the  result  of  long  and  matured  thought  on  the  subject,  I  shall 
not  feel  bound  to  notice  erery  remark  that  may  be  made  upon  them. 
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(Continued  fiijm  page  4&,J 

SeHbaectUm  1. — ^The  conserratiye  functions  generally,  those  maintaining  the 
individual  as  well  as  those  ministering  to  the  reproduction  of  the  species,  pos- 
stos  their  stages  or  sequence  of  phenomena,  whereby  in  the  healthy  condition 
of  the  system,  the  ftveral  functions  are  perfected  and  continued  in  complete 
harmony ;  for  the  derangement  of  one  leads  to  the  derangement  of  others  in- 
timately allied  to  it,  by  what  is  termed  organic  empathy  or  correlation.  The 
reproductive  function  is  thus  circumstanced ;  it  consists  of  conception,  gesta- 
tion, and  lactation.  Conception,  or  the  admixture  of  special  matters,  yielded 
by  opposite  sexes,  constitutes  the  prefatory  part  of  the  process,  and  which, 
ihdeed,  induces  other  actions,  the  invariable  sequel»  of  that  process — gesta- 
tion, or  the  retention  of  the  product  of  conception  in  the  body  of  the  female, 
in  order  to  draw  its  nourishment  therefrom  until  sufficiently  matured  to  main- 
tain a  separate  existence — ^lactation,  or  the  proTision  which  the  human  female, 
and  all  the  higher  animals,  supply  for  the  nourishment  of  their  offspring  for  a 
certain  period  after  birth  $  the  nulk  contains  matters  essential  to  nutrition, 
and  ready  to  be  appropriated  by  the  system  of  the  young,  and  continues  to  b% 
supplied  until  the  organs  of  the  yoimg  are  sufficiently  developed  to  digest  the 
matter  which  nature  has  herself  provided  in  a  more  crude  form.  Of  conception 
ih  the  hunuin  female  we  know  nothing  definite,  except  that  after  the  contents 
of  the  Ghraffian  vesicle  and  the  aeminal  spermatosoa  have  come  into  contact,  a 
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new  body  is  produced,  during  gestation,  from  the  ovum  thus  impregnateGT, 
Gestation  normally  occurs  in  a  special  organ  termed  the  uterus ;  the  function 
of  this  receptacle  is  then  altered,  as  it  no  longer  secretes  the  menstrual  fluid, 
but  eliminates  products  which  are  essential  to  the  integrity  of  the  ovum ;  the 
structure  of  its  walls  becomes  hypertrophied,  and  its  vessels  and  nerves  en- 
larged. Other  organs  waste  while  such  developement  is  progressing,  and  aro 
variously  influenced  during  its  continuance.  Thus  sympathetic  phenomena 
attend  pregnancy,  as  vomiting,  headache,  erratic  pains,  and  irritability  of  tem- 
per ;  but  the  organs  chiefly  influenced  by  such  chauges  are  the  mammas > 
Lactation  is  the  secretion  of  milk  by  the  mammary  glands,,  and  is  an  important 
part  of  the  reproductive  function.  In  offering  the  following  general  remarks 
on  this  subject,  in  connection  with  the  matter  under  connderation,  and  asso- 
ciated with  suppression  of  the  catamenial  secretion,  I  shall  take  for  granted 
that  these  glands  are  performing  their  functions  throughout  gestation,,  but  that 
the  height  o£  their  activity  is  exercised  after  parturition.  The  menstrual  and 
m^ammary  secretions  appear  in  the  healthy  state,  to  be  antagonistic  to  each  other. 
The  menstrual  fluid  consists  of  blood,  minus  the  greater  portion  of  its  fibrine 
(which  is  probably  retained  for  the  purposes  of  the  economy),  provided  to  the 
female  in  increased  quantity  for  the  nourishment  of  tl^  foetus  in  utero,  and 
eliminated  during  the  absence  of  gestation.;  this  redundant  blood  is  also  required 
during  the  drain  of  the  system  attending  lactation,  so  that  the  uterus  does  not 
eliminate  any  in  the  form  of  menstrual  fluid.  This  accoimts  for  the  suppression 
of  the  menses  during  gestation  and  lactation,  and  for  the  absence  of  pregnancy 
during  the  latter  process,  as  well  as,  not  unfrequently,  during  other  states  of 
of  the  system  accompanied  by  amenorrliosa.  The  peUiele  of  kiestein  is  sup- 
posed, and  with  great  probability,  to  be  the  secretion  of  the  mammary  glands 
during  pregnancy,  voided  hj  the  ui*ine  ;  this  occurs  during  the  whole  period 
of  utero-gestation,  unless  that  process  becomes  deranged ;  and  it  ceases  to  ap- 
pear when  the  ftmctions  of  the  breasts  have  become  thoroughly  established^ 
and  their  secretion  eliminated  by  suckhng.  Kiestein,  therefore,  is  a  special 
secretion^  the  invariable  attendant  upon  healthy  gestation,  which  ceases  upon 
i  the  death  of  the  child  in  utero,  and  at  the  commencement  of  lactation.  As  is 
'.  the  case  with  other  special  secretions,  only  required  during  a  certain  condition 
'  of  the  system,  the  milk  is  not  secreted  during  gestation  with  the  same  care 
and  elaboration  that  it  is  after  parturition,  when  it  is  to  be  exclusively  em- 
ployed for  the  nutrition  of  the  infant ;  it  probably  does  not  undergo  all  the 
changes  in  the  mammary  glands  which  arc  essential  to  its  perfection  during 
pregnancy  ;  since  not  being  required  for  the  infant,  it  is  not  eliminated  by  the 
breasts,  but  only  secreted  by  them,  and  then  excreted  in  a  crude  form  by 
the  kidneys. 

Subsection  2. — The  chemical  composition  of  kiestein  establishes  its  analogy 
to  milk  ;  the  essential  constituents  of  which  are,  an  azotiferous  matter  termed 
caseine,  and  a  non-azotiferous  matter  termed  butter ;  sugar  is  a  constituent  of 
the  mUk  of  some  animals,  though  not  of  all  (viz.,  carnivorous),  and  conse- 
quently is  not  essential  to  the  composition  of  the  fluid.  Chemists  now  a^rm 
that  azotised  and  unazotised  matter  must  exist  in  all  food  to  contribute  to  the 
nutrition  of  the  body — the  azotised  being  immediately  appropriated  to  the 
structure  of  organs,  wlulst  the  non-azotised,  but  highly  carboniferous  and 
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^ydrogciiized  Bubstanccs,  miniBtcr  to  the  ro>|iir«torv  ancl  onlori-faoienl  func- 
tions ;  whereby  the  individual  is  able  tore^i-*!  injurio««  ftir«*fK'i<»j»  from  without^ 
tind  to  maintain  a  constant  decomposition  nud  nv  (inpoHition  of  all  the  tex- 
tures. Oaseine  and  a  fatty  matter  are,  tluTiforc,  the  essential  constituents  of 
milk  ;  these  also  exist  in  kiestein,  th()u;rli  in  a  crude  form.  I  am  not  aware 
that  sugar  has  been  detected  in  that  hubstnuce  ;  it  is  ]H'rhaps  not  formed  ontil 
after  parturition  and  the  commencement  of  larltttion,  ♦  ThuH  the  milk,  no 
important  a  secretion  for  the  young  of  all  the  mammiferous  ela.ss  of  animals, 
is  gradually  established  ;  its  elements  bein^  secreted  in  a  crtulo  form  at  first, 
and  the  subsequent  changes  in  its  constitution  being  only  those  by  which  it  t« 
Tendered  more  palatable  and  nutritious  for  the  infant.  As  phytiiologists, 
therefore,  we  conclude  that  the  portion  of  the  eeerction  wliich  tlie  system  re* 
iquires,  should  be  eliminated  in  order  to  retain  its  intc«Trity  and  to  minister  to 
■the  performance  of  an  important  function,  and  is  really  so  from  the  commence- 
ment of  gestation  ;  and,  after  part irrit ion,  that  the  wKTction  is  perfinrted  and 
rendered  fit  for  all  the  purposes  of  the  wonomy  of  tlie  ufw  born  child. 

Section  2. —  When  most  conclusive  in  its  iiidicnthms ;  t^h^n  inconclusive^  and 
4he  cause  thereof. — ^Haying  thus  glanced  at  the  chief  physiolonfical  bearings  of 
this  important  subject,  the  practical  deductions  to  he  derived  from  the  pre- 
sence of  kiestein  in  the  urine,  will  now  come  under  con>ideration,  and  will  bo 
cUssed  under  the  following  heads. — 1st,  Under  what  circumstances  its  ap- 
pearance is  not  definitive  of  the  existence  of  pre«:f nancy. — 2nd,  When  incou- 
dusiye,  the  reason  of  such  inconclusiveness ;  and  the  correction  necessary  for 
practical  deductions,  under  these  otherwise  unfavourable  circumstancej*. — 3rd, 
Whether,  from  causes,  normal  or  abnormal  in  their  occurrence,  kiestein  is 
ever  absent  when  pregnancy  exists  ;  if  so,  whetlkcr  it  is  realljf  absent^  or  ob- 
scured by  other  matters  in  the  urine,  the  result  of  certain  derangements  of 
the  system ;  and  whether  such  causes  are  ever  of  permanent  duration,  or  tem- 
porary only  P 

Subsection  l«f.— The  pellicle  is  most  definitive  in  its  indicationa  of  the  ex- 
istence of  pregnancy,  under  the  following  circumstances  : 
•  Ist.  As  the  presence  of  kiestein  depends  upon  a  condition  of  the  system,  iu 
the  healthy  state  of  which  other  consequences  of  conception  are  also  manifest, 
its  characteristics  will  be  the  bett^^r  marked,  as  the  phenomena  inseparable 
from  that  state  are  also  present  in  their  normal  degree.  Thus  a  healthy  state 
of  the  maternal  system  and  progressive  maturity  of  the  fcBtus,  are  the  con- 
-ditiona  under  which  its  indications  are  unequivocal  ;  under  these  favourable 
circumstances,  the  pellicle  always  appears  in  the  urine  during  gestation. 

2nd.  As  the  proportional  quantity  of  kiestein  to  the  other  solid  matters,  is 
email,  the  epecimen  examined  should  be  that  voided  some  hours  after  ingesta ; 
for  if  the  urine  be  too  limpid,  and  of  low  density,  the  pellicle  may  be  insig- 
nificant, and  therefore  not  sufficiently  definitive  in  its  indications. 

3rd.  As  earthy  matter  (chiefly  the  phosphates  of  magnesia  and  ammonia) 

♦  The  fngar  may  be  secreted  during  pregnancy,  "but  subsequently  re- appropriated ;  the 
caseous  matter  i«  probably  eliminated,  as  injurious  if  retained ;  and  the  fat,  from  its  in di- 
gesUble  character,  is  also  secreted.  The  alkaline  phosphati^s  form  a  constituent  of  kiestein, 
And  exist  largely  in  the  milk  of  all  animals.  The  distinctiye  characters  of  kiestein,  and  the 
cnode  of  its  exAmijQatioii«  will  be  mentii>ned  in  the  next  chapter. 
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fonns  a  portion  of  tbe  pellicle,  aaod  is  tlie  cause  of  its  iridescence,  a  slight 
excess  of  alkaline  salts  seems  to  accelerate  the  formation  of  the  peUiole } 
under  such  circumstances,  the  pellicle  is  more  iridescent  and  less  ft^ty  than 
when  obtained  under  other  conditions.  In  both  instances  the  peculiar  cheesj 
odour  is  readily  appreciable.  , 

4th.  Sediments  of  lithic  acid,  red  and  pink  lithates  of  ammonia,  mucus  and 
pus,  render  more  or  less  obscure  the  appearances  presented  bj  the  actual 
formation  of  the  pellicle;  it  is,  therefore,  preferable  to  examine  several 
specimens  in  succession,  or  to  wait  until  the  urine  becomes  free  firom  sedi- 
ments, or  only  moderately  alkaline,  before  hazarding  a  dedsiye  opinion  $ 
eren  these  conditions  are  not  inyariably  un£&yourable  to  the  formation  of 
a  characteristic  pellicle,  but  as  they  occasionally  are  so,  they  are  mentioned 
here  to  call  the  attention  of  the  enquirer  to  the  circumstance,  that  such  con- 
ditions require  great  care  in  their  discrimination.  Thus,  then,  the  most  fa« 
yourable  circumstances  for  obtaining  a  characteristic  pellicle  are — a  healthy 
state  of  the  mother  and  child — a  non-sedimentary  state  of  the  urine — ^and 
a  moderate  alkaline  reaction  of  the  specimen  examined. 

Subsection  %nd, — The  reason  of  the  incondusiyeness  preyiously  alluded  tOy 
with  other  conditions  rendwing  the  peUide  inoondusiye  in  its  character,  may 
be  thus  summed  up : 

Ist.  Viewed  as  a  secretion  of  the  mammary  glands  eliminated  by  the  kidneys, 
the  kiestein  is  influenced,  as  other  secretions,  by  those  conditions  of  th^ 
system  which  derange,  or  actually  destroy,  assimilation  generally ;  in  thia 
respect  it  is  itself  deranged  by  causes  acting  pre^udicnally  on  secretion  in 
general,  as  all  the  secretions  are  more  or  less  influenced  by  yarious  morbifle 
agencies.  Such  agencies  may  totally  suppress,  or  materially  diminish,  the 
secretion  of  kiestein  by  the  mammee :  so  that  when-  diminished,  it  forma  a 
scanty  scum  on  the  surfftce  of  the  urine,  or  may  be  absent  entirely,  so  long  as 
the  derangement  of  the  system  lasts.  It  is  seldom  that  such  causes  are  of 
lengthened  duration ;  consequently  they  do  not  influenee  the  importance  of  the 
urine  as  a  general  diagnostic :  for  it  is  easy  to  waiye  our  opinion,  till  the  sys- 
tem is  relieyed,  and  the  urine  again  becomes  normal,  so  that  a  pellicle  forms. 

2.  A  plethoric  state  of  the  system,  in  which  the  red  lithates  are  present  in 
the  urine,  influences  the  secretion  in  the  manner  just  mentioned :  the  pellicU 
may  therefore  be  absent  whilst  the  lithates  exist,  or  be  so  scanty,  as  not  to 
form  an  uniform  film  on  the  surfoce  of  the  specimen  examined :  perhaps  the 
lithates  themselyes  preyent,  in  some  instances,  the  small  amount  of  kiestein 
present  from  appearing  on  the  surface.  The  yellow  lithates  do  not  influence  the 
duo  formation  of  the  pellicle  :  this  I  haye  obseryed  so  often  that  I  belieye  the 
condition  of  the  system  in  which  other  deposits  exist  in  the  urine,  are  not  un- 
favourable to  the  secretion  and  elimination  of  kiestein :  the  only  irregularity 
with  yellow  lithates,  eyen  when  excessiye,  is  that  the  peUide  does  not  form 

quite  10  rapidly  as  in  urine  free  from  sediments. 

• 

fTo  b0  continued  J 
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FRAOnOili    OBSERVATIONS    ON     UTERINE    H-EMORRHAOE. 
Br  WiLUAH  Nbwnham,  Esq.,  Suboeox,  &c\,  Fabnhax,  Scbrkt. 

(Prepared  expresily  for  "  Tbte  British  Record.*"^ 

If  t^ere  be  one  circumstanoe  in  life  more  rrplote  with  danger  to  fenmlA 
health  than  another,  it  is  uterine  hicmorrhage  ;  if  there  be  one  event  in  life 
more  disquieting  to  the  practitioner  than  another,  requiring  cAiiecially  the 
developement  of  his  more  actire  energies,  his  presence  of  mind,  his  exhaust  less 
and  uncomplaining  endurance,  and  his  most  zealous  cfiorts  to  support  his  pa- 
tient, to  allay  the  alarms  of  friends,  and  not  to  betray  his  own  disquietude,  it  is 
uterine  hsemorrhage ;  and  if  there  be  one  event  more  than  another  demanding 
the  prompt  and  energetic  employment  of  all  the  resources  of  science  and  of 
art,  it  is  uterine  hsemorrhage ; — and  thct^e  circumstances  must  plead  my 
excuse  for  seriously  passing  over  a  path  so  hacknied,  in  order  to  restore  a  few 
practical  rules  to  their  light  position  in  the  estimation  of  my  professional 
brethren. 

In  the  simpler  forms  of  uterine  haemorrhage,  where  there  is  only  a  profuse, 
cir  too  frequent  return  of  the  periodical  discharge,  there  will  result  to  the 
system,  changes  of  a  serious  character,  and  very  important  to  the  well-being 
of  the  economy. 

1.  Thus,  for  instance,  the  first  effect  of  uterine  hajmorrhage  will  be  to  pro- 
duce a  want  of  the  usual  fulness  of  the  vessels,  and  in  consequence  an  altered 
condition  of  the  circulation,  both  in  its  capillaries,  and  in  the  larger  venous 
trunks. 

2.  But  the  blood  which  remains  in  the  vessels,  has  also  lost  its  vital  pro- 
perties ;  it  is  deficient  in  red  particles  ;  it  possesses  a  large  preponderance  of 
serum,  and  no  longer  affords  that  healthful  stimulus  to  the  various  organs  of 
interior  life,  which  is  so  necessary  to  their  conservation. 

3.  An  immediate  effect  of  this  cause  is,  that  less  energy  is  imparted  to  the 
brain  and  nervous  system ;  the  functions  of  that  system  are  languidly  exer- 
cised, and  oftentimes  become  irregular  or  disordered,  while  the  shattered 
nerves  are  disturbed  from  the  slightest  causes,  and  the  hysterical  condition 
is  the  consequence  \  while  intellectual  activity,  legitimate  feeling,  and  soimd 
judgement  are  not  to  be  found, 

4.  But  the  indirect  influence  of  uterine  hsemorrhage  is  also  felt  by  the 
iTsarious  organs  of  the  animal  economy ;  for  the  stomach  fails  in  its  digestive 
power,  the  Assimilative  and  nutritive  functions  are  impaired;  the  bowels 
become  sluggish ;  the  heart  beats  feebly ;  the  arterial  system  is  languid ;  mus- 
cular fibre  becomes  soft  and  in-energetic  j  the  whole  system  is  anaemic  ;  the 
patient  is  pale,  breathless  ;  complains  of  a  beating  head  upon  every  exertion  j 
while  the  legs  are  too  feeble  to  support  the  body  ; — in  fact,  the  aggregate  of 

*  N.B.  The  Editor  of  The  British  Record  esteems  himself  highly  honoured  in  being 
selected  to  introduce  to  the  profession  this  important  and  valuable  essay  on  Uterine 
Hsemorrhage.  Although  the  subject  has  been  often  and  ably  treated  on  by  a  yariety  of 
writers,  yet  a  treatise  embodying  the  opinions  to  the  present  time  was  wanting.  The  essay 
will  be  found  an  able  exposition  of  this  most  important  item  in  Obstetrics  ;  nor  is  it  un- 
reasonable to  suppose  that  the  opinions  expressed  in  it  will  become  the  standard  of  ihm 
present  state  of  the  question. 
e2 
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fljmptoms  forma  tlie  history  of  feMe  life^  and  the  slightest  cause  irhioh  adds 
to  this  feebleness,  prodooes  the  greatest  amount  of  <rehaiMitioiij  and  often  lead* 
to  its  extinction. 

5.  Uterine  hemorrhage,  therefore,  whether  considered  in  its  present  alarms, 
its  immediate  results,  or  its  future  consequences,  is  a  mala^  of  no  ordinary 
importance,  and  one  which  requires  the  best  attention  that  can  be  giyen  it, 
in  order  to  succour  the  best  portion  of  our  race — often  under  ciroumstaneeB 
of  the  deepest,  and  most  alarming  interest. 

6.  Uterine  hemorrhage  has  been  usually  dirided  into  two  forms,  tieih»  and 
passive;  and  for  practical  purposes,  this  distinction  may  be  made  to  rest 
upon  the  quantity  of  blood  lost  in  a  giyen  time  ;  the  former  being  that  dis- 
turbance of  the  uterine  yeseels,  in  which  a  large  quantity  of  red  blood  is 
poured  out  in  a  short  time  $  while  in  the  latter,  though  perhaps  longer  eon* 

r'  tinusd,  and  the  drain  equal  in  final  amount,  yet  the  profusion  is  slow,  the 
colour  is  less  bright,  and  there  is  less  disposition  to  form  coaguke.  Placed 
as  is  the  uterus,  in  the  animal  economy,  endued  with  extraordinaiy  Tascu- 
larity,  in  order  to  enable  it  to  support  two  lives,  when  so  called  upon,  tu., 
its  own  and  foetal  life ;  and  so  associated  by  its  nervous  connexions,  it  is  not 
surprising  that  it  should  be  peculiarly  liable  to  hemorrhage  suraction  under 
any  circumstances,  but  espedally  in  those  where  its  vessels  are  subjected  to 
the  usual  periodical  excitement ;  or  where  they  have  been  enlarged  and  de- 
veloped by  pregnancy  and  parturition. 

7.  There  are  other  properties  of  the  uterine  economy,  which  render  it  es- 
pecially liable  to  hemorrhage,  besides  its  excessive  vascularity ;  as  for  in- 
stance, its  great  elasticity  and  contracUlity — the  former  admitting  the  very 
large  developement  of  its  vessels,  and  consequent  weakening  of  their  parietes 
— ^while  the  latter  is  required  to  make  the  necessary  pressure  upon  them,  in 
order  to  assist  in  stopping  their  bleeding  mouths.  It  is  most  desirable  that 
these  properties  be  borne  in  mind,  because  they  have  a  material  bearing  upon 
many  points  of  after-treatment. 

8.  Another  circumstance  which  materially  promotes  this  tendency  to  he- 
morrhage, is  the  absence  of  valves  in  the  uterine  veins.  It  is  obvious,  that 
the  absence  of  valves  must  &vour  the.profnseness  of  the  bleeding,  and  must 
add  to  the  paramount  importance  of  securing  coagfilaHon  to  stop  the  mouths 
of  the  bleeding  vessels  :  this  should  form  one  of  the  principles  for  the  treat* 
ment  of  uterine  lunnorrhage. 

9.  Again,  it  is  to  be  recollected,  that  the  capillary  or  exhalent  arteries  of 
the  uterine  system  are  very  numerous — that  they  are  distributed  over  the 
entire  internal  surface  of  the  uterus,  and  that  they  terminate  in  minute  ori- 
fices which  always  exhale  a  certain  amount  of  secretion,  and  occasionally,  or 
rather  periodically,  the  menstrual  fluid.  Hence,  another  principle  in  the 
treatment  of  uterine  hemorrhage  will  be,  tlie  dirhiwution  of  arterial  acHon^ 
this  being  directed  by  a  knowledge  of  the  source  from  which  such  action  is 
derived,  always  recollecting  that  action  and  power  are  not  coincident,  and 
that  the  increased  action  may  be  dependent  upon  a  want  of  power  to  oon- 
troul  it. 

10.  It  should  always  be  kept  in  view,  that  uterine  hsnnorrhage  may  be 
either  ewtemal  and  visible^  or  internal  and  conceal;  and  that  the  latter  is 
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the  wan  formidable  group  of  melad/.  Wheiii  thereforei  towards  the  elote  of 
pregnanoj,  dariDg  pertnritioii,  or  after  deUyery ,  we  meet  with  symptoma  re« 
Bembling  thoae  which  artae  from  the  lose  of  blood,  we  mutt  not  be  lulled  into 
&tal  seourity,  hy  not  finding  anj  yiaible  hmnorrhaga.  If  ao,  the  golden  op- 
portunity for  action  maj  be  loet,  and  we  must  only  be  ineited  the  moie  dili* 
genify  to  inquire  into  the  eanses  of  the  symptoms  before  us,  to  asoartain 
whence  thej  proceed ;  and  if  possible^  to  vppij  an  appropriate  remedy. 

11.  Internal  hismorrhage  would  probably  be  aggraTated  in  a  case  of  twins* 
because  the  uterus  is  more  largely  developed  i  its  Tcssels  multiplied )  a  larger 
space  commonly  occupied  by  the  attachment  of  two  of  more  placenta }  while 
the  atonio  state  of  the  uterine  fibres  prerents  that  contraction  which  is  ee« 
sential  to  the  controul  of  hmnorrhage.  After  the  birth  of  the  first  fintus, 
there  wiU  often  happen  a  partial  separation  of  the  placenta,  and  hemorrhage 
may  be  almost  entirely  concealed  from  view  by  the  bag  of  waters,  or  the  pre- 
senting part  of  the  second  fietus  operating  in  stopping  the  mouth  of  the 
uterus,  while  the  circumstances  thoroughly  prerent  the  remoral  of  the  par- 
tially detached  placenta  of  the  first  fotus — fint,  from  the  uncertainty  of  its 
being  wholly  detached — and  secondly,  from  its  probable  intimate  connexion 
with  the  placenta  of  the  second. 

12.  In  highly  nervous  and  sensitire  individuals,  it  should  be  borne  in  mind| 
thai  hismorrhage  often  results  from  mental  emotion,  or  is  fearfully  augmented 
by  mental  causes.  Hence,  the  production  of  suxprise,  the  creation  of  any 
sudden  and  powerful  emotion,  fear,  anxiety,  grie(  apprehension — and  gene- 
rally all  the  depressing  passions  should  be  most  carefully  guarded  against,-* 
while  a  cheering  hope,  a  quiet  confidence,  a  bright  anticipation  of  to-morrow* 
should  be  sedulously  encouraged.  It  is  here  that  the  patient's  life  will  ofUn 
depend  i^on  the  self-possession  of  the  medical  attendant.  The  intelligent 
patient  will  watch  the  eye  of  her  accoucheur,  which  must  wear  the  expression 
of  cheerfulness,  whatever  may  be  the  sadness  of  the  heart ;  whatever  is  done 
must  be  quietly  done  j  there  must  be  no  hurry,  no  flustering  anxiety,  no 
hasty  ill-defined  directions,  or  the  patient's  confidence  is  lost,  and  her  lifo  is 
in  the  greatest  jeopardy.  The  importance  of  attention  to  this  mental  con- 
dition cannot  be  too  powerfully  impressed  as  a  practical  axiom  in  the  conduct 
of  the  accoucheur. 

13.  Nearly  allied  to  this  form  of  hsranorrhage  may  be  considered  that  which 
has  been  supposed  to  arise  from  sp<um  of  the  utenu.  It  is  difficult  to  under- 
stand how  spasm  of  its  fibres  in  the  unimpregnated  uterus  can  produce  Iub- 
morrhage,  though  it  is  quite  easy  to  comprehend  how  this  may  be  dependent 
upon  irregfular  or  spasmodic  contraction  after  the  work  of  parturition,  and 
the  expulsion  of  the  foBtus.  The  tmtimony  in  favour  of  opiate  lavement 
under  the  presumed  circumstances  of  spasmodic  hsBmorrhage,  is  however,  so 
considerable,  that  a  solution  of  the  problem  will  probably  be  found  in  that 
state  of  uterine  irritability  in  which  opium  under  any  form  affbrds  the  most 
marked  relief,  and  in  which,  therefore,  the  opiate  lavement  has  been  found 
signally  useful. 

14.  Another  form  of  uterine  hiemorrhage  is  that  which  occurs  at  the 
critical  period  of  life,  more  especially,  but  occasionally  also  in  early  single  life, 
and  still  less  frequently  during  lactation.    OChese  forms  of  monorrhagia  are 
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grouped  into  one  fiunily,  because  they  all  seem  to  partake  of  the  same  origin — all 
owing  to  a  oert&in  degree  of  feebleness  of  the  organs,  and  generally  of  the  con- 
stitution— all  more  or  less  partaking  of  the  disposition  to  action,  without 
power  to  support  it — all  being  ascribable  to  inertion  on  the  one  hand,  or  con- 
gestion on  the  other,  but  never  being  accompanied  with  that  power  of  arterial 
action  which  will  at  all  bear  the  reduction  of  the  individual.  Examination  at 
once  reveals  whether  the  menorrhagia  be  dependent  upon  increased  feeble 
action  of  the  eihalent  arteries,  or  upon  congestion  of  the  veins,  and  suggests  the 
appropriate  remedies.  These  are  the  cases  in  which  the  ainue  of  cold  applica- 
tions has  been  so  signally  prejudicial. 

15.  It  may  be  that  menorrhagia  is  dependent  upon  hypersthenia  of  the 
uterus,  or  of  the  constitution  generally ;  and  if  so,  the  peculiar  indications  are 
clearly  shovni.  But  it  is  very  important  not  to  mistake  upon  these  points. 
A  preponderance  of  the  white  fluids  must  not  be  mistaken  for  hypersthenia ; 
and  it  must  ever  be  borne  in  mind,  that  general  hypersthenia  is  quite  com- 
patible with  local  atrophy ;  and  that  uterine  hypersthenia  may  co-exist  with 
generally  defective  nutrition.  It  is  obvious  that  these  distinctions  will  exert  a 
material  influence  upon  the  treatment. 

16.  Uterine  hemorrhage  is  often  dependent  upon  disease  of  the  organ, 
which  a  proper  examination  vnll  reveal.  Hypertrophy,  though  of  a  simple 
character — ^the  presence  of  ulceration  about  the  cervix  or  os  uteri — the  exist- 
ence of  polypus  within  its  cavity — ^the  presence  of  a  morbid  grovrth,  such  as 
fibrous  tumour,  schirrus,  cauliflower  excrescence,  &c.  will  all  be  efficient  causes 
in  the  production  of  menorrha^ ;  and  must  all  be  studied  and  distinguished, 
because  upon  a  successful  diagnosis  of  the  malady,  will  depend  the  issue  of 
the  treatment.  In  young  persons,  the  presence  of  inflammation  and  ulceration 
about  the  os  uteri  is  a  frequent  cause  of  haemorrhage.  A  case  of  this  descrip- 
tion lately  came  before  me  in  a  young  lady,  married,  having  had  several 
children,  and  always  prone  to  be  rather  violently  unwell.  After  the  birth  of 
her  last  baby  she  had  not  nursed,  because  she  was  considered  unable  to  bear 
it,  yet  she  had  suffered  from  the  usual  period  very  greatly ;  she  had  a  great 
deal  of  pain,  and  tenderness  of  the  hypogastric  region,  with  profuse  discharge ; 
great  agitation  of  the  nervous  system,  and  a  cough,  which  her  alarmed  friends 
thought  to  be  of  the  most  serious  character.  A  proper  examination,  aided  by 
the  speculum,  revealed  several^iittle  ulcerations  about  the  os  uteri :  these  were 
treated  properly — the  hsmor^ge  diminished,  the  cough  was  gone,  the  ner- 
vous system  became  quiet,  the  health  was  regained,  and  she  wiU  again  shortly 
become  a  mother.  There  can  be  no  doubt  but  that  the  uterus  does  exert  an 
extraordinary  influence  over  the  general  health,  and  is  a  frequent  cause  of 
anomalous  symptoms,  which  are  puzzling  and  inexplicable.  Without  going 
aU  the  length  of  our  forefathers,  there  can  be  no  question  but  that  in  the 
main  they  were  accurate  and  truthful  observers.  All  these  cases  will  acquire 
modifications  of  treatment,  according  to  their  originating  cause. 

17.  It  is  necessary  to  notice  in  this  place  uterine  heemorrhage,  vrith  metas- 
tasis. This  is  rather  a  rare  affection,  but  it  deserves  attention.  A  remarkable 
case  of  this  kind  occurred  to  myself  some  years  since  in  a  young  woman, 
married,  but  having  no  children,  and  very  liable  to  hysterical  paroxysms. 
Charlotte  Bonner  was  about  twenty-three,  and  in  one  of  these  paroxysms  of 
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}iy8teri%  she  had  ftllen  iQto  the  &re^  and  had  been  sererdj  bnxned  abont  Um 
lower  part  of  the  body ;  the  boma  healed,  ezoept  apon  the  inner  part  of  each 
thigh,  where  a  laige  wound  remained  open,  and  onoe,  in  a  little  more  than 
three  weeks,  these  wonndi  gare  issue  to  a  oopions  bloody  seoretion«  the  men* 
strual  flow  being  all  the  time  suspended*  This  haying  gone  on  for  months 
without  change,  she  was  received  into  Quy*s  Hospital,  where  she  fell  a  Tiotim 
to  ferer.  Tn»tanoes  of  Ticarious  epistaxis,  or  hemoptysis,  or  hmnatemesis, 
hare  all  come  under  my  notice,  and  hare  been  snooeasfully  treated  bj  a 
restoration  of  the  periodical  flow. 

18.  In  all  these  forms  of  uterine  hmnorrhage,  it  is  neoessaiy  to  make  a 
preUminary  inquiry ;  yiz.,  wherein  consists  uterine  hnmorrhage  ?  It  oannot 
be  said  to  consist  in  ai^  quaniitjf  of  discharge,  but  rather  by  estimating  the 
quantity  in  relation  to  the  constitution :  what  is  excessiTe  hemorrhage  to 
one,  may  be  a  rery  moderate  discharge  to  the  other ;  and  the  constitutional 
tendency  forms  the  first  element  in  the  opinion  we  shall  arriTe  at  ulttmatelyy 
as  to  the  nature  of  the  indiyidual  case.  One  person  will  sink  away  and  die^ 
while  another  thinks  herself  lightly  dealt  by  if  she  hare  no  more  discharge 
than  the  former.  Strictly  speaking,  the  menstrual  secretion  does  not  co- 
agulate ;  and  the  &ct  of  the  formation,  or  absence  of  coagula,  would  seem  to 
giye  a  certain  ground  for  deciding  the  question  of  hmnorrhage.  But  eren 
this  will  not  do— for  although,  generally  speaking,  it  is  true  that  there  is  no 
coagulation  without  haemorrhage,  yet  in  other  cases  there  is  always  coagulation 
at  the  usual  period,  without  the  existence  of  hiemorrhagio  action. 

19.  The  presence  of  disease  in  the  rectum  has  sometimes  seemed  to  oooasion 
uterine  hsmorrhage ;  but  this  requires  no  extraordinary  direction,  and  will 
come  under  the  general  method  of  treatment. 

20.  Haying  glanced  at  the  general  subject  of  uterine  h»morrhage,  we  next 
proceed  to  that  of  abortion. 

21.  In  order  to  arrive  at  satisfisKstory  results  in  the  management  of  abortion^ 
it  is  first  of  aU  necessary  to  discriminate  its  various  causes.  It  has  too  fre« 
quently  happened  that  the  phenomena  of  abortion  have  been  considered  as 
uniform,  and  the  like  method  of  treatment  has  been  adopted  in  every  instance, 
without  reference  to  its  producing  cause  $  and  it  is  not  surprising  that  its 
result  should  have  been  so  firequently  unfortimate,  because  it  wiU  be  seen  from 
a  consideration  of  the  following  cases,  that  they  differ  so  essentially  in  their 
nature  as  not  to  admit  of  one  uniform  method  of  treatment,  with  the  smallest 
hope  of  success. 

22.  We  shall  first  mention  plethora  as  a  cause, — a  too  great  fulness  of 
vessels,  and  this  may  be  either  general  or  local,  dependent  upon  excessive 
nutrition,  or  upon  the  preponderance  of  the  white  fluids.  It  is  more  fre- 
quently general,  because  nature  has  so  provided  for  the  increased  vascularity 
of  the  organ,  that  it  is  not  easy  to  conceive  its  suffering  from  this  cause, 
except  through  the  congestion  and  oppression  of  the  system  generally.  Here 
it  frequently  occurs,  that  in  her  effort  to  support  two  lives,  and  in  the  in- 
creased action  of  the  vessels  which  is  its  consequence,  there  is  produced  such 
an  amount  of  general  feverishness  (more  especially  in  scrofulous  constitutions) 
as  to  be  incompatible  with  the  harmony  and  well-being  of  the  economy.. 
Accompanying  this  state,  there  is  usually  such  a  degree  of  heat  as  tends  to 
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kegp  Mft  ilm  THcalv  fthiem,  and  tlieii  the  vtafaie  Tcaaeb 


tltfiraritafeBteof  «vi^hftyaBdlieBt»aBdliiliienk  and  vnleaB  timelj' rdiered  l)j 
j^Mtle  dspfetioa,  tbefe  »  an  cad  to  the  fuftimee  <tf  gestatkn,  and  tlie  piheno- 


231  rteRMely  the  Mmie  symptoiiis  are  induced  hj  an  anaanir  eondition  of 
Che  coaetitvtioo*  Onfyheietiie  ejBtem  seans  iiMsapaMe  of  snpportiiig  Iwe 
iiree  s  it  will  bear  a  great  deal,  and  maternal  health  vill  be  reiy  eererely 
galled  f^en,  before  the  proeeaec^  abOTtioa  be  set  np.  But  it  happens  some- 
tiaMa  that  pn^gnancj  has  occnrred  in  a  oonstitatixm  ill  aUe  to  bear  the 
deaumd  thus  ndMfe  upon  its  resonnes,  and  abortion  is  awakened  dmost  hf  a 
tvmmt  f aUre  instinct.  Xow  here  it  is  erident  that  we  leqoiie  the  rery 
CffMte  mode  of  treatment  to  depieiiom^  and  that  if  in  any  way,  direetly  or 
indtreetly,  we  emptied  the  yessels,  we  Bhenld^increase  the  liability  to  abortion ! 
Beaty  and  a  straigthening  treatment  are  to  be  relied  npon ;  the  problem  is, 
if  poasiUe,  to  gire  power  without  increasing  action,  to  augment  the  Titality, 
Mid  diminish  the  irritability  of  the  constitution. 

ti.  A  third  eanse  of  abortion  will  be  found  in  that  state  of  nervous  snr- 
esntation,  oocnrring  in  any  susceptible  nerrons  temperaments,  in  which  there 
is  a  remarfcable  sensibility  to  impression,  and  in  which  every  impression  makes 
a  more  powerful,  more  sudden,  longer  continued,  and  more  operatiye  in* 
Hiience :  the  apparently  slightest  event  produces  such  a  shock  to  the  system, 
as  to  disturb  the  harmony  of  its  physiological  arrangements,  and  often  lead  to 
abortion*  This  state  will,  to  a  certain  extent,  be  controllable  by  the  will  in 
home  well-regnlated  minds  ;  but  even  in  these,  it  will  often  escape  from  and 
go  beyond  the  power  of  the  will ;  and  in  less  educated  persons,  the  attempt 
to  subdue  the  acuteness  of  feeling  will  not  be  made ;  it  will  be  fostered  even, 
as  the  evidence  of  a  tender  and  a  feeling  heart,  and  it  will  be  encouraged  as 
an  amiable  sensibility, — at  best,  but  a  delicate  weakness.  In  all  these  cases, 
action  exceeds  power ;  no  wonder,  therefore,  that  the  local  action  should  exceed 
the  power  of  organic  endurance,  and  that  it  should  occasion  abortion. 

25.  Another  cause  of  abortion  may  be  traced  to  original  feebleness  of  con- 
stitution, and  this  may  be  either  general  or  local ;  the  system  may  be  a  very 
iSseble  one,  and  the  uterus  may  partake  of  its  feebleness ;  or  the  constitution 
may  apparently  be  fiiurly  good,  and  yet  the  power  of  the  organ  may  be  very 
feeble.  This  is  repeatedly  seen  in  those  who  are  very  ready  to  conceive,  but 
who  do  not  carry  on  the  process  of  gestation  beyond  a  certain  short  time,  and 
this  occurring  in  a  great  number  of  successive  pregnancies,  without  any  known 
and  suiBcient  eause  to  explain  the  fiiulure.  In  these  cases  it  will  be  found  that 
the  heart  is  exceedingly  irritable,  that  there  is  palpitation,  breathlessness  upon 
the  slightest  exertion,  and  a  tendency  to  frequent  syncope  on  the  one  hand,  or 
pulmonary  congestion  on  the  other. 

26.  A  fifth  eause  of  abortion  will  be  found  in  the  death  of  the  fcetus,  or  in 
an  undeveloped,  originally  imperfect  ovum.  It  would  seem  that  the  latter  is 
not  a  very  uncommon  state  j  and  it  has  frequently  happened  to  me  to  examine 
abortive  products,  in  which  the  placenta  and  membranes  were  entire,  but  in 
which  no  trace  of  fcetus  could  be  discovered  j  in  fact  the  ovum  was  a  blighted 
one,  and  either  never  had  contained  the  rudiments  of  a  foetus,  or  these  had 
perished  and  become  abiorbed*    In  either  case,  to  carry  on  gestation  would 
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be  abeurd,  and  therefore  nature  ia  proToked  to  set  up  a  process  of  abortion, 
as  consenratiye  to  ber  own  powers,  and  in  furtheranoe  of  ber  future  prospects. 

27.  Another  cause  of  abortion  consists  in  tbe  accidental  separation  of  tbe 
decidma,  A  yariety  of  circumstances  over  which  we  have  no  control — a  fall — 
a  blow-^trayelling  oyer  a  rough  road — a  sadden  jump — coughing — sneezing — 
and  many  other  of  the  conunon  eyents  of  life,  nfey,  in  an  indiyidual  so  predis- 
posed, occasion  partial  separation  of  the  decidna.  This  may  be  again  healed, 
and  all  may  go  on  well ;  but  fitr  more  frequently  gestation  is  arrested,  and 
abortion  is  the  consequence. 

28.  Constitutional  disorder  of  the  parent,  the  occurrence  of  feyer,  small 
pox,  scarlatina,  and  other  maladies  occasioning  much  general  disturbance,  and 
lost  balance  of  power,  will  also  often  interfere  with  the  progress  of  gestation, 
and  induce  miscarriage,  sometimes  under  yery  painful  circumstances,  and  with 
great  danger  to  the  mother.  The  action  of  yiolent  remedies  for  other  diseases, 
wiU  also  sometimes  produce  this  effect,  as,  for  instance,  the  disturbance  of 
mercurial  irritation ;  and  again,  the  existence  of  a  constitutional  syphilitic 
taint  will  proye  a  frequently  recurring  cause  of  abortion,  and  the  patient  will 
neyer  carry  a  foetus  to  its  full  term,  tiU  she  has  been  regularly  treated  /or 
mfphUis, 

29.  We  may  not  omit  to  mention,  as  another  cause,  the  existence  of  organic 
changes  in  the  uterus.  The  presence  of  a  polypus,  inflammation  and  ulcera- 
tion about  the  cenrix  uteri,  the  existence  of  cauliflower  excrescence,  chronic 
inflammation,  and  cancerous  degeneration,  will  often  occasion  this  eyil.  It 
will  be  found  that  abortion  is  yery  common  with  those  who  haye  had  a  bad 
first  time,  and  haye  been  deliyered  with  instrumental  aid;  or  whom,  from  any 
other  cause,  some  manipular  yiolence  has  been  inflicted  upon  the  womb, 
leaying  behind  it  a  feebleness  which  seems  to  paralyse  the  gestatory  function. 
Two  instances  of  this  kind  occur  to  me,  one  in  which  assistance  by  the  forceps 
was  too  long  delayed,  and  sloughing  of  a  portion  of  the  urethra  and  neck  of 
the  bladder  occurred ;  and  the  second,  in  which  forceps  were  applied,  and  a 
dead  foetus  was  extracted,  but  the  placenta  was  <tdherent ;  it  was  not  remoyed 
— extensiye  discharge,  and  yiolent  constitutional  irritation  followed ;  the  pa- 
tient's life  was  in  jeopardy,  but  after  many  months  of  seyere  suffering,  she 
gradually  obtained  an  imperfect  restoration  to  health.  It  was  then  found  that 
there  was  an  obstacle  to  the  usual  marital  congress,  and  the  patient  came  oyer 
to  consult  me.  On  examination,  I  found  about  an  inch  and  a  half  within  the 
OS  externum,  an  occlusion  of  the  yagina,  apparently  almost  perfect,  but  haying 
one  small  aperture,  through  which  a  probe  might  he  passed,  and  through 
which  flowed  periodically  in  a  yery  sluggish  manner,  the  usual  oatamenial  se- 
cretion. It  was  determined  to  enlarge  this  aperture,  to  diyide  the  cicatrix, 
and  then  dilate  with  bougies.  Three  small  incisions  were  made,  and  the  dila- 
tation was  effected  in  a  comparatiyely  short  time,  so  that  in  a  few  weeks  she 
informed  me  of  her  being  enceinte.  But  now  was  deyeloped  the  disposition 
to  abortion  produced  by  the  aboye  narrated  organic  injury  to  the  uterus  ;  for 
although  she  was  repeatedly  pregnant,  the  process  of  gestation  was  always  in- 
terrupted before  the  completion  of  the  third  month,  and  the  constitution  sunk 
irretrieyably  under  such  a  succession  of  shocks  ;  after  a  few  years  the  patient 
f^  into  phthisis,  and  died  oonsimiptiye,  the  miserable  yictim  of  early  obste- 
trical mismanagement.  ,    , 
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SO.  Aaotker  oane  of  abortioii  is  to  iKiart  "wifii  in  "fiie  infliiBDDe  cf  povret^ 
&1  flBotums,  injw<iillj  will  II I  of  a  wridBn  rliwi'Jiai,  and smiepKliBrinfy  fear, 
lujiLUL,  cawppowiliBMUt,  oDC  iTteciiie  vtBOBpbAStyf  and  iJio 
coiidiiKiii  of  a  anvuuB  sTrton  fn^agod  in  l&e  aiijjpuit  of  two 
JxTQB,  added  to  that  peooiiaratateof  TaHolar  ffiniiHinmit,  'w^neib  bdongs  to  the 
period  of  goBtatiop,  are  OBBHSs^aaAeiBat  to  fnrplain  tfak  iMt  ^**^>«»**»  <^  power, 
and  thediatarhrngBhoek  comwwnweatod  to  fbe  oxgan  wliix^  is  1^  caaaeof  the 
final  eatartmplie.  TBut  mind  of  praguant  women  idundd  ever  lie  preMrved  at 
eve;  and  they timmaelyes  ahonld he t'lpeuied to  efenveaetedneipfiiie their 
iMiiiiiinBand  pMBons  ae  to  prafant  liuaeevil  eonaaqiiBBBBa. 

XL  Titly,  may  he  nirtiwwed  diaeaaBB  of  the  pJaPBHta,  ite  ndpoflilion, 
or  itB  ■eyatioiA.  It  wst  jmbtqaaa^  hm^pmrn,  tiiat  oonaideEabk  alteralion 
of  a&rueUuB  aeoniB  in  the  piheanta,  and  imdess  it  unfit  £ar  13ib  si^poit  oi 
fgiteliife,  aad  tiien  natme  enilaaiimi  ii  to  pat  an  end  to  what  Mjaet  he^  ifoon- 
tianed,  a  froitieaB  proeeak  IDiiB  piohaUy  k  ISm  ordinaiy  eaaee  of  Aat  eepa- 
rafcirm  of  the  attaefament  of  the  plaeentato  the  uterine  prkitew,  wiud&haB 
heen  eonaidBred  as  a  frequent  eaue  of  abortion.  It  is  not  denied  tliat  this 
aejmi'Btimi  muagf  oeeor  from  acodental  flaDses,  or  feaai  an  original]^  too  feeble 
eoDnezion  between  the  two  smfeeeB ;  hot  gBDBoJfy  I  a^iprahend  the  sepanUioa 
to  he  a  eonseqaBnee  of  dkoiKamaed  placenta.  Flaoenta  pnefia  has  been  eon- 
aidend  as  a  eanse  of  abortion ;  and  it  mmf  he  so,  bat  not  geueiallj ;  for 
ueuaU}'  it  is  not  till  the  eervix  utori  is  oaBodendi^  developod,  and  often  not 
till  the  dilatation  of  the  os  uteri  oaBaneauoeB,  that  ^BmerxlK^e  is  feaiid  to  set 
itt  i  aod,  therefove,  atthongh  it  is  adautted  as  an  wiiiffwlfiwwi,  it  is  hdierod 
iy  W  v«f7  nralj  aooh,  till  1^  latter  months  of  prBgaancy ;  when  it  does 
Mfitd,  tU«  ieertm^it  is  one  whiekwiH  leqiure  a  d]firi|i>w>fi  of  ite  owm  at  afiitiire 

'^'l'  A^4i£mw^  bowerer^  we  urtiiii  upon  this  qnestion,  we  must  siy  afew  words 
i^ii  iui^utA^niiMtftf  iifUir  delioery.  This  is  sometimes  one  of  the  most  appaUing 
i^x'uiAiulfi  iv  wUUib  Umia^  Bis  is  enhjeot,  and  in  whiek  the  straigtli  of  mind 
lA  iJu  ^^i^■A,^A^iM^ii^,  hU  self-possesaioB,  and  the  etoM^  and  eneiieetie  pursuit 
iA  Lia-  ob^i  i^Uft:i:  iuuj,  yt  tested  by  se^ero  tnsL  The  patieat  is  eonfined— 
iilu  ;ujuuc«>  Hi  tiic  oA^ui»i.t«  tease  of  deliversaoe  fi«m  eitrcase  safisring ;  she 
c/^/M..cp  Kit^U  M«  Hi  AMWven,  and  the  frioids  sm  exalting  that  all  is  so 
i-  I'i'd^  ovci-.  ^ui  ikcvt)  u  no  peaee  yet  to  the  medieal  atteadaal^-he  of 
<  •  'u ...  i..u<  t^A  i^uiLM  ihAi  iMAmdfi,  and  probably  has  beeome  ooaseKNUi  of  the 
i.-i'iU  Al.vvy  iA-  bWxJ;  Ivt.  iu2«^  j^i^  eye  fixed  fqion  his  patie&t;  he  obserres 
L'-)  i'w  imsxu^^l^  ^^^"^  isy^Mtwaoee  has  become  deadly  pale,  her  lips  axe 
>-"'uJ.  .,   jai-  yuU  ^  ^cW*r,  |<^  extremities  are  oold,  her  breathing  has 

"  '  '•  """^  "*  "'n"^'^*^,  *U  U  Mixioiis  and  distressed;  presently  there 

i    --    a.o.u  Mluu   v.>;uiii4.t(,  M^4  (tj^  £;(,jj^,  a  high  degree  of  restlessness 
una  I... . .  .....  J.,  .uo....,,  i  a,^.  ^^,,^  ^^^^  ^  ^jjj  ^^^^  weakened,  the 

ey.  ...u.    u.d..^.,..,  ,.i.,,,,,^,,4.  i  W«  M  toereasing  diffieidty  of  respiretion. 

m.  .w.T-W  l>j  .u>u....4  ^c^..,,>^  .  ,U  Hi-tms  is  krgely  developed  instead 

a.viji  Jiu.  .V..-..J  lU  ..,i^nau,^^^  U^mwumry,  and  the  house  of  joy  has 
jhCiUa,  Uic  vvawl  u^  yiw^jac  Ly^u^vUM^w,  a*W  ^HmI  reparation  of  the  placenta. 
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aQowing  the  enonnously  enlarged  vessels  to  pour  ont  torrent*  of  blood,  vuibly 
perhaps,  or  less  oyertly,  but  not  less  (ktally,  so  as  to  distend  the  utcriue  cavit} . 
The  inertia  however  is  not  exclusively  to  be  fastened  upon  the  uterun,  for  iu 
almost  every  instance,  this  excessive  flow  is  to  be  obviated  by  care,  and  to  bu 
remedied  by  active,  and  decided,  and  judicious  treatment. 

(To  be  c<mHnm9dJ 


CASES  OF  PABTIAL  ADHESION   OF   THE  PLACENTA,  &c.— By 
F.  Elkikotoit,  Esq.,  M.B.C.S.,   CoRBisroiiDiiro  Aobvt  vok  Bie- 

HnrQHAK  ;   AND  Db.  MaCKAY,  OF  THB  6AMB  PlACB. 

Sbpt.  28, 1844.-1  was  requested  by  Mr.  Beckett  to  visit  Elizabeth  Smith, 
an  out-patient  of  the  Lying-in  Hospital,  in  consequence  of  the  retention  of  the 
placenta.  She  had  been  delivered  nearly  two  hours,  and  was  a  weakly  looking 
woman,  who  had  borne  a  large  family.  The  pulse  was  quick  and  feeble,  and 
flooding  had  occurred,  but  not  to  an  alarming  extent.  On  instituting  the 
necessary  examination,  I  ascertained  that  the  uterus  was  contracted,  though 
irregularly,  and  that  a  great  part  of  the  placenta  was  lying  in  the  vagina,  a 
portion  of  it  bemg  very  low  down.  The  insertion  of  the  funis  could  be  de- 
tected high  up,  and  directed  towards  the  pubes  $  it  was  not  attached  to  tbu 
most  depending  part,  nor  was  it  lying  in  the  centre  of  the  axis  of  the  outlet ; 
and  moderate  traction  by  the  cord  made  no  inlpression  upon  it,  but  occasioned 
a  sensation  of  dragging  down  of  the  uterus.  Concluding  that  a  portion  of  the 
upper  edge  of  the  placenta  was  still  adherent,  I  introduced  my  hand,  and 
detected  a  part,  about  the  size  of  a  wine  glass,  firndy  adhering  to  the  fundus. 
After  a  most  careful  separation,  the  ploceuta,  with  my  band,  was  expelled  by 
the  contractile  force  of  the  uterus.  My  reason  for  uotieliig  this  case,  is  to 
point  out  the  risk  of  causing  iuversiou  of  the  uterus.  It  has  been  stated,  that 
when  the  placenta  is  reduced  so  low  iu  the  vagina,  us  to  allow  of  the  detection 
of  the  insertion  of  the  funii?,  no  danger  is  ineurred  in  attempting  its 
removal  by  pulling  at  the  cord.  If,  in  the  case  related,  an  attempt  had  been 
made  to  effect  its  removal  by  pulling  the  cord,  or  by  grasping,  and  pulling 
down,  the  placenta  itself,  from  an  impression  that  it  had  already  been  entirely 
separated,  in  all  probability  inversion  of  the  uterus  would  have  been  the  con- 
sequence. I  am  aware  of  no  symptom  which  positively  indicates  that  a  part 
of  the  placenta  is  adherent  under  these  circumstances  ;  but  I  should  strongly 
suspect  that  such  was  the  case  when  delay  occurred  in  the  expidsiou,  and 
when  hfflmorrhage  supervened.  When  the  bulk  of  the  placenta  remains  in 
the  vagina,  the  insertion  of  the  funis  is  readily  felt ;  and  this  is  accompanied 
by  uneven  contraction  of  the  uterus,  ascertainable  to  the  external  touch.  If 
moderate  traction  produces  no  effect  in  bringing  doWn  the  placenta,  but,  on 
the  contrary,  causes  a  dragging  sensation  of  the  uterus ;  and,  particularly,  if 
one  edge  of  the  placenta  is  ascertained  to  be  the  lowest  portion,  the  attach- 
ment of  the  Amis,  or  the  centre  of  the  placenta  being  situated  much  higher 
in  the  direction  of  the  pubis,  or  to  one  side  of  the  pelvis ;  under  these  circum- 
stances, strong  presumptive  evidence  exists  of  partial  adhesioni  and  sufficient 
to  justify  the  introduction  of  the  hand  into  the  uterus.  This  will  enable  the 
operator  to  ascertain,  with  certainty  and  precision,  the  true  nature  of  the 
case,  and  when  carefully  done,  is  not  attended  with  any  additional  risk  to  the 
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patient.  It  oooasionally  oooiurs  that  the  funis  is  attaclied  to  the  edge  of  th9 
placenta,  or  to  the  membranes  themselyes,  and  sometimes  it  terminates  in 
radiating  branches  on  the  membranes,  at  the  distance  of  several  inches  from 
the  pkcenta ;  in  snch  cases,  the  edge  -will  neoessarily  be  the  lowest,  or  pre* 
senting  portion ;  but  this  is  of  smob.  easy  detection,  that  sudi  instances  can 
soarcel/  be  mistaiken.  In  these  cases,  traction  by  the  cord,  eren  in  the 
slightest  degree,  must  be  carefully  avoided^  for,  owing  to  its  tender  attachment, 
the  cord  may  easily  be  separated :  therefore,  if  the  placenta  be  Bot  readily 
expelled,  the  best  and  safest  proceeding  is  to  effect  its  remoyal  by  the  intro* 
duction  of  the  hand.  1  again  repeat,  that  after  an  inteiTal  of  more  or  lesa 
than  an  hour,  as  the  case  may  be,  from  the  birth  of  the  duld,  if  the  placenta 
should  not  be  expdiled,  the  back  of  it  being  felt  in  the  Tagina  with  one  edge 
downwards,  and  that  edge  not  forming  the  attachment  of  the  funis ;  the  centre 
of  the  placenta,  or  the  common  point  of  the  attachment  of  the  cord,  being 
ascertainpd  to  be  situated  higher  up,  in  the  direction  of  one  side  of  the 
Tagina  $  the  uterus  proving  more  or  less  contracted,  perhaps  irregularly  so, 
attended  with  some  degree  of  hsemorrhage ;  if,  under  these  circumstances,  a 
moderate  traction  of  the  cord,  assisted  by  external  jHressure,  should  fail  in 
bringing  down  the  placenta,  but,  on  the  contrary,  should  cause  a  dragging 
sensation,  I  should  certainly  conclude  that  a  portion  of  the  upper  edge  was 
still  adherent,  and  that  an  endeavour^  to  effect  the  removal  of  the  placenta, 
without  previously  introdueing  the  hand  and  separating  any  portion  which 
might  remain  at;tached  to  the  uterus,  would  be  accompanied  with  the  greatest 
risk  of  the  inyersion  of  that  organ. 

Dr.  W.  Hunter  says — "  When  the  placenta  is  very  long  and  narrow,  and 
the  navel  string  is  inserted  near  one  end,  it  is  apt  to  remain  in  the  uterus  a 
considerable  time  after  the  birth  of  the  child,  and  to  occasion  flooding  and 
fiuntness  before  it  comes  away.  It  is  inserted  sometimes  into  the  very  centre, 
but  more  commonly  a  little  nearer  the  edge,  and  often  into  the  yery  edge  of 
the  placenta.  In  at  least  four  different  cases  I  have  seen  the  navel  string 
terminate  on  the  inside  of  the  membranes,  at  the  distance  of  five  or  six  inches 
from  the  placenta." 

.  I  may  here  mention,  that,  as  a  young  practitioner,  I  have  often  experienced 
difficulty  under  the  following  circumstances  : — The  whole,  or  the  greater  part, 
of  the  placenta,  has  been  detached  and  lying  in  the  vagina,  the  uterus  being 
firmly  and  spasmodically  contracted  upon  its  edges,  or  upon  its  membranes. 
In  sucH  instances  it  is  extremely  difficult  to  effect  the  removal  of  the  placenta, 
without  leaving  some  portion  of  the  membranes  behind.  The  most  judicious 
eourse  is  to  grasp  the  placenta,  and  gently  turn  it  round,  as  it  is  gradually 
and  slowly  withdrawn.  The  membranes  must  not  be  hastily  remoyed,  but 
gradually  coaxed  away. 

For  the  following  case  I  am  indebted  to  my  friend  and  colleague,  Dr. 
Mackay,  and  which  most  undeniably  proyes  the  danger  attending  an  attempt 
to  remoye  the  placenta  in  such  instances,  before  the  adherent  portion  has 
been  separated. 

Case  2. — ^No.  2,  Mrs.  M — ^  est.  36,  of  strumous  diathesis,  is  the  mother  of 
several  children,  and  has  hitherto  passed  through  her  labours  vidthout  any 
unusual  occurreLce ;  but  states  that  during  her  recent  pregnancy  she  suffered 
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wick  from  ftan  ia  the  right  side  of  the  abdomen.    On  the  morniiig  of  8«tar- 
•daj,  the  29th  ult.,  being  in  hourly  expectation  of  hkbour  oommenoing,  she 
obeerred,  before  getting  out  of  bed,  a  free  hsmorrhagic  discharge  issuing  from 
the  vagina^  which  was  unattended  with  pain,  and  continued  for  about  four 
'liours.    Labour  oommenoed  on  the  evening  of  the  following  day,  and  termi- 
nated alter  six  hours  duration.    The  uterus,  whieh  was  supported  from  the 
time  of  the  emerging  of  the  head,  firmly  and  uniformly  contracted  upon  the 
•complete  expulsion  of  the  child;  but  immediately  after  the  child  was  separated 
from  its  mother,  she  exclaimed  **  that  there  was  a  great  deal  coming  from 
her,'*  which,  on  examination,  was  ascertained  to  be  the  case.     Preparing 
myself  instantly  to  extract  the  placenta,  should  it  proTO  necessary,  I  pro- 
ceeded to  determine  its  position,  and  taking  the  cord  into  my  left  hand,  I 
intrdduced  my  riglit  into  the  Tagina.    Immediately  within  the  labia  I  dis- 
covered a  mass  of  the  placenta,  and  hoped,  from  this  circumstance,  that  the 
whole  was  detached  and  capable  of  easy  withdraws!.    The  insertion  of  the 
cord  was  easilj  reached ;  but  remembering  that  the  placenta  might,  notwith- 
standing, be  adherent  to  the  uterus,  and  perceiving  that  moderate  traction  by 
the  cord  did  not  succeed  in  bringing  down  the  placenta,  I  passed  my  hand 
into  the  uterus,  when  the  former  was  at  once  ascertained  to  be  firmly  adherent 
to  its  fundus.    In  the  course  of  manipulation  of  the  adherent  portion  to  de- 
termine its  extent,  unusual  difficulty  was  experienced  in  distinguishing  between 
the  placental  and  uterine  structures.    As  a  free  discharge  occurred,  and  as  the 
contraction  of  the  uterine  fibres  did  not  appear  adequate  for  the  detachment  of 
the  adherent  portion,  I  gently  insinuated  my  fingers  between  it  and  the  sur- 
face of  the  uterus,  keeping  the  back  of  my  hand  towards  the  latter.    Pursuing 
this  method  for  a  few  moments,  until  I  perceived  that  the  whole  was 
separated,  the  uterus  shortly  contracted  upon  my  hand,  when,  keeping  the 
placenta  before,  I  slowly  withdrew  it.    Upon  inspection,  this  organ  appeared 
to  be  surrounded  by  the  membranes  and  still  entire,  though  divided  into 
several  lobes  by  deep  fissures  in  its  substance ;  it  was  also  morbid  in  its  struc- 
ture, to  the  extent  of  about  three  fingers  in  length  and  breadth,  from  one  part 
of  its  circumference,  and  throughout  this  portion  the  tissues  were  very  dense, 
•nd,  both  as  to  toucli  and  colour,  strongly  resembled  the  mammary  gland. 
"The  outer,  or  uterine  surface,  was  remarkably  smooth,  and  appeared  as  if 
separated  by  the  knife.    The  remaining  portion  of  the  placenta  was  healthy, 
«nd  presented  nothing  remarkable,  either  in  appearance  or  structure.    No  re- 
turn of  the  hemorrhage  occurred  after  the  removal  of  the  placenta. 

[N.B.  We  experience  much  {Measure  in  recording  cases  of  this  description, 
ms  they  afford  such  excellent  instruction  to  young  practitioners,  shewing  the 
caution  absolutely  necessary  to  avoid  inversion  of  the  uterus,  and  the  prompt- 
ness of  the  measures  to  be  adopted  in  the  management  of  partial  adhesions 
of  the  placenta.  We  have  witnessed  these  cases  in  our  own  practice,  and  we 
conceive  that  whenever  the  placenta  is  situated  low  down  in  the  vagina  and 
etill  retmned,  flooding  being  present,  that  if  the  ine^ion  of  the  cord  is  not 
the  most  dependent  part,  partial  adhesion  may  be  strongly  suspected.  Mr. 
Slkington's  remark  as  to  twisting  the  placenta  round  in  coaxing  it  awatfy  is 
excellent,  and  is  the  method  which,  we  think,  is  frequently  resorted  to  bj 
^nany  experienced  accoucheurs. — Ed.] 
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CASE  OE  BACK  PRESENTATION,  WITH  PARTIAI/  SPONTA- 
NEOUS EVOLUTION  OF  THE  FOETUS.— By  E.  Copjmak,  Esq., 
M.D.,  NoBWiCH. 

Mrs.  K ,  a  delicate  woman,  of  middle  age  and  scrofulous  complexion, 

whose  mind  bad  been  much,  ^stressed  by  the  irregular  habits  of  her  husband, 
sent  for  me  at  2  p.m.  on  Friday,  November  19th,  1847,  to  attend  her  in  labour 
with  her  third  child.  The  waters  had  suddenly  gushed  from  her  at  ten  o'clock 
in  the  morning,  and  continued  to  escape  in  large  quantity  ;  but  she  had  no 
pain  or  other  symptom  of  labour.  She  said  she  was  very  much  smaller,  espe- 
cially at  the  waist ;  and,  from  the  weight  and  imeasiness  which  she  felt  on 
moving,  supposed  the  child  was  *'  at  the  birth,"  and  would  be  bom  quickly  if 
pains  would  come  on.  The  os  uteri  was  soft  and  dilatable,  not  dilated  ijbixt  I 
could  feel  no  presentation  either  at  the  os  or  through  the  walls  of  the  uterus  by 
examination  with  the  finger.  Externally,  the  abdomen  seemed  larger  from 
side  to  side.  After  waiting  two  hours,  during  which  there  was  no  uterine  con- 
traction, I  examined  again,  but  could  not  touch  any  part  of  the  child ;  so  I 
left,  with  directions  to  be  sent  for  when  labour  appeared  to  be  coming  on.  No 
further  summons  arrived  until  after  six  o'clock  the  next  morning ;  there  had 
been  occasional  pains  for  about  two  hours  ;  she  was  languid  and  fearful ;  con- 
vinced that  something  was  wrong,  from  the  unusual  nature  of  her  sensations ; 
and  apprehensive  about  the  result  of  her  labour.  The  os  uteri  was  fully  dilated  ; 
and  the  child  was  now  discovered  to  be  lying  across  the  pelvis,  with  the  back 
presenting ;  but  I  could  feel  neither  shoulders  nor  hips  with  the  finger,  so  as 
to  be  able  to  ascertain  in  which  direction  the  head  was  situated.  Neither 
could  I  feel  spinous  processes  or  ribs,  but  determined  the  nature  of  the  pre- 
sentation more  from  the  breadth  and  flatness  of  the  presenting  part ;  and  a 
mark  on  the  skin  made  with  my  finger  nail,  indicated  after  birth  the  correct- 
ness of  the  diagnosis.  As  the  contractions  of  the  uterus  were  but  slight,  and 
occurring  at  long  intervals,  I  took  the  opportunity  of  sending  for  my  partner, 
that  he  might  witness  the  GQ«e,  and  be  at  hand  to  assist  if  required ;  mean- 
while the  patient  took  some  nourishment,  and  was  encouraged  to  submit  with 
fortitude  to  the  proposed  operation  of  turning.  During  this  time  she  sat  up 
in  the  bed,  and  said  it  was  the  easiest  position.  In  less  than  two  hours,  Mr. 
Evans  arrived ;  the  patient  was  then  properly  placed  in  bed,  and  I  prepared 
to  turn  without  further  delay  j  but  to  my  surprise  I  found  the  pelvis  filled ; 
there  had  been  several  good  pains  just  before,  whicli  had  forced  the  back  of 
the  neck  and  shoulders  downwards  at  the  right  side  of  the  pelvis.  I  feared 
valuable  time  had  been  lost,  and  that  turning  would  now  be  very  difficult  tp 
accomplish.  I  at  once  endeavoured  to  pass  my  hand  over  the  right  side  of 
the  child  towards  the  pubes,  but  in  doing  so  I  felt  the  child  recede,  and  there- 
fore confined  myself  to  raising  the  child's  pelvis  with  my  flat  hand  and  fingers; 
whilst  the  pains  forced  down  the  occiput,  the  head  descended,  and  delivery 
was  quickly  completed.  I  think  if  I  had  waited  a  little  longer,  spontaneous 
evolution  would  have  occurred,  and  the  child  have  been  born  head  foremost, 
even  without  manual  interference.  The  child  was  a  full  grown  male,  lively  and 
vigorous ;  the  placenta  followed  easily.    Both  mother  and  child  did  well. 

The  ease  above  related  is  interesting,  not  only  as  being  one  instance  among 
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€lioiiiMidB  of  the  power  of  mit«re  to  obriat^  diffiealtiM  Beeminglj  not  atsfljr  to 
be  fomoavtod,  Iwi  also  in  lereral  other  practical  points  of  riew.  In  the  first 
place,  it  exhibits  the  signs  by  which  preeomptiTe  eridanoe  of  cross  presentation 
maj  be  obtained,  before  the  position  of  the  child  can  be  ascertained  by  the 
usual  examination,  yis., — the  sudden  escape  of  liquor  amnii  in  large  qoaatitj, 
followed  by  a  total  oessation  of  pain  or  other  symptoms  of  labour  for  many 
hours  s  the  difficulty  of  reaching  the  presenftiag  part  with  the  finger,  the 
«3uef  protuberance  visible  externally  being  ai  the  lower  part  of^  and  across 
the  abdomen  $  the  uneasy  sensations  produeed  by  lying  down  or  leaning  to  one 
mde  $  and  the  feeling  of  bearing  down  eren  when  the  child  is  lying  abore  the 
brim  of  the  pelvis,  probably  from  lateral  distension.  Secondly,  it  shows  that 
in  presentation  of  the  back,  the  spina  and  ribs,  which  are  said  to  be  the  chief 
diagnoetio  marks,  cannot  always  be  distinguished.  I  could  not  feel  them  when 
I  examined  the  in£uit  after  birth,  owing  to  its  good  condition ;  the  bones  were 
too  well  eorered  with  soft  parts  to  be  distinguished  by  any  common  degree  of 
presBure  with  the  finger.  The  mai^  made  by  my  finger  nail  was  directly  over 
the  spine,  a  little  aboTC  the  lerel  of  the  inferior  angle  of  the  aeapula.  Thirdly, 
the  history  of  this  ease  points  out  the  necessity  for  carefully  watching  the 
processes  by  which  nature  succeeds  in  orerooming  difficulties,  so  that  we  may 
take  them  for  our  guide  when  the  assistance  of  art  is  required.  In  this  in- 
atanoe,  although  the  evolution  had  evidently  commenced  spontaneously,  it 
appeared  to  be  aided  by  the  upward  pressure  of  my  fingers'agaanst  suooessire 
portions  of  the  child's  back ;  and  from  the  ease,  comparatively  speaking,  with 
whiob  the  nates  glided  upwards,  it  becomes  a  question  whether  in  back  pre- 
aentations  it  would  not  be  better  to  attempt  to  push  up  the  breech,  than,  as 
has  been  recommended,  to  raise  the  shouldersand  depress  the  breech.  By  at- 
tempting to  favour  evolution  in  this  direction,  we  may  perhaps  raise  the  shoul- 
ders without  moving  the  head,  owing  to  the  flexibility  of  the  neck ;  but  in 
addition  to  the  smoothness  and  rotundity  of  the  breech,  which  hsvoar  its 
ascent,  we  have  the  advantage  of  being  able  to  direct  our  presBure  upon  the 
very  part  we  wish  to  move.  It  is  not  to  be  supposed  that  in  bask  presenta- 
tions generally,  the  usual  operation  of  tiiming  can  be  dispensed  with ;  but 
would  it  not  be  advisable  in  all  such  cases  to  make  an  attempt  to  elevate  the 
breech,  whilst  introducing  the  hand  for  the  purpose  of  turning  ?  It  might  be 
successful  {  and  if  otherwise,  would  not  probably  increase  the  difficulty  of 
tumiug. 


<« 


LAWS   RELATIKa   TO    OBSTETRICY. 
Bt   F.  Hoblbb,  Esq.,  Solicitob,  26,  Bttoklebsbuby,  Loia>oK. 

Seeing  that  yon  have  considered  my  remarks  on  Dr.  Radford's  paper  on 
The  Value  of  Embryonic  and  Foetal  Life"  as  regards  the  estate  of  tenant  by 
the  curtesy  of  England  (for,  as  Littleton  says,  in  no  other  country  is  such  a 
custom  existing)  worthy  of  a  place  in  your  valuable  repository  of  obstetric 
science,  I  beg  to  draw  your  attention  to  another  matter  equally  interesting  as 
a  legal  subject,  and  I  think  equally  applicable  to  medical  science. 

If  a  man  seized  of  lands,  take  a  wife  and  afterwards  die,  and  on  the  next 
heir,  whether  in  fee  or  in  tail,  entering  upon  the  estate  the  widow  declare 
L  2 
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herself  pregnant,  whereby  the  estate  of  the  next  heir  may  be  defeated  bj  tile 
birth  of  a  posthumous  heir,  the  next  heir  may  sue  out  his  writ  de  ventre  m* 
spiciendot  so  as  to  ascertain  the  truth  or  Msehood  of  the  widow's  declaration. 

The  writ*can  also  be  had  where  the  widow  has  married  again  after  the  de- 
cease of  the  husband,  but  of  course  it  must  be  within  the  proper  period  of 
gestation  with  reference  to  her  first  husband.  As  the  writ  is  one  of  yery  un- 
usual Qccurrence  at  the  present  day,  it  may  be  interesting  to  some  of  your 
readers  to  see  the  form,  which  I  have  rendered  so  as  to  be  easily  imderstood.^ 

By  the  cases  in  which  it  has  been  used,  the  course  of  proceeding  under  it 
has  been,  that  if  it  is  a  widow  who  is  to  be  subjected  to  examination,  and  her 
declaration  prove  correct,  the  sheriff  iakes  her  into  his  custody,  and  keeps  har 
in  some  proper  place  untij  she  be  delirered.  If  it  be  a  widow  who  has  married 
again,  the  court  has  permitted  her  to  remain  in  charge  of  her  second  husband, 
on  his  entering  into  a  recognizance  that  she  shall  not  remove  from  the  house 
they  then  inhabit,  and  that  some  of  the  women,  whose  names  haye  been  re- 
turned by  the-  sheriff,  should  see  her  every  day,  and  that  three  or  more  of 
such  women  should  be  present  at  the  delivery. 

It  will  be  seen  on  perusal  of  the  writ,  that  the  mode  of  executing  it  is  an 
instance  of  the  barbaric  jealousy  of  feudal  times  ;  and  in  the  prevention  of  a 
fabe  claim,  our  ancestors,  in  their  wisdom,  have  been  regardless  of  all  delicacy 
or  feeling  for  the  female  sex,  either  on  the  score  of  decency  or  truthfulness, 
and  caused  females  to  be  subjected  to  a  most  grievous  exhibition  before 
twenty-five  persons — twelve  men,  twelve  women)  and  the  sheriff.  And  al- 
though it  is  quite  right  that  the  proper  descent  of  an  estate  should  be  pro- 
tected, yet  that  protection  may  be  given  free  from  outrage  to  the  feelings  of 
any  woman,  however  elevated  or  humble  in  rank  ;  but  the  law  is  such  that 
if,  at  the  present  day,  a  writ  were  requested  for  the  examination  of  a  lady  of 
rank  and  fortune  imder  circumstances  fully  warranting  the  application,  no 
other  form  could  be  given  than  that  already  prescribed  by  the  law,  as  I  have 
quoted  it ;  and  what  is  there  to  prevent  a  malignant  scoundrel  of  a  next  heir 
insisting  upon  his  legal  right,  and  have  the  writ  carried  out  to  its  fullest 
extent  f  The  subject  is  one  which  I  consider  worthy  of  the  interference  of  the 
legislature  ;  for  be  it  observed,  no  court  of  law  or  equity  has  any  legal  right, 
power,  or  authority  whatsoever,  to  alter  the  form  of  the  writ,  or  dispense 
with  any  portion  of  its  rigorous  exactions. 

If  I  might  be  allowed  to  make  the  suggestion,  the  alteration  I  would  pro- 
pose, would  be  to  substitute  an  order  of  the  court,  founded  on  proper  affi- 
davits,  directed  to  the  sheriff,  to  take  certain  medical  men,  two  of  whom  could 
be  named  on  each  side,  and  thus  in  the  hands  of  proper  scientific  individuals, 
the  protection  of  the  estate  .might  be  safely  intrusted,  and  the  female  be 
spared  the  public  exhibition  required  by  the  writ. 

Should  these  few  observations  meet  the  eye  of  Dr.  B>adfo9*d,  he  may  be 
induced  to  continue  his  remarks  on  the  value  of  Embryonic  and  Foetal  life, 
as  connected  with  the  course  of  descent  in  landed  estates,  and  render  his 

*  N.B.  Our  space  being  exceedingly  limited,  we  have  not  added  the  form  of  the  writ 
which  Mr.  Hobler  has  appended  to  his  remarks,  but  which  we  can  insert,  if  required,  at 
some  future  period.  The  abuse  is,  however,  sufficiently  notorious,  and  the  remarks  given 
by  Mr.  Hobler  &o  clear,  that  we  think  a  copy  of  the  writ  unnecessary-^it  is  enovgh  to  say, 
Che  writ  (objectionable  as  it  is),  still  exists  on  the  Statute  Book.— Ed. 
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-poiveiiixl^aid  in  putting  an  end  to  s  barbarous  rigbt,  ci^blo  of  being  reetad 
in,  and  exercised  hj,  a  person  of  malicious  disposition,  and  substituting  a  more 
•efficient  and  «oientiflo  mode  of  conducting  such  an  inquiry.  And  thus  the 
ends  of  justice  would  be  full/  satisfied,  the  proper  descent  of  estates  protected, 
and  at  the  same  time  due  attention  paid  to  the  feelings  of  a  woman  thus  peou- 
-liarfy  placed  under  the  restrictions  of  the  law. 

I  alao  take  the  earliest  opportunity  of  replying  to  the  letter  of  your  oo^' 
respondent,  Mr.  Craine,  of  Ramsay.  It  seems  from  his  using  the  word  XV  - 
AOTMXHT,  that  he  oonsiders  the  law  regarding  the  descent  of  estates  under  the 
cirounutanoea  named  in  my  letter  referring  to  Dr.  Radford's  obsenrations,  is 
settled  by  an  act  of  parliament  (for  the  word  enactment  is  not  used  in  any 
other  class  ot  documents)  ;  this  opinion  is  incorrect ;  it  is  not  a  subject  on 
which  a  legislatiye  enactment  is  needed,  for  it  is  settled  law,  by  what  is  termed 
the  *  common  law  of  England,'  a  law  equally  powerful  as  any  statute  by  par- 
liament, and  described  by  Lord  Coke  as  ^'nimma  ration*'  meaning  that  it  is 
the  result  of  the  deliberationB  and  experience  of  the  most  eminent  and  sa- 
gacious lawyers — take  LUtleton^t  Tenwres  as  an  instance. 

The  question '  your  correspondent  raises  is  only  to  be  resolred  by  the 
oommon  law.  The  doctrine  of  the  ciril  law  is  parttu  §equUwr  ventrem;  but 
•our  common  law  does  not  take  so  wide  a  range,  for  the  ciril  law  tends  to 
Intimate  what  our  common  law  terms  illegitimate.  The  earliest  decision 
'on  the  question  is  to  be  found  in  Stathan,  Title  B(utardi€y  case  2 — in  Easter 
Term,  44th  Edward  III,  as  follows : — ^"If  a  man  marry  a  woman  who  is 
grossly  enseynt  by  another  man  at  the  time  of  the  espousal,  that  issue  shall 
be  bastard.  But  otherwise  it  is,  if  she  be  grossly  enseynt  by  himself,  &c.; 
but  if  she  be  privily  enseynt  of  another,  or  of  him  at  the  time  of  the  espousal, 
the  issue  shall  be  muUer." 

By  this  case  it  will  be  seen  that  the  subsequent  marriage  of  the  parente, 
where  the  woman  is  preriously  pregnant,  legitimates  the  offspring  which  may 
be  bom  the  following  hour,  day,  week  or  month,  as  the  child  of  that  marriage ; 
for  it  cannot  be  denied  that  the  child  was  bom  in  lawful  wedlock.  But  one 
can  hardly  suppose  a  woman  seized  of  lands,  and  being  pregnant,  should 
marry  other  than  the  true  fiither  of  the  forthcoming  child,  or  that  a  man 
seized  of  lands  would  take  for  wi&  a  woman  pregnant,  whose  child  was  not 
his  own. 

The  late  poor  law,  4  &  5  William  lY,  cap.  76,  sec.  57,  follows  this  matter 
in  a  somewhat  similar  mamier,  and  combines  the  rule  of  partui  sequitur 
UffOrem ;  for  if  a  man  marry  a  smgle  woman  having  child,  or  children  living, 
but  of  whom  he  is  not  the  &therj  yet  by  that  marriage,  although  the  children 
are  still  illegitimate,  he  must  maintain  them,  as  much  as  if  he  were  their  true 
fiither,  and  they  were  bom  in  lawful  wedlock. 

I  foimd  I  could  not  answer  your  correspondent's  question  by  any  shorter 
method,  I  therefore  trust  you  will  excuse  the  length  of  these  observations. 


TO  THE  EDITOR  OF  THE  BRITISH  T^ECORD  OF  OBSTETRIC 

MEDICINE,  &c. 

SiB, — ^If  you  tbiiik  the  following  cases  of  *'  flooding  before  and  after  deli- 
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verj/*  worthy  a  pltod  ia  your  Journal,  they  are  quite  at  your  aervioe  for 
ioMrtioni— I  aitt|  Sir,  yourt)  tcs,  Riohabd  Gbiffin, 

Formerly  HoUse-Surgeon  to  the  Norfolk  and 
Weymouth,  Fob,,  1848«  Norwich  Hospital,  &c.,  &c. 


A  few  months  tinoe,  I  met,  in  ooasoltatioii,  a  medioal  gentlsBian,  who  in- 
formed me  that  hit  patient,  »K  85,  had  been  taken  in  labour  tiiat  morning, 
and,  whiUt  walking  the  room,  was  suddenly  seised  with  a  pain,  fcdlowed  by 
the  eseafw  of  the  liquor  amnii,  and  with  it  a  substance  resembling  meconim&» 
iUgbt  pains  ooatiaued  for  three  hours,  when  hemorriiage  to  the  extent  of  ai 
least  a  pint  and  a  half  suddenly  ocourred*  Within  an  hour  from  that  time,  I 
saw  her,  and  obserred  flapping  of  ale  nasi,  great  restlessness,  dcath*like  palor 
and  moaning,  with  a  rapid  pulse  scarcely  to  be  felt.  The  os  uteri  admitted 
the  ttpH  of  two  Angers,  and  a  **  quaggy*'  substance  was  peroeiyed  principally  at 
the  poHtertor  part,  adhering  to  which  were  masses  of  ooagulis,  and  blood  was 
triekUng  fVom  the  ragina }  the  child  could  not  be  felt. 

The  question  immediately  arose  as  to  the  best  course  to  be  pursued.  Were 
we  to  separate  the  placenta,  adrocated  by  Dr,  Simpson,  plug  the  yagina,  or 
resort  to  the  old  plan  of  separating  still  further  the  placenta  and  turn  ?  As 
all  pain  had  ceased,  I  thought  the  application  of  the  plug  would  be  the  best, 
which  was  eifoeted  by  immersing  a  silk  handkerchief  in  cold  water  and  firmly 
pushing  it  up  the  vagina  i  a  second  was  required,  the  half  of  which  was  intro- 
duced before  the  passage  was  filled.  All  external  hemorrhage  then  ceased, 
absolute  quiet  was  .ei\joined,  cold  fluids  only  allowed,  and  Tinct.  opii.  m.  xL 
giron.  The  pains  did  not  return  for  35  hours,  when  her  medical  attendant 
was  ag^n  summoned,  who  stated  to  me  that  in  consequence  of  their  frequency 
and  strength  he  had  remoTcd  the  plug ;  no  hemorrhage  ensued,  nor  did  any 
recur*  The  head  then  descended,  and  on  my  seeing  her  about  an  hour  after, 
it  had  just  emerged  from  the  vagina^  followed  in  fifteen  minutes  by  the  body. 
The  child  had  been  dead  some  time,  and  was  in  a  putrid  state,  in  consequence 
of  which  the  cuticle  was  detached  from  the  scalp,  and  the  brain  in  a  fluid  state, 
and  altogether  were  so  smooth  and  bag-like  to  the  touch,  that  when  first  felt, 
I  was  informed,  it  conyeyed  the  impression  of  the  membranes  being  unrup- 
tured.   The  funis  was  shrunken  and  putrid ;  no  blood  escaped  on  its  division. 

The  uterine  contractions  were  feeble,  and  as  there  was  no  disposition  to 
throw  off  the  placenta,  ergot  of  rye  was  given,  and  repeated  in  a  quarter  of  an 
hour,  the  uterus  several  times  becoming  flaccid  and  apparently  dilating,  to 
prevent  which  I  grasped  it  externally  with  my  hands.  Fortunately  there  was 
no  hemorrhage.  It  was  then  determined  to  introduce  the  hand  and  extraet 
the  placenta,-  as  traction  by  the  ftmis  was  impossible  from  its  putrid  state ;  the 
placenta  was  found  to  be  half  detached,  and  the  remaining  part  was  readily- 
separated.  The  pulse,  at  the  birth  of  the  child,  was  160 ;  but,  on  theremovid 
of  the  placenta,  inoreased  to  196,  which,  with  the  general  death-like  appearance 
of  the  patient,  made  us  very  anxious.  Gin,  the  only  stimulant  to  be  had,  was 
freely  administered,  and  in  an  hour  the  pulse  subsided  to  140.  On  examining 
the  placenta,  one  edge  of  it,  an  inch  and  a  half  square,  was  covered  with  coagu- 
lated blood,  firmly  adhering,  which  I  have  no  doubt  was  the  part  that  had 
been  detached  from  the  os  uteri.    This  woman  died  in  fifteen  days,  apparently 
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horn  irritative  fever,  of  a  typhoid  charaeter,  prodooed  probably  £rom  the  ab- 
sorption of  putrid  matter. 

In  1842, 1  attended  Mrs.  Q  ,  the  wife  of  a  respectable  miller,  who  in- 
formed me  she  had  been  in  the  family  way  four  times ;  the  first  child  was  still 
born,  having  been  dead  three  days ;  the  second  was  a  miscarriage  s  the  third 
was  a  healthy  child  bom  alive,  the  placenta  being  retained  nine  hours }  the 
fourth  I  am  led  to  believe  was  one  of  placenta  provia,  as  there  was  considerable 
luemmrrhage  for  14  days  previous  to  delivery,  which  was  at  last  eifiBcted  by 
*nAi»mJ  assistance,  and  from  the  great  loss  she  sustained  there  was  for  some 
hours  eonuderable  doubt  of  her  recovery.  Eighteen  months  after  this  I  at- 
tended her,  the  liquor  amnii  had  escaped  whilst  in  bed,  without  any  pain  that  she 
was  conscious  of.  On  examination,  I  found  the  breech  presenting,  the  knees 
towards  the  pubis,  and  on  pressing  the  epigastrium  the  head  could  be  dis- 
-tincUy  felt,  the  abdominal  muscles  and  uterus  being  quite  flivDcid.  For  twenty* 
Bye  hours  she  continued  free  from  pains ;  they  then  commenced,  and  the  body 
of  the  child  was  bom  in  the  course  of  an  hour,  which  I  turned  round  so  as  to 
place  the  face  towards  the  sacrum.  The  child  made  several  ineffectual  efforts 
to  breathe,  and  at  the  end  of  five  minutes  all  pulsation  in  the  navel  ceased  ; 
still  the  head  had  not  advanced.  I  therefore  applied  the  vectis,  and  in  two 
minutes  delivered,  but  the  child  appeared  lifeless.  I  divided  the  funis  without 
tying  it,  and  placed  the  infimt  in  warm  water,  made  pressure  on  the  ribs  to 
force  out  the  air,  and  by  remitting  it,  allowed  them  to  expand  so  as  to  draw  it 
in ;  this  artifiml  breathing  I  kept  up  for  a  quarter  of  an  hour,  when  the  child 
gasped,  and  a  slight  pulsation  took  place  in  the  navel  string,  with  an  escape  of 
dark  coloured  blood,  which  I  allowed  to  go  on  until  a  teaspoonfid  was  lost, 
when  I  stoj^d  it  by  applying  a  ligature  to  the  funis.  In  suspended  anima- 
tion I  always  encourage  a  slight  loss  cf  blood,  as  I  think  it  relieves  the  cirou* 
lation.  In  half  an  hour  the  idfant  breathed  freely.  On  my  return  to  the 
mother,  I  applied. my  ^and  to  the  abdomen,  and  found  the  uterus  contracted 
like  a  ball ;  I  therefore  directed  an  assistant  to  grasp  it  in  her  hand,  and  make 
a  steady  rolling  motion  over  it,  which  I  find  facilitates  the  separation  of  the 
placenta.  After  making  gentle  traction  on  the  funis,  by  twisting  it  round  the 
fingers  for  half  an  hour— «.«.,  a  period  of  one  hour  from  the  birth  of  the  child, 
and  not  finding  it  yield,  I  considered  that  there  was  something  unusual. 

As  I  could  not  reach  the  insertion  of  the  funis  with  the  fingers,  I  passed 
my  hand  into  the  uterus,  when  I  discovered  that  its  progress  was  impeded  by 
an  hour-glass  contraction ;  the  contracted  port  at  first  admitted  a  finger  only, 
•but  gradually  allowed  the  whole  hand  to  pass  into  a  large  cavity,  in  the  an- 
terior part  of  which  the  placenta  was  firmly  attached.  On  moving  my  hand 
about,  I  expected  the  uterus  would  contraot,  but  instead  of  that,  it  appeared 
to  dilate ;  my  patient  became  Mnt,  and  breathed  quickly  ;  I  gave  her  a  drachm 
of  ergot  of  rye  in  hot  water,  with  a  tablespoonful  of  brandy ;  at  the  same 
time  I  threw  off  the  dotbes,  opened  the  window,  and  with  cold  wet  towels 
-flapped  the  surface  of  the  abdomen ;  still  no  contraction  on  my  hand,  which  I 
kept  moving  about j  alternately  using  the  cold  wet  towels,  and.  grasping  with 
my  other  hand  the  external  surface  of  the  nteruSk  At  the  end  of  ten  minutes 
£rom  the  ergot  having  been  taken,  I.  repeated  the  dose ;  the  patient  being  in  a 
frightful  state  of  collapse,  a  tea  spoonful  of  brandy  was  given  every  half 
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polies  for  life,  but  held  for  a  limited  period ;  after  -which  the  party  is  eligible 
for  re-election,  or  may  retire  with  the  title  of  honorary  or  consulting  officer 
to  the  hospital.  This  regulation  is  just  as  it  ought  to  be,  the  usual  life  ap- 
pointments to  such  institutions  being  not  only  injurious  to  the  rising  profes- 
sion who  are  to  occupy  our  places  hereafter,  by  shutting  the  door  of  experience 
against  them,  but  also  injurious  to  the  public  who  are  the  recipients  of  the 
charity.  We  cannot  avoid  noticing,  en  passant^  the  contrast  which  Birming- 
ham affords  to  the  great  and  powerful  city  of  Manchester ;  the  former  pos- 
sessing an  efficient  institution,  which  of  all  charities  is  the  most  noble  in  object 
and  important  in  application,  whilst  huge  Manchester,  with  all  its  boasted 
wealth  and  power,  possesses  one  little  more  than  in  name,  affi^rding  relief 
to  out-patients  only.  Still  there  exists  a  large  staff  of  medical  officers,  at 
the  head  of  which  stands  our  respected  &iend,  Dr.  Badford.  In  this  in* 
stitution  the  celebrated  Charles  White  deposited  the  extensiTC  collection 
of  materials  illustratiye  of  the  art  of  obstetricy,  in  the  hope  that  the  board" 
would  at  all  times  be  careful  of  the  preservation  of  the  collection,  and. 
use  every  exertion  to  increase  it,  and  thus  render  greater  its  efficiency 
as  a  museum.  But  what  was  the  result  ?  The  preparations  for  years  ex- 
hibited a  most  extraordinary  tendency  to  disperse  j  at  one  time  a  pair  of 
forceps  marched  away  to  other  quarters !  at  another,  a  diagram  was  ob- 
served to  adorn  walls  for  which  it  was  not  originally  intended !  then  a  figure 
disappeared  in  a  most  unaccountable  manner,  and  took  up  its  abode  heaven 
knows  where  !  until  fate,  tired  with  these  partial  encroachments,  at  length 
finally  settled  the  matter  by  an  accidental  fire,  which  melted  down  the  wax 
models,  cracked  the  glasses,  burnt  the  original  catalogues,  and  thus  completely 
destroyed  all  proofs  of  the  obligation  of  the  board  to  the  executors  of  Charles 
White,  and  for  ever  extinguished  the  beneficial  results  likely  to  arise  from  the 
toil  and  reflection  of  that  groat  man. 

BiBMiNQHAM  Obstetbic  Mttbeum. — ^By  the  kindness  of  F.  Elkington,  Esq., 
we  are  enabled  to  state  that  this  Museum  already  consists  of  about  eight  hun- 
dred specimens :  viz..  Fart  1st,  Copulative  department,  ninety-one ;  Anatomy 
and  Fhysiology  of  the  Uterus,  human  and  comparative,  forty-six ;  Healthy 
and  Morbid  Anatomy  of  the  Flacenta,  Cord,  and  Foetus,  human  and  com- 
parative, sixty-nine  ;  Anatomy  of  the  Embryo,  human  and  comparative,  fifty- 
five  ;  Monstrosity,  forty-six ;  Infantile  Pathology,  eighty-three  ;  Uterine  and 
Pelvic  Pathology,  one  hundred.  The  remainder  consists  of  Diagrams,  &G. 
Wo  most  cordially  approve  of  this  arrangement,  and  trust  its  usefulness  will 
be  greatly  extended. 

|(^**  Having  in  our  possession  a  most  extensive  library  of  ancient  and  modem 
works  relating  to  the  science  of  obstetricy,  we  are  desirous  of  placing  its  ad- 
vantages at  the  disposal  of  our  subscribers,  by  employing  its  resources  in  the 
elucidation  of  disputed  points — as  a  general  reference  on  professional  subjects 
— a^d  for  answering  any  queries  that  may  properly  be  submitted  to  us  in  our 
capacity  as  editor  of  an  obstetric  Journal.  Everything  tending  to  promote  a 
spirit  of  enquiry,  by  affording  facilities  for  the  receipt  of  information,  we  con- 
ceive gives  additional  impetus  to  the  study  and  knowledge  of  any  particular 
science,  and  the  familiar  method  of  question  and  answer  is  undeniably  the 
most  direct  means  of  asking  for  and  obtaining  the  information  required. 
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PBACTICAL    OBSEBYATIONS    ON    UTBBINE    H^MOBBHAGE. 

Bt  Wiixiav  Newnham,  Esq.,  SirBosoir,  &€..  Fabvium,  Subbet. 

(CofUimuedfirompa^e  101.^ 

33.  It  may  be  Bometimefl  obviated  by  care,  so  as  to  remoTe  a  rery  frequent 
cause  of  hsBmorrliage;  vis.,  the  too  rapid  ezpolsioii  of  the  foDtus.  It  does 
happen  too  often,  that  when  the  practitioner  has  had  the  pleasure  of  cheering 
Hie  maternal  ear,  by  the  assurance  of  the  baby's  head  being  bom,  that  she 
expects  the  body  t>o  follow  immediately,  and  the  attendant  nurses  judge  some- 
thing of  the  skill  of  the  doctor  by  the  rapidity  with  which  he  produces  the 
child.  Hence  the  practitioner  is  sometimes  enticed  to  forget  first  principles, 
and  to  yield  to  these  prejudices  by  hastening  the  delivery — by  assisting  nature 
in  her  own  arrangements,  and  then  by  extracting  the  child.  This  is  bad  prao" 
tice,  and  leaves  the  uterus  uncontracted ;  whereas,  under  these  circumstances, 
all  that  should  be  done  is,  to  take  care  judiciously  of  the  funis,  if  it  be  coiled 
round  the  foetal  neck — and  to  secure  the  ready  access  of  fresh  air  to  the 
mouth  and  nose  of  the  baby,  and  to  wait  for  pain,  and  to  let  the  uterus 
entirely  expel  its  contents  by  its  own  ciforts :  and  if  there  be  some  time  to 
wait,  and  a  few  more  pains  to  be  borne,  the  patient  will  be  saved  from  danger, 
and  the  practitioner  from  apprehension — ^perhaps  from  the  misery  of  losing  a 
life,  which,  with  more  patience  and  more  science,  and  more  independence  on 
his  part,  might  have  been  saved. 

84.  This,  however,  is  not  the  only  cause  of  uterine  inertia,  for  it  may  occur 
in  the  best  conducted  labour — and  it  may  be  eoiuiUuHonal  or  local  s  on  some 
occasions,  there  seems  to  be  a  languor  of  all  the  functions  of  the  system — 
animal  life  seems  enstamped  with  atony,  and  the  uterus  only  partakes  of  the 
general  character.  More  frequently,  however,  this  is  a  local  condition — ^a 
atate  of  defective  nervous  energy  sent  to  the  uterus ;  in  all  probability,  from 
this  cause,  pain  has  been  languid  throughout  the  labour,  which  has  greatly 
lengthened  the  process :  perhaps  pain  has  been  stimulated  by  the  secale  cor- 
nutum,  and  therefore  the  uterus  £b11s  into  a  greater  degree  of  constitutional 
apathy  afterwards :  or  the  labour  may  have  been  very  protracted,  and  the 
patient  worn  out  by  pain  and  loss  of  rest ;  or  she  may  have  had  a  very  unwise 
recourse  to  alcoholic  stimuli ;  or  she  may  have  been  suffering  from  painful 
and  harrowing  emotions,  which  may  have  stolen  away  her  little  stock  of  ner< 
vous  energy ;  or  the  birth  of  her  baby  may  be  a  sorrowful,  instead  of  a  joyful 
event  to  her ;  or  there  may  have  been  Dther  causes,  both  bodily  and  mental, 
which  may  have  enfeebled  or  destroyed  the  contractile  power  of  the  uterus ; 
or  the  patient  may  suffer  from  the  confined  or  heated  atmosphere  of  the 
room,  or  from  having  too  much  bed'clothes  heaped  upon  her,  in  order  to 
avoid  the  old  nurse's  sole  cause  of  apprehension,  lest  her  mistress  "  should 
catch  cold ;"  or  she  may  have  been  permitted  to  talk  too  much,  or  there  may 
be  partial  adhesion — and,  in  part,  separation  of  the  placenta. 

35.  In  every  instance,  then,  as  soon  as  the  child  is  separated,  the  first  duty 
of  the  accoucheur  is  to  place  his  hand  on  the  abdomen,  to  ascertain  if  the 
uterus  be  weU  contracted,  and  not  whoUy  or  partially  inverted ;  and  then,  by 
a  careful  vaginal  examination,  immediately  to  ascertain  if  there  be  another 
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foetus ;  if  the  placenta  be  lying  in  the  vagina,  or  in  the  uterine  cayity  ;  if  it  b^ 
attaobed,  or  detached ;  and,  generally,  if  there  be  any  deviation  from  the  most 
perfect  order  of  nature.  Trivial  as  these  directions  may  seem,  they  are  pre- 
cautions too  much  neglected  in  practice  :  it  is  too  generally  taken  for 
granted  that  all  is  well,  and  the  case  is  left  to  nature,  or  to  any  common 
interference. 

36.  Now,  if  the  placenta  be  retained,  the  cord  is  not  to  be  rudely  pulled ) 
for,  in  a  state  of  uterine  inertia,  such  traction  might  be  followed  by  partial 
inversion ;  or,  by  what  is  still  worse,  partial  contraction,  and  consequent  j>ar- 
ticU  separation  of  the  placenta,  and  profuse  hssmorrhage.  In  the  first  instance, 
the  practitioner  is  to  wait  and  to  watch  for  the  efforts  of  nature.  The  patient 
may  be  suffering  at  this  time  from  exhaustion,  and  may  require  a  little  gruel 
or  a  cup  of  coffee,  or  tea,  or  some  camphor  mixture,  or  some  sal  volatile,  or, 
possibly,  but  rarely,  some  brandy.  The  most  important  precaution  is,  at  this 
moment,  to  secure  plenty  of  fresh  air  and  light  covering.  It  is  a  too  common 
practice  with  nurses,  who  are  ignorantly  afraid  of  nothing  but  their  patients 
catching  cold,  to  heap  on  one  or  more  additional  blankets,  and  draw  the  bed- 
curtains  close  around ;  and  perpetually  to  disturb  the  accouchto,  for  fear  of  her 
going  to  sleep.  Now  all  these  absurd  prejudices  must  be  combated ; — the 
most  perfect  repose  should  be  secured,  and  plenty  of  fresh  air  and  light  cover- 
ing, or  the  blood  will  be  imperfectly  oxygenated — the  brain  and  nervous 
system  will  become  enfeebled — atony  of  the  uterus  will  be  produced  or  aug- 
mented, while  the  constitution  is  invited  to  re-action,  in  order  to  supersede 
its  present  feebleness.  Thus  the  uteriue  fibres  are  relaxed,  their  nervous 
energy  stolen  away,  and  the  arterial  system  stimulated  to  action,  and  then 
arises  hflsmorrhage  fr^m  this  cause.  It  is  only  a  few  weeks  since  I  was  sum- 
moned hastily  up-stairs  from  the  drawing-room,  to  a  patient  who  had  just 
been  safely  confined,  but  who  was  suddenly  attacked  by  hemorrhage  and 
prostration ;  she  required  nothing  but  the  removal  of  superimposed  blankets, 
and  quiet  and  fresh  air,  and  all  was  right. 

87.  If,  notwithstanding  these  precautions,  there  still  persists  inertia  of  the 
uterus,  it  should  be  gently  stimulated  to  action  by  external  abdominal  pres- 
sure, in  the  form  of  kneading  with  the  expanded  fingers ;  it  should  not  be  simple 
pressure,  nor  friction,  but  the  action  above-mentioned  of  kneading  with  the  ex- 
P<»nd&dfl^ff9n  /  and  to  this  should  be  added  a  little  gentle  stimulation  of  the  os 
uteri,  with  the  finger  in  the  vagina.  Teiy  generally  uterine  action  will  follow, 
•nd  it  will  be  found  that  the  cord  is  elongated — a  certain  proof  that  the  uterus 
is  recoTtring  its  power  of  contraction,  unless  its  fundus  has  been  pulled  down 
by  undue  manipulation.  In  this  first  contraction,  it  is  probable  the  placenta 
will  have  been  separated,  but  not  expelled :  and  if  so,  unless  there  be  consi- 
dorablt  hmnorrhrge,  it  will  be  better  to  wait  for  a  second  contraction,  and  fSur 
less  risk  of  hnmorrhage  will  be  incurred  by  thus  waiting,  than  by  passing  the 
linnd  into  the  uterus  and  removing  the  partially  detached  placenta,  or  the 
wholly  detached  placenta  in  a  partially  contracted  womb. 

U8.  But  supposing,  that  notwithstanding  the  employment  of  these  means, 
the  placenta  is  not  expelled,  and  haemorrhage  sets  in,  then  comes  the  question 
as  to  what  is  the  cause  of  the  bleeding,  for  it  may  be  various : 
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-  1.  It  may  be  caused  by  partial  separation  of  the  placenta,  before  the  birtb 
of  the  fcetus ;  or  it  may  be  oceaftioned  by  the  self-same  pain  which  aooom- 
plishes  that  birth,  and  which  is  usually  followed  by  more  or  less  of  temporary 
inertia :  or, 

2.  It  may  be  eotuecutioe  to  deliTcry,  and  may  exist  because  uterine  action 
is  enfeebled,  or  has  become  irregular,  or  has  been  altogether  suspended,  or  is 
insufficient  to  separate  the  usual  placental  adhesions  :  or, 

8.  It  may  be  that  the  uterus  is  spasmodically  contracted,  either  at  its  on* 
fice,  or  in  the  middle,  the  latter  constituting  what  is  called  hour-gbss  contrac- 
tion ;  and  in  this  case,  the  placenta  is  either  partially  or  entirely  separated, 
but  is  retained  in  the  uterus,  and  rather  operates  against  its  complete  oontrac* 
tion ;  and  under  these  circumstances  the  blood  is  often  not  visible :  it  is  re- 
tained  and  adds  to  the  feebleness  of  the  uterine  parietes,  while  the  spasmodic 
contraction  remains  the  same,  and  the  mischief  augments  with  frightful 
rapidity:  or, 

4.  It  may  be  complicated  by  syncope,  or  conTulaions,  the  result  of  ex- 
hausted power,  and  consequent  irritation  of  the  brain,  and  spinal  nerrous 
system — not  of  cerebral  eonffetiion.  It  is  very  important  to  make  this  distinc* 
tion,  because,  unhappily,  it  is  too  common  to  bleed  in  puerperal  conyulsions 
(qtuui  conmiUiond),  without  any  refinrenoe  to  their  cause ;  and,  therefore,  de- 
9trucUvefy,  when  that  cause  shall  haye  been  exhausting  hsDmorrhage.  It  is 
too  frequently  the  case,  that  practitioners  do  not  distinguish  between  the  con- 
Tulsions  of^ppreued  and  ^xhauHed  brain ;  both  states  will  produce  the  same 
symptoms,  but  will  require  yery  opposite  treatment. 

39.  The  present  seams  to  be  the  proper  opportunity  for  a  £bw  words  upon 
internal  hsnnorrhage—the  most  formidable  of  all  the  yarieties  of  uterine 
hsemorrhage* 

a.  It  has  been  usual  to  enumerate  in  this  class  of  hnmorrhages  those  which 
arise  independent  of  pregnancy,  as  by  the  accumulation  of  the  menstrual  fluid 
in  imperforate  yagina;  or,  as  it  has  been  supposed,  in  imperforate  or  yeiy 
nearly  closed  os  uteri.  There  is  much  doubt  about  the  real  existence  of  this 
latter  state,  and  much  reason  for  not  dassixig  the  former  among  the  hsemorr- 
hages  :  for  in  the  first  place  it  is  a  secretion  from  the  lining  mucous  membrane 
of  the  uterus ;  and,  in  the  next  place,  it  is  a  physiologically  periodical  secre- 
tion— ^neyer,  or  at  least,  not  usually  large  in  qiumtity,  nor  amounting  to  hse- 
morrhage.  The  dass  of  cases  is,  howeyer,  important,  since  they  may  be 
mistaken  for  pregnancy,  or  other  forms  of  malady,  and  they  may  occasion  a 
great  deal  of  distress,  and  impairment  of  health :  two  such  cases  haye  occurred 
to  me,  in  which  the  health  was  regained  by  yery  simple  attentions,  and  by  re- 
storing that  function  which  nature  had  not  perfected.  The  same'condition  of 
retained  menstrual  fluid  may  happen  from  inflammation,  ulceration,  suppura- 
tdon,  and  cicatritation  of  the  yagina ;  but  this  is  of  yery  rare  occurrence  in  the 
unimpregnated  female. 

b.  The  more  common  form  of  internal  haemorrhage  is,  howeyer,  when  it  is 
dependent  upon  a  separation  of  the  deciduous  or  placental  yessels ;  and  is 
more  or  less  important,  according  to  the  period  of  gestation.  It  is  obyiously 
of  less  importance  in  the  early  than  in  the  latter  months  of  pregnancy,  because 
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i  £K  ai»  c^e^  MiUrr ;  and  becrase,  in  all  probability,  it 
w^  gr-  m.  t:  v^nx  «c1t  abortkn;   wkife  tke  vteiine  parietes,  being  so 
m^   i;  xc*  easels-  jibd  to  tfe  tHlartng  inftaenoe  of  the  elot, 
i:i>r  ilifiar  aaaa  to  ^cib|:  into  plrr  the  canaes  operating  to  ooca- 


mm.  a  jj&'iljI  ■^.1*4   z£  mmj.^iLaer ;  vbile  the  same  causes  render  internal 
*cmrrTria«r;  jps*  iHf-r  *:-  x^rsr^  is  eoaacqaenoe  of  tbe  Uood  being  obliged  to 

«i  rW  ^*r7  :rcc««ip  u^k  peace  ia  lie  last  three  months  of  gestation :  for 
«fc2ime^  ?iev  3L  3S»  xsroTv^sieei,  it  ia^  -v^ea  pRsent,  an  erent  of  the  most  for^ 

Tbe  YS^ras  havisg  mow  mtqmreA  almost  its  foil  develops 
ihoT  zu«9»ifti  ii^riiiBlidP,  the  oigan  itadf  baring  be" 
\»>fr.  m  coBcsii^aeBce  of  the  extcnskm  of  its  fibres — it  is 

rs  less  obfltada  to  abnormal  disten- 
ds wKure  raadilf  gire  way  imder 
■^^asivTii  of  blood ;  and  these  yessels 
tr  £slaiiee  from  the  orifice  of 
tSwrfflighlT  cimmscribed,  and  has  less 
er  cogiriiahh*  the  cause  of  the 
:   ^v^iif  tis  ccveeilMrmt  is  still  fvrther  &Tonred  by 
tc  xitt  isms   ij<.w.  de   Iiimji.'  parietes,  and  especially  by 
ijy  ixmaug  «»  orvcjwte  m  some  of  obstacle  to  the  issue  of 


fiital  cflecCs  imder  these  eir-* 

ia  the  last  few  wee&s,  or  di^s, 

■ictiiie]uem<MThagei,  when^ 

as  been  iaspeeCed,  and  the 

^jif  kM?c.  «&£  :^MS.  VftM^  vesMt^  «s  p<wsihte  canses  of  the  misfortimey 

ia»  )MS  7^^?  {txzTmx^  iiiiiimnlih,  t«  pbag  the  Tagiaa  mider  these  cir- 
MP  im;n»i«Cim^iSr  it  is  Mt  Br  the  preposition  the  hBmorrhage  is 
mi  z  M  has  )«Mx&r  iMWughr  visshle,  tK  the  eAct  of  employing  the 
^*itf  vnse  V^  Ti*.-*aSV  tv."  p:y«diice  a  kaser  asKMBt  of  ooagnhmi  internally  j 
rii2«<«.  ^i^'j'  «  )v*n2C  tiif  rrraa  xmstf  c£  dawv  to  the  system,  whieh  consists 
««  jir  a«M^  it  ihf  ^nasnrr  ^)df»c«d  iMt^ »  in  Us  being  retained  within  the 


jii>  7w*«>«CKif  sdnnai^  ia  jiiaggiag  AeTagma  is,  thai  i^  may  stimnlate 
*:^  ^  m.-^*.  smi.  TPw^BiKe  wimractaaa :  ^id  oace  the  eiistenoe  <3i  internal 
Wniv^c*^>:^ir  j^  stMmc^v-:^!^  wish  tW  WMtm^awr  d  gestation,  it  must  be 
jvits»ive!;%£  as  a  Jb>s«  ScsiViftiir  Vmvx  «^  e't-abfrh  vterine  contraction,  and  thus 
>tc  St  <m^  i;^  ifc^  .-wfij^^  as  wvC  »  !«»  its  f&cts.  lUf,  therefore,  should  be 
tW  d-sc  <>^wv  .>c  ^^oc  4f$;c«.  vailMS  t^ere  shoald  exist  any  oontra-indi<9iting 
4«v(cm:$9»KXts  .nfe  t^  |im  <tf  the  fawt  or  the  child.  If,  for  instance, 
u«tv«r  Vr  iroff^i  7^a9raAa  jrrrak  or  ft  ee^KS  peeidoR  of  the  fixtus,  these  things 
x^C^re  :i«ra«n0^  <*v^i&$darracK«K :  Van  in  the  alisenee  of  contra-indication,  it 
^vu;u  W  nr^t  7^  7t^cc?r  t^  ■iiii^aaiatiiij  in  order  to  eracoato  the  liquor 
%Tiim»  to>^  :<N^nc7<r  7^  ^'^w^  fif  sMih iiwamtifiai — Tta^  uterine  contraction, and 
«imMii«iv>nt  ^n^Vvo:  /^  )^  i^iaMsatak  or  of  aey  ooaguhim,  which  may  hare 
Wv>^  i>c^»(%£  .  «x>4  the  4v*a:i»K«Mn  <A  i  W  bk«di3;g  ressels,  and  stopping  their 
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moathB ;  and  finaUj  the  dilatation  of  tlie  oerriz  and  os  uteri,  and  the  ezpultion 
of  the  f<Btu8. 

After  rapturing  the  membranes,  the  head  should  be  raised  a  little,  in 
order  to  frcilitate  the  escape  of  the  waters,  or  of  any  clots  which  maj  be 
retained  within  the  uterine  carity,  in  order  that  the  womb  mny  contract  and 
more  readily  embrace  the  foetus.  But  should  alarming  symptoms  come  on, 
then  returns  the  question,  whether  turning  should  not  be  undertaken.  But  it 
will  be  rendered  &r  more  difficult  and  painful  by  the  escape  of  the  waters : 
and  if  there  be  any  prospect  of  its  being  required,  decidedly  the  waters 
should  not  be  evacuated,  because  upon  their  presence  or  absence  will  hinge 
the  safety,  as  well  as  the  easy  performance  of  turning. 

40.  The  placenta  may  be  retained  fiom  its  sixe,  but  much  more  frequently 
from  spasmodic  contraction  in  the  middle  of  the  uterus,  or  at  its  oriflce  ;  and 
in  this  way,  healthy  uterine  contraction  is  prevented :  or  it  may  be  from  mor- 
bid adhesion,  when,  although  there  may  be  a  good  deal  of  uterine  contraction, 
and  a  great  deal  of  pain,  yet  it  is  not  equal  to  the  detachment  of  the  placenta  t 
and  this  adhesion  being  generally  over  a  portion  of  its  surfiMX»  only,  other  por- 
tions are  detached,  and  hnmorrhage  is  profuse.  Now  in  this  case  it  is  clear, 
that  the  object  is  to  produce  uterine  contraction  ,*  but  this  can  only  be  effected 
by  superseding  the  spasm,  and  getting  quit  of  the  placenta.  A  full,  in  fact,  a 
large  dose  of  opium,  is  the  best  remedy  for  this  purpose ;  and  then  the  hand 
is  to  be  introduced  into  the  uterine  cavity — not  for  the  JlrH  purpose  of  re- 
moving  the  placenta,  which  may  be  done  rudely  and  violently,  and  the  patient 
may  die  immediately  from  the  shock  of  the  nervous  system.  But  the  hand  is 
to  be  gently  and  quietly  insinuated,  not  for  the  purpose  of  tearing  away  the 
placenta,  but  of  bringing  on  uterine  contraction.  With  this  view,  gentle 
pressure  may  be  exerted  upon  its  parietes,  and  the  hand  may  be  gently  and 
quietly  moved  from  one  side  to  the  other,  and  in  a  little  time  contraction  will 
very  generally  be  felt.  If^  however,  the  placenta  be  morbidly  adherent,  it 
must  be  very  gently  peeled  off  from  the  uterine  surfiue,  and  then  being 
grasped  by  the  hand,  it  is  not  to  be  drawn  afooy,  but  wpeUed  by  the  contrac- 
tion of  the  womb)  which  will  presently  occur.  At  this  time  it  is  most  im- 
portant also  to  withdraw  all  the  coagula  which  may  be  in  the  uterine  cavity, 
and  then  the  whole  placenta  and  coagula  may  be  drawn  out  of  the  vagina 
at  once. 

41.  It  has  been  said  that  the  hand  should  never  be  introduced  into  the 
uterus,  and  that  fatal  results  would  offcen  accrue  from  such  procedure.  But 
this  is  absurd :  it  is  not  the  introduction  of  the  hand,  but  the  mode  of  its 
employment,  which  does  the  mischief.  Two  things  are  especially  to  be  ob- 
served in  this  process  j  first,  gentleness  j  and,  secondly,  waiting  for  the  expul- 
sion of  the  placenta  by  uterine  contraction,  not  by  drawing  away  the  hand 
with  the  placenta,  and  leaving  the  contraction  to  chance. 

42.  It  may  happen  that  a  portion  of  the  placenta  is  not  to  be  separated  with* 
out  rudeness  and  violence  j  and  when  this  is  the  case,  the  better  plan  of  treat- 
ment is  to  remove  all  those  portions  which  can  be  easily  detached,  collect  them 
together,  and  bring  them  away  when  the  hand  is  expelled.  It  is  best  to 
avoid  the  frequent  introduction  of  the  hand,  and  therefore  all  that  is  to  be 
done,  should  be  accomplished  at  one  time ;  and  if  gentleness,  and  perseverance  ^ 
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and  Bcientific  management  be  pnrsned,  the  portions  remaining  will  not  be  large 

and  tbeir  continued  presence  will  afford  far  lees  irritation  than  their  violent 

remoyal.  In  this  case  the  adherent  portions  will  decay,  and  will  be  gradually 
thrown  off  by  a  kind  of  sloughing  process ;  and  during'  this  time  the  uterine 
cavity  should  be  washed  out  with  some  camomile  tea,  in  order  effectually  to 
remove  the  irritative  secretions  which  are  sun  to  be  produced,  and  to  facilitate 
the  detatchment  of  the  morbidly  adherent  portions. 

43.  In  the  case,  on  the  contrary,  in  which  the  placenta  is  not  expelled 
frmn  pure  atony  of  the  uterus,  the  retained  placenta  acts  as  a  secondary  cause 
of  the  inertia,  which  again  is  the  cause  of  the  bleeding,  and  of  the  absence  of 
contraction— the  placenta  is  not  to  be  detached,  which  will  only  add  to  the 
hemorrhage,  and  will  not  restore  uterine  action,  or  exhausted  constitutional 
power.  These  latter  are  the  two  great  desiderata ;  and  under  such  circum- 
stances, it  is  principles  Which  must  be  referred  to  and  acted  upon. 

44.  In  this  case,  the  hand  retained  in  the  uterus  often  produces  a  salutary 
stimulus  to  uterine  contraction,  gives  a  little  aid  to  failing  power,  and  to  9 
certain  extent  8upx>orts  and  contracts  the  bleeding  vessds ;  and  it  is  always  to 
be  remembered,  that  when  the  placenta  is  separated,  it  is  not  to  be  withdrawn 
by  the  hand,  but  both  the  hand  and  it  are  to  be  expelled  together;  the 
greatest  danger  attends  the  forgetfulness  of  this  principle. 

45.  Cold  suddenly  applied,  especially  by  means  of  a  syringe,  is  a  powerful 
stimulus  to  contraction ;  and  it  is  to  be  employed  with  this  object,  not  with 
the  intention  of  arresting  hemorrhage,  except  indirectly.  In  the  application  of 
ice,  or  cold  in  any  other  form,  care  must  be  taken  to  avoid  the  depressing  in- 
fluence of  their  long-continued  application.  The  patient  should  be  preserved 
cool  and  quiet,  but  should  not  be  kept  sopping  loet,  which  reduces  vital  power, 
tends  to  deceive  the  attendants  as  to  the  quantity  of  actual  hemorrhage, 
and  by  checking  the  capilhory  circulation  on  the  surface,  tends  to  congestion  of 
the  uterine  vessels.  And  indeed,  where  there  is  much  exhaustion,  hot  appli- 
eoHons,  both  general  and  local,  will  be  of  signal  advantage,  and  wiU  relieve  and 
comfort  the  patient,  without  in  any  degree  increasing  the  hsemorrhage — ^will 
aupport  the  vis  vite — ^and  perhaps  too,  will  communicate  that  increased  toni- 
city  to  the  fibre,  which  shall  enable  the  uterus  to  contract.  The  grand  object 
is  uterine  contraction,  and  perhaps  it  is  here  that  the  ergot  of  rye  may  be  use- 
ful :  unquestionably  wine  and  brandy  will  be  admissible — but  above  all  things, 
opium  is  the  sheet  anchor— <Ad  remedy  upon  which  the  greatest  reliance  is  to 
be  plaoed.  The  agency  of  these  remedies  will  come  to  be  discussed  more  par- 
ticularly presently,  when  we  speak  of  the  treatment  of  uterine  hsBmorrhage  in 
goneraL 

46.  It  is,  however,  impossible  not  to  notice  in  this  place,  the  importance 
of  the  accoucheur  concealing  his  own  anxiety  from  the  notice  of  his  patient, 
and  of  those  around  her.  At  a  time  when  alarm  is  depicted  in  the  counte- 
nance of  attendants,  when  friends  are  losing  their  self-possessionj  when  hurry 
and  confuaion,  and  sighs  and  tears,  become  the  order  of  the  day  in  the  sick- 
roomi  it  is  for  the  practitioner  to  exhibit  the  nujesty  of  his  own  mind,  and  his 
power  to  subdue  feelings  (which  are  probably  far  more  acute  in  his  own 
bosom  than  in  that  of  the  bye*standers),  so  that  he  shall  be  calm  and  self- 
possessed— directing  the  removal  of  aU  attendants  who  cannot  behave  pro- 
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perly,  and,  above  all,  preserring  hu  patient  from  the  contagtous  dominion  of  fear 
— a  passion,  the  influence  of  which,  when  the  ayttem  is  Btrnggting  against  fear- 
fully destrastlTe  agents,  wotdd  be  quite  enough  to  torn  the  scale  adTcrsely  be- 
tween life  and  death,  when  the  issue  is  so  trembling  in  the  balance  that  the  least 
emotion  thrown  in  on  the  wrong  side  will  utterly  and  irretrierablj  destroy  the 
equilibrium.  It  has  happened  to  me,  many  times,  to  hare  it  remarked  afterwards 
by  my  oouTalescent  patient,  "Oh!  those  fooUsh  people  would  hare  destroyed  met 
Nothing  -but  your  quiet  manner, — ^your  cheerful  countenance, — and  your  sus- 
tauuBg  encouragement  ta/eed  mjf  Ufe  !  "  Sttfoed  a  Ufi  ! — And  is  not  this  a  rich 
compensation  for  an  hour  of  agony,  and  a  steady  adherence  to  duty  ?  In  fact, 
I  quite  agree  with  others,  that  uterine  hiemorrhage,  after  delivety,  should  nerer 
prore  £Bital  to  a  well  instructed  accoucheur,  called  in  in  proper  time,  before 
death  was  already  triumphant. 

47.  Before  quitting  the  subject  of  hemorrhage  after  delivery,  it  will  be 
right  t-o  mention  the  necessity  for  artificial  support  to  the  abdominal  parietes. 
This  should  be  accomplished  by  a  well-made  bandage ;  which,  in  individuals 
predisposed  to  hsemorrhage,  should  be  applied  before  labour  is  very  fiur  ad' 
vanced,  and  should  be  gradually  tightened  in  proportion  as  the  abdominal 
tumor  becomes  lessened.  In  cases  where  this  should  not  have  been  thought 
necessaiy  as  ft  measture  of  preeauHonf  yet  should  it  be  always  adopted  imme* 
diately  upon  the  occurrence  of  hiemorrhage.  There  are  objections  to  the 
employment  of  partial  pressure — such  for  instance  as  that  proposed  to  be 
effected  by  means  of  a  basin  placed  on  the  abdomen,  which  must  be  obvious ; 
but  especially  that  it  conceals  the  uterus  from  our  knowledge,  and  we  cannot 
judge  of  its  condition ;  and  that  it  has  a  tendency  to  prevent  that  gradual  sub* 
sidence  of  the  uterine  tumor,  within  the  pelvis,  which  is  most  desirable, — aa 
well  as  that  it  tends  to  fiivour  the  formation  of  coagula  in  its  cavity,  and  to 
prevent  their  expulsion. 

48.  One  of  the  most  important  measures  of  safety  at  the  moment  is  the 
introduction  of  the  hand  into  the  uterine  cavity,  and  this  not  for  the  primary 
purpose  of  withdrawing  the  placenta,  but  of  exciting  uterine  contraction.  If 
this  be  adopted  in  a  gentle  manner,  there  is  no  risk  whatever ;  the  risk  cotf- 
sists  in  the  shook  to  the  nervous  system,  arising  from  attempting  too  much, 
from,  rudeness  and  violence,  and  from  tearing  away  the  placenta, — in  fact,  from 
doing  every  thing  which  ought  not  to  be  done.  The  hand  then  should  be 
quietly  and  gently  introduced ;  and  in  this  way  the  most  accurate  and  the 
earliest  information  will  be  obtained  of  its  condition ;  upon  which  the  ma- 
nagement of  the  jdacentft  will  depend,  since  the  object  sought  after  is  uterine 
contraction,  not  placental  detachment.  This  is  so  all^important  an  aziomf, 
that  it  cannot  be  too  frequently  repeated.  The  uterus  should  be  gently 
stimulated  to  contraction ;  and  this  not  by  the  pressure  of  the  hard  knuckleft 
upon  its  sensitive  parietes,  but  by  gentle  manipulation,  and  pressure  with 
the  tips  of  ike  fingers  i  which  if  those  organs  be  as  well  eduoaited  as  they  ought 
to  be,  win  give  an  accurate  measure  of  the  degree  of  pressure  employed,  and 
will  convey  the  earliest  intimation  of  the  first  symptom  of  contraction.  Once 
introduced,  the  hand  is  not  to  be  withdrawn  till  the  uterus  is  contracted,  and 
the  pkcenta  separated  and  expelled. 

49.  If  syncope  should  occur  at  this  time,  it  is  a  formidable  (^miptom,  but 
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not  so  formidable  as  restlessness,  because,  for  the  time  being,  hemorrhage  wiU 
be  arrested  by  it,  and  time  will  be  gained ;  and  if  it  bo  not  too  long  prolonged, 
or  too  intense,  we  should  not  be  diligent  in  recovering  it :  it  is  of  great  im- 
portance to  prevent  the  hurry  and  confusion  which  often  arise  among 
bystanders,  from  the  impression  that  the  patient  is  dead  ;  cool  air  should  be 
freely  admitted ;  the  patient  should  be  laid  prostrate  by  taking  away  the  pil- 
lows from  under  her  head ;  her  face  should  be  fanned  *,  suddenly  cold  water 
should  be  dashed  upon  it, — and  if  the  fainting  should  continue  too  long,  then 
the  usual  stimulating  the  nostrils,  and  the  local  or  constitutional  engfdoyment  of 
ammonia)  wine,  or  brandy,  may  be  advantageous,  till  the  heart  has  resumed 
its  action. 

50.  Having  once  secured  uterine  contraction,  expulsion  of  the  placenta, 
and  moderation  of  hsemorrhage,  the  patient  is  even  now  not  to  be  left  for 
several  hours,  inasmuch  as  internal  hsemorrhage  may  go  on  immediateli/ — the 
uterine  fibres  may  again  yield  and  be  developed — and  the  sufferer  may  again  be 
placed  in  hopeless  danger  unless  her  medical  friend  be  at  hand.  For  now 
unless  the  uterus  be  again  emptied  of  its  coagula,  and  its  contraction  secured, 
the  result  will  be  most  mischievous ;  the  same  plans  are  again  to  be  put  in  re- 
quisition,  but  above  all,  in  this  case,  the  remedy  to  be  relied  upon  is  Ofivm. 

51.  The  all-important  question  of  the  management  of  placenta  preevia  must 
now  engage  our  most  serious  and  unprejudiced  attention.  Formerly,  when 
Bigby  was  the  text-book  for  the  management  of  uterine  h»morrhage,  it  was 
always  considered,  that  in  accidental  hemorrhage,  it  was  sufficient  to  rupture 
the  membranes,  and  leave  the  rest  to  nature :  but  that  in  all  cases  oi  necessary 
hffimorrhage  from  the  implantation  of  the  placenta  over  the  os  uteri,  the  case 
was  not  thus  to  be  consigned  to  nature's  agencies ;  but  that  where  the  hemorr- 
hage was  considerable,  and  the  os  uteri  was  dilated  or  dilatable,  it  was  right  to 
rupture  the  membranes,  and  by  the  same  effort  to  pass  the  hand  through  the 
said  rupture,  and  turn  the  child  while  yet  it  was  most  easy  to  accomplish, — 
even  while  it  was  floating  in  its  own  waters, — ^and  while  a  good  accoucheur 
would  turn  the  baby  without  trouble  to  himself,  and  without  risk  to  the 
mother.  The  results  of  this  plan  have  been,  in  the  hands  of  many,  so  tho- 
roughly satisfactory,  that  they  have  scarcely  thought  an  ordinary  case  of 
placenta  previa  formidable,  when  the  pelvis  was  of  the  standard  capacity,  and 
the  OS  uteri  was  dilatable.  True  indeed,  that  they  were  aware,  that  occasion- 
ally where  placenta  previa  existed,  the  placenta  had  been  detached  by  the 
mere  efforts  of  nature,  and  had  been  horn  first — being  instantly  followed  by 
the  foBtus.  These  examples  were  so  rare,  as  to  excite  wonder,  whenever  they 
occurred,  and  to  be  chronicled  as  unusual  phenomena — exceptions  to  every 
general  rule,  and  only  a  class  of  (^es,  where  everything  being  favourable, 
nature  had  contrived  to  secure  herself  from  extreme  danger  and  difficulty. 

52.  It  was  reserved  for  the  last  few  years  to  witness  this  exception  to 
nature's  usual  processes,  adopted  as  the  rule  of  conduct,  and  to  have  it  pro- 
pounded by  some,  that  it  was  better  in  every  instance  to  detach  the  placenta, 
and  then  leave  the  case.  It  is  always  dangerous  in  conduct  to  adopt  the  ex- 
ception as  the  rule  ;  and  although  it  may  tdtimately  prove  to  be  the  truth, 
yet  before  such  a  line  of  conduct  can  be  unequivocally  adopted,  the  most 
searching  inquiry  should  be  made  as  to  its  principles  and  advantages.    It  im 
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well  known,  tliat  in  arm  presentationft,  nature  sometimes  sccomplishefl  the 
birtli  of  the  foetus,  by  what  is  called  a  process  of  spontaneous  evolution — » 
process  really  easily  understood :  but  it  is  unreasonable  to  expect  that  this 
pi  01  lid  be  the  general  course ;  and  it  is  not  allowable  to  draw  the  inference, 
i'  "■  '.t  would  be  well  to  trust  to  nature's  own  powers,  in  such  a  deTiation 
fruni  her  physiological  functions. 

53.  Perhaps  the  question  must  be  ultimately  determined  by  the  relatire 
number  of  maternal  and  fcetal  lives  saved.  But  there  are  difficulties  in  the 
way  of  obtaining  such  information,  first — from  the  prejudices  of  medical  men 
leading  them  to  view  events  through  the  vista  of  their  preconceived  opinions  y 
secondly — from  their  want  of  candour  leading  them  to  forget  their  failures,  and 
to  chronicle  all  their  successes  {  and,  thirdly — from  the  difficulty  of  instituting 
a  comparison,  which,  in  order  to  its  correctness,  must  be  drawn  between  fo- 
males  of  the  same  ages  and  temperaments,  and  habits,  and  position  in  society, 
andpreviousassodations — ^whether  of  sorrow  or  joy — and  having  been  attended 
from  the  beginning  by  equally  well-instructed,  and  judicious,  and  careful,  and 
unselfish,  and  gentle,  and  enthusiastic  practitioners, — ^persons  who  would 
inspire  confidence  or  the  contrary,  or  persons  who,  from  their  rudeness,  would 
preclude  their  success. 

54.  It  is  obviousi  therefore,  that  a  mere  statistical  account  of  certain  num* 
bers  who  have  died,  and  certain  others  who  have  lived,  will  not  lead  to  a 
settlement  of  this  question,  though  we  rejoice  in  the  accumulation  of  such 
evidence,  and  are  grateful  for  the  labours  of  Dr.  Simpson,  Br.  Wright  and 
others.  Particularly  would  we  refer,  with  especial  pleasure,  to  the  scientific 
views  of  the  latter,  as  evinced  in  a  little  brochine,  which  we  strongly  recom* 
mend  to  the  attention  of  every  body  interested  in  this  great  question. 

55.  It  is  said,  and  I  think  it  must  be  considered  as  established  beyond  a 
doubt,  that  alctrming  hemorrhage  ceases  as  soon  as  the  presenting  placenta 
has  been  thoroughly  detached  from  the  uterine  parietos,  and  the  inference 
drawn  is,  that  the  case  may  now,  without  fear,  be  left  to  nature.  The  objec* 
tions  against  this  practice,  are — 

1.  Oliat  in  the  most  formidable  cases  of  uterine  hsDmorrhage,  it  is  inap- 
plicable, viz. — in  those  occurring  about  the  sixth  or  seventh  month,  when  the 
neck  of  the  uterus  is  undeveloped,  and  when  the  placenta  cannot  be  detached, 
without  a  degree  of  violence  and  internal  injury  altogether  unwarrantable. 

2.  That  in  the  ordinary  cases,  it  requires  as  much  time,  and  as  much 
violence  to  the  uterus  to  detach  the  placenta  thoroughly,  as  it  does  in  a  well 
informed  accoucheur  to  pass  his  hand — rupture  the  membranes — turn  the 
child  and  bring  down  the  feet,  when  the  hsemorrhage  usually  greatly  abates. 

3.  That  if  the  placenta  be  detached,  and  the  case  be  now  left  to  nature,  it 
may  be  even  some  days  before  uterine  pain  is  established ;  and  although  there 
maybe  no  hemorrhage,  yet  the  patient  suffers  great  risk  from  the  irritation  and 
decomposition  of  the  placental  mass, — while  the  practitioner,  his  patient,  and 
her  friends,  are  all  kept  in  a  state  of  intense  anxiety. 

4.  That  the  life  of  the  foetus  is  inevitably  lost,  except  in  some  exceptional 
cases,  and  these  so  few  as  not  to  be  worthy  of  being  taken  into  the  calcula- 
tion. 

5.  That  the  loss  of  maternal  life  is  not  diminished, — for  although  the 
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depressiog  consequences  of  hiemorrhage  may  be  lessened,  yet  the  irritation  of 
the  nerFOUfi  sTstem  is  so  proportioaallT  increased,  that  the  actual  loss  of  life 
is  not  diminished. 

6.  That  the  indulgence  thus  afforded  to  yicious  indolence  and  inattention, 
is  an  element  of  the  most  serious  importance  in  our  estimate  of  the  new  prac- 
tice. Every  one  can  very  easily  detach  a  placenta,  and  relieve  himself  from 
the  responsibility  of  the  case,  by  casting  all  the  rest  upon  the  resources  of 
nature ;  and  leaving  the  fatal  event  to  be  scored  up  to  her  deficient  resources. 
But  every  one  is  not  possessed  of  those  physical  and  mental  qualifications, 
which  would  give  him  the  self-possession  of  conscious  power  adequate  to  the 
occasion,  or  the  firmness  which  would  ensure  steadiness  of  purpose  and  of 
action  under  the  most  trying  circumstances.  For  all  those,  therefore,  who  do 
not  feel  themselves  equal  to  the  management  of  placenta  pnevia,  it  would  be  a 
matter  of  no  small  moment,  if  they  coold  exonerate  themselves  from  the 
burden  of  action,  and  stand  by  in  the  (guilty)  attitude  of  expectation. 

7.  Another  objection  to  the  proposed  plan,  will  be  found  in  the  existence 
oferoes-presentations,  which  it  is  obvious  mutt  be  left  to  themselves — tmut 
biwome  exceedingly  difiicult  oi  management  if  the  waters  have  escaped — and 
if  not,  would  be  rendered  less  easy  and  successful  from  the  degree  of  decern- 
positMB  whidi  would  have  taken  place. 

^  Xlmre  may  be  cases  of  distorted  pelvis,  in  which  this  mode  of  treat- 
■Mttt  tm^  be  valuaUfi :  but  how  very  few  are  such  cases :  and  in  the  only 
v>4Wnr  c«se  to  wbidi  it'  can  be  supposed  to  be  applicable,  it  has  been  shown 
«h«i  th#  Irntation  of  the  undeveloped  neck  of  the  uterus,  might  be  fearful  in 

^Tv  la  the  management  of  placenta  previa,  apart  trom  the  ordinary  treat- 
VtiHml  v>f  tumnorrhage  which  will  yet  come  to  be  considered,  the  first  thing  to 
V^  «tKVH«UM\i  when  called  to  such  a  possible  case^  is  the  cause  of  the  hemorr- 
)^9i^i  «uk1  thi»  c«nnot  usually  be  obtained  without  introducing  the  whole 
^<4«*U*  ^M>>  IW  vagina,  for  the  purpose  of  enquiring,  first — ^whether  the  cause 
v'4f  1^  h^K^vxrfhage  be  placenta  pnevia  or  not ;  and  if  so,  whether  it  be  cen- 
I\^h4^x  »tl^4^  over  the  oe  uteri,  or  only  partially  so;  and,  secondly — the 
|vnv>4  v>f  (Mn^fuancy ;  the  degree  of  development  of  the  neck  of  the  womb ;  and 

♦  tW  «^yi^««««<f«  *f  tMs  adriee  will  be  shown  by  a  recent  fact  A  poor  woman  sent  for 
^♦*  »Nv^»eWtwr  <m  wxewit  oi  ber  being  attacked  with  uterine  hemorrhage  in  the  night. 
>h  ^«4^  1^  H«<Mk«t<MMt  anived»  be  foosd  the  hemorrhage,  which  had  been  very  considerable, 
»MssJ<M^h^4.  b«  wMOe  the  iwuel  examination  per  Taginam,  but  of  course  learned  nothing 
*<^^  Hj*^»s^  IV  ibi»  all  tmpoitaat  suliject ;  the  hemorrhage  subsided,  and  did  not  return  for 
klTj*  ^**t?*'  ^^****  *^  ©cipimed  again  in  the  night,  but  trusting  it  would  pass  away  as  it 
U^!T^j!!f*^  Twodaya 

•?r.lXu.r*'TfT^  ^^•"^^  ^  ^  ■*«^*»  "*  ^  was  summoned.  Hesentover 
hZsrwarL?  "^"^  "^  ^  *"^^™*^  ^  "»•  hemorrhage  did  not  «ibdde.  In  three 
•Jb^Tai.  bTlLrTowl*  Tlr:'  "^^"-'^^  -^--^  i«»t  in  time  to  see  the  pa- 
placenta  pntyia  th««K.  -1!1k«  v  *  «MninaUon  been  complete,  and  the  existence  of 

Lned  of  W  d^V^n^S^'i'^*  ^•"*''  "•"^  ^*  '^•^•'  •*  •»  •^»^'  ^  *«- 
hsge.  and  then  tbey  iould  not  hTTrt^t^Ti  immediately  on  the  first  symptom  of  hemorr- 

the  mind  of  the  practiUoner  would  irj^  k1  f '**''*"*  ^^^  ^  ^"^^  "^^^^^^  =  "^  '^»^"' 
would  not  haye  lo.t  three  hours,  duriw  w^«h  !^k  *  ^  *1*  *•  «xi«e«icie8  of  the  case,  and  he 
but  even  if  the  event  terminated  unlofiJL-t  .  "*"  "'^  ^"^  trembling  in  the  balance ; 
•»o»o  What  ho  could.  «»»«rt«nately.  would  have  had  the  «iti.fticUon  of  having 
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wbetlier  the  os  uteri  be  thick  and  rigid,  or  thin,  soft,  and  euily  dilatable. 
In  conducting  ibis  examination,  the  patient  must  bo  preriously  informed  of 
its  necessity ;  and  care  must  be  taken  not  rudely  to  displace  the  ooagula  which 
may  hare  formed  upon,  and  stopped  the  months  of^  the  bleeding  Tessels ;  nor 
to  tear  up  fresh  ressels  and  to  renew  the  bleeding,~tbe  great  object  being  to 
obtain  knowledge,  but  to  keep  the  womb  quite  quiet  aud  free  from  irritation. 

58.  Haying  ascertained  that  the  placenta  is  not  attached  to  the  os  utcrii 
or  (in  other  words,  that  the  haemorrhage  is  accidental),  if  the  neck  be  unde- 
Yeloped,  it  is  better  to  wait  till  the  membranes  may  be  easily  ruptured — and 
then  break  them,  and  leare  the  remaining  issue  to  nature. 

69.  In  those  cases  in  which  the  placenta  is  found  to  be  oentrically 
attached  oyer  the  os  uteri,  but  the  neck  is  undeyeloped  and  rigid,  in 
our  treatment,  we  must  fiUl  back  upon  general  principles  ;  we  dare  not  inter- 
fere as  yet,  and  must  be  contented  with  putting  into  practice  the  general  plans 
of  conduct  to  be  presently  noticed.  Before  the  seventh  month,  should  hse- 
raorrhage  occur,  occasioned  by  placenta  pneyia,  the  neck  of  the  womb  will  not 
be  sufficiently  deyeloped,  to  admit  either  the  separation  of  the  placenta,  or  the 
introduction  of  the  hand :  both  plans  would  be  so  extremely  dangerous,  that 
the  hflsmorrhage  must  be  treated  upon  general  principles,  and  careful  waiting 
must  be  enjoined,  except  that  if  life  be  threatened,  there  could  be  no  yalid  ob- 
jeotion  against  introducing  a  small  trocar  and  oanula  through  the  placenta,  so 
as  to  eyaeuate  the  liquor  amnii,  and  bring  on  parturient  pains.  This  might 
be  done  without  risk  of  increasing  hsDmorrhage,  and  without  the  remotest  injury 
to  the  mother ;  the  child  is  not  yet  to  be  considered  as  " viable"  Still 
this  is  supposing  a  case  which  is  yery  rarely  to  be  met  with,  because  hsemorr- 
hage  from  placenta  preyia  does  not  usually  occur,  till  the  neck  of  the  uterus 
is  considerably  deyeloped, — sometimes  eyen  not  until  the  os  uteri  is  begin- 
ning to  dilate.  There  is,  therefore,  no  certainty  that  the  case  is  not  one  of 
placenta  peyia,  because  hsemorrhage  has  only  shown  itself  when  pain  has  com- 
menced. This  hflemorrhage  may,  or  may  not  be  important — ^and  there  is  no 
certainty  on  the  subject,  no  safety  to  the  mother,  no  security  to  the  praoti- 
tioner,  but  in  introducing  the  hand  into  the  yagina,  and  becoming  certain 
upon  the  subject. 

60.  Aboye  all  things,  let  the  practitioner  beware  of  leaying  such  a  case  to 
nature's  agencies ;  or  of  waiting  in  the  hope,  that  some  unseen,  unknown  good 
would  arise  from  her  conseryatiye  efforts.  Nothing  but  danger  results  from 
delay  ;  nothing  but  ineyitable  destruction  from  trusting  the  case  to  the  chap- 
ter of  accidents ;  whateyer  is  done  should  be  done  promptly,  steadily,  ener- 
getically,  but  not  rudely.  Wheneyer  there  exists  a  suspicious  hiemorhage,  its 
cause  must  be  defined,  and  being  ascertained  to  be  placenta  pneyia,  the  mem- 
branes should  be  ruptured,  the  hand  introduced,  and  the  child  turned  and 
delivered  ;  provided  ahoays^  that  the  os  uteri  be  sufficiently  dilated,  or  e<mly 
dilatable.  If  neither  of  these  states  be  present,  we  must  wait,  enjoin  perfect 
rest,  act  upon  general  principles ; — in  a  robust  person,  exhibit  nauseating 
doses  of  antimony,  or  ipecacuanha,  and  wait  till  sufficient  relaxation  has  taken 
place. 

.61.  Here,  comes  the  question,  whether  {etherisation  would  be  admissible 
under  any  circumstances.    Perhaps  it  might :  but  in  the  present  state  of  our 
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knovied^  of  tliis  agent^  I  hMve  too  mndi  horror  of  the  remedy  to  Tentuie 
mpim.  its  enploynient,  because  the  proetratioii  of  the  nerrous  system,  which  it 
onrsiaon^,  and  the  diminished  Titality  of  the  blood,  would  be  a  fearful  addi- 
tKRi  to  the  straggle  already  going  on ;  while  opiun  will,  in  the  present  ease, 
afford  all  the  advantages  of  sther — and,  move  than  aD,  because  while  it  di- 
minishes the  hfemorrhage,  it  calms,  and  sooths,  and  supports,  the  nervous 
system ;  perhaps  because  it  produces  a  certain  degree  of  congestion  in  the 
cerebral  veins — and,  by  so  doing,  gives  to  the  brain  that  siqyport,  of  which  it 
has  been  deprived  by  the  loss  of  blood. 

62.  It  is  a  question,  whether  the  foetus  should  be  reached  and  turned,  by 
going  directly  through  the  substance  of  the  placenta,  or  by  passing  the  hand 
by  the  side  of  that  body,  and  rupturiog  the  membranes  high  up  in  the  cavity 
of  the  uterus.  It  has  been  thought,  that  by  the  latter  plan,  less  hsmorrhage 
was  likely  to  ensue — the  escape  of  the  liquor  omnii  would  be  rendered  more 
gradual,  and  the  version  would  more  readily  be  effected  by  the  foetus  being 
so  completely  surrounded  by  the  liquor  amnii  It  appears  to  be  immaterial 
which  plan  shall  be  adopted,  provided  the  decision  be  made  judiciously ;  either 
plan  may  be  chosen,  according  to  the  circumstances  of  the  case :  but  it  is 
really  neither  a  matter  of  difficulty,  nor  of  danger,  to  go  through  the  placenta 
in  search  of  the  foetal  feet ;  and  by  a  properly  informed  practitioner,  the 
turning  will  be  effected  with  the  greatest  ease. 

63.  It  has  been  said,  on  high  authority,  (Blake's  Aphorisms)  that "  if  the  pla- 
centa be  expelled  first,  the  hcemorrhage  will  continue  till  after  the  patient  is 
accouch^e.**  But  there  seems  to  be  sufficient  evidence  of  the  fact,  that  hsemorr- 
hage  will  cease,  or  become  so  moderate  as  not  to  create  anxiety  from  the 
moment  that  the  placenta  has  been  thoroughly  detached ;  and  moreover,  if 
this  were  not  the  case,  where  there  has  been  pain  enough  to  detach  and  expel 
the  placenta  preevia,  there  will  have  been  also  pain  enough  to  ensure  the 
expulsion  of  the  foetus,  and  to  accomplish  that  amount  of  uterine  contraction 
which  will  afford  security  to  the  patient. 

64.  With  Mauricean  and  other  early,  writers,,  who  believed  that  when  the 
placenta  presented,  it  had  fallen  from  its  primary  situation  to  the  mouth  of 
the  uterus,  it  was  customary  to  advise  the  removal  of  the  placenta^^/,  from 
the  supposition  that  it  lay  there  unattached ;  and  was,  in  feu^t,  a  hindrance  to 
the  completion  of  nature's  processes.  Rigby  admits  the  occasional  occurrence 
of  this  case,  as  giving  rise  to  this  general  but  erroneous  view.  The  case  of 
this  separation  of  the  placenta,  and  its  falling  down  to  the  os  uteri,  so 
as  to  become  the  presenting  part,  is  really  inconceivable.  For,  first,  how  can 
it  have  happened ;  and,  secondly,  how  can  it  be  distinguished  ?  That  which 
has  evidently  been  mistaken  for  this  case,  is  one  in  which  there  has  been  no 
haemorrhage,  till  the  mouth  of  the  womb  has  begun  to  dilate — ^in  which,  such 
dilatation  has  gone  on  rapidly,  so  that  when  the  practitioner  is  first  called, 
he  finds  the  uterus  largely  dilated — the  placenta  presenting,  and  occupying  a 
considerable  portion  of  the  vagina.  It  is  then  concluded,  that  an  ordiniuy 
case  of  placenta  pnevia,  never  can  have  gone  on  so  smoothly  j  therefore  it 
must  have  been  that  the  placenta  originally  occupied  its  normal  position,  and 
by  a  too  hasty  generalisation  it  is  inferred  that  all  cwfta  are  of  the  like  kind. 

fib  be  oonHnned.J 
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ON  KIESTEIN  IN  THE  UEINE  AS  A  TEST  OP  PBEGNANCT. 

By  B.  C.  GoLDora,  Esq.,  M.D.»  Lovdov. 
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Subsection  8. — The  question  whetiier  kiestein  is  erer  absent  throughout 
utero-gestation,  and  the  practical  deductions  to  be  drawn  from  instances  in 
which  the  pellicle,  though  present,  is  not  sufficiently  characteristic,  will  now 
come  under  consideration : 

let.  After  an  extensiye  series  of  observations  I  have  come  to  the  conclusion 
that  kiestein  in  the  urine  is  a  test  of  pregnancy  to  be  relied  on ;  but  in  draw- 
ing conclusions,  as  well  for  the  ends  of  justice  as  for  common  humanity, 
several  specimens  should  be  examined,  so  that  any  source  of  error  in  one  may 
be  corrected  by  the  examination  of  others. 

2nd.  Is  it  ever  absent  ?  In  some  rare  instances  it  is,  but  I  think  only  tem- 
porarily ;  so  that  it  is  necessary  in  suspected  cases  to  examine  the  urine  fre- 
quently, and  under  different  circumstances.  The  cases  in  which  Kiestein  is 
absent,  or  only  present  in  scanty  amount,  are  during  the  existence  of  plethora, 
when  other  secretions  are  deranged  and  the  urine  loaded  with  red  lithates. . 

3rd.  The  two  conditions  in  which  the  pellicle  is  not  definitive  in  its  indica- 
tions are,  a  too  diluted  state  of  the  urine,  though  otherwise  normal ;  and  a 
state  of  the  urine  in  which  the  red  lithates  are  abundant.  I  do  not  think  that 
it  is  absent  throughout  the  entire  course  of  utero-gestation  *,  and  if  so,  it  is 
only  temporarily,  t»  its  appearance  may  be  delayed  sometimes  for  a  week  or 
ten  days ;  so  that  a  specimen  under  examination  must  not  be  too  hastily  re- 
pudiated. Other  particulars  bearing  upon  this  point  will  be  noted  in  consi- 
dering the  distinctive  characters  of  the  pellicle  in  the  next  chapter.  The 
following  deductions,  therefore,  may  be  drawn  from  the  presence  or  ab- 
sence of  kiestein,  abstractedly  considered,  or  in  connection  with  other  impor- 
tant signs  of  pregnancy. 

1st.  Consentaneous  with,  or  a  short  time  subsequent  to,  conception,  the 
breasts  assume  a  secreting  action ;  the  product  of  which,  eliminated  by  the 
kidneys,  forms  the  kiestein  in  the  urine. 

2nd.  If  such  action  in  the  mammsB  is  disturbed,  it  is  the  result  of 
disease,  and  may  be  remedied  by  measures  directed  to  the  general  system ; 
thus,  if  plethora  exists,  by  low  diet,  salines,  purgatives,  and  the  like ;  whieh 
being  corrected,  the  breasts  again  secrete  the  kiestein. 

3rd.  The  kiestein,  when  not  apparent,  may  still  not  be  absent,  but  present 
in  such  small  bodies  as  not  to  be  appreciable;  or  if  so,  does  not  in  all  in- 
stances form  an  uniform  pellicle. 

4th.  The  essential  characters  of  the  pellicle  are  its  iridescence,  fatty  nature, 
and  cheesy  odour ;  it  also  preserves  the  urine  from  becoming  putrid  or  mouldy, 
for  some  time  (often  five  or  six  weeks)  after  being  voided ;  no  other  urinary 
peUicle  possesses  these  properties  in  common. 

5th.  Although  the  red  lithates,  and  the  other  sediments  previously  enumer- 
ated, sometimes  prevent  anything  characteristic  from  being  elicited  from  the 
pellicles  which  are  formed  imder  such  circumstances,  stiQ  the  yellow  lithates 
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do  not  prevent,  thougli  they  may  delay,  tlie  formation  of  tlie  klestein ;  moder- 
ate alkalinity  of  the  urine  accelerates  its  appearance,  as  formerly  stated. 

6tli.  Kiestein,  is  not  absent  tlirougliout  pregnancy,  though  it  may  be  for  a 
time  during  that  period ;  several  specimens  ought,  therefore,  to  be  examined 
in  all  cases  where  any  doubt  exists  ;  but  under  otherwise  unfavourable  cir- 
cumstances for  its  due  appreciation  (since  they  are  so  rare),  surely  undersigns 
will  exist  to  corroberate  any  opinion  formed,  however  vague,  from  an  inspec- 
tion of  the  urine. 

7th.  As  the  secretion  of  the  kiestein  by  the  mammse  is  a  vital  phenomenon, 
resulting  from  conception,  it  is  often  available  before  other  signs  are,  or  when 
the  latter  are  unavailable  at  any  period  of  gestation ;  and  at  all  periods  it  is 
useful  as  a  corollary. 

Chapteb  3. — The  distinctwe  eharactersy  physical  and  chemicaly  of  the  Pel' 
Ude^  with  the  mode  of  its  examination. 

These  may  be  considered  under  two  heads — Ist,  as  a  fatty  iridescent  pelli- 
cte,  evolving  a  cheesy  odour,  forming  on  the  suifeuse  of  the  urine  after  two  or 
three  day's  rest;  in  most  instances,  possessing  physical  characters  readily  dis- 
tinguishing it  from  all  other  pellicles  with  which  it  might  be  confounded. 
2nd,  its  chemical  composition,  and  the  re-agents  employed  for  the  detection  of 
its  essential  constituents. 

1st.  In  urine  free  from  deposits,  the  pellicle  forms  in  forty-eight  or  sixty 
hours  after  being  voided ;  when,  however,  the  urine  is  turbid  and  of  acid 
reaction,  its  formation  may  be  delayed  for  four,  five,  six,  or  even  seven 
days  ;  when  moderate  alkalinity  exists  without  sediments,  its  appearance  is 
rather  accelerated  than  delayed.  It  varies  in  thickness,  behig  sometimes 
much  thicker  and  more  uniform  on  the  surface  of  the  urine  than  at  others  ;  in 
these  cases  it  is  less  iridescent,  but  more  fatty,  and  more  strongly  odoriferous 
than  when  the  pellicle  is  thinner,  more  iridescent,  and  evolves  less  of  its  cha- 
racteristic odour.  The  proportion  of  its  fatty  and  azotiferous  constituents 
causes  this  diversity  in  its  physical  indications ;  since  the  more  saline  matter 
there  is  contained  in  the  specimen  under  examination,  the  greater  is  the 
iridescence  of  the  pellicle ;  in  such  cases,  it  is  also  less  unctuous,  and  vice 
versa. 

The  characteristic  odour  and  iridescence  distinguish  kiestein  from  all  other 
peUicles  appearing  on  the  urine,  since  no  other  is  so  iridescent,  nor  evolves  a 
similar  cheesy  odour. 

Urine,  if  acid  when  voided,  becomes  alkaline  when  the  pellicle  appears;  this 
alkalinity  remains,  together  with  the  evolution  of  its  peculiar  odour,  till  the 
urine  becomes  putrid,  and  the  pellicle  falls  to  the  bottom  of  the  containing 
vessel.  The  destruction  of  the  pellicle  by  putrefaction  occurs  at  a  variable 
period  after  its  formation ;  if  very  fatty,  putrefaction  is  delayed  for  some 
weeks,*  but  when  the  saline  matter  predominates,  a  fortnight  or  three  weeks, 
usually  suffices  for  its  destruction ;  and  in  all  instances  putrefaction  is  delayed, 
seeing  that  the  kiestein  exerts  an  antiseptic  power  over  the  other  animal  mat- 
ters of  the  urine. 

*  I  have  kept  specimens  for  eight  or  ten  weeks,  without  any  mould  forming  on  the  surface. 
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Iridescent  pelliclee  form  on  the  surface  of  ordinarf  altalmft  urine,  indepen- 
dently of  pregnancy,  but  these  are  not  so  uniform  as  the  peUicles  of  kiestein, 
do  not  ctoIto  a  similar  cheesy  odour,  and  are  the  attendants  of  putreiaotion 
•alone ;  not  as  in  the  case  of  kiestien,  of  the  opposite  condition  of  the  urine. 
Alkaline  urine,  free  from  kiestein,  putrefies  more  rspidly  than  urine  of  similar 
reaction,  in  which  kiestein  is  also  present. 

Pellicles  of  mucus,  and  pus,  are  similarly  circumstanced.  Where  muctts 
exists,  the  urine  is  putrid  when  voided,  or  speedily  becomes  so,  and  may  be 
detected  by  its  ordinary  tests.  In  the  case  of  pus  no  cheesy  odour  is  erolved, 
even  though  a  little  iridescence  may  exist,  and  putre&ction  is  delayed  in  most 
cases  of  purulent  urine,  which,  howerer,  are  only  occasionally  met  with.* 
Therefore,  neither  phosphatio,  mucous,  nor  purulent  urine,  if  yielding  peUicles, 
18  similarly  circumstanced  with  kiestein,  in  possessing  iridescence,  a  cheesy 
odour,  and  an  antiseptic  power  over  the  other  constituents  of  the  urine.  In 
the  last  chapter  it  was  stated,  that  the  red  lithates  offcen  prevent  the  kiestein 
from  appearing,  or  materially  retard  its  formation,  ei^eciaUy  if  the  kiestein 
exists  in  snuQ  quAntity  (a  condition  which  always,  in  such  eases,  exists)  ;  if  a 
peUide  forms  under  these  otherwise  unfavourable  cireumstances,  though  not 
uniform,  yet  its  being  iridescent,  evolving  a  cheesy  odour,  and  exciting  an  an- 
tiseptic  power  (which,  in  such  instances,  is  peculiarly  the  case),  will  be  suffi- 
cient characteristics  to  be  definitive ;  though,  if  possible,  another  specimen 
should  be  examined,  which  may  prove  less  liable  to  fallacy. 

I  have  observed  in  ordinary  lithio  urine,  putrefSsotion  to  be  often  delayed  for 
two  or  three  weeks,  the  secretion  retaining  its  add  reaction ;  and  in  similar 
instances,  I  have  noted  a  thin  film,  uniform  or  not,  according  to  circumstances, 
OB  its  BurfEMse ;  this,  consisting  of  lithic  acid,  is  not  iridescent,  but  inodorous, 
and  not  unlike  a  layer  of  duti  <m  the  murface  of  the  uriney  on  which, 
also,  when  pus  exists,  the  urine  is  albuminous ;  this  does  not  obtaia, 
when  keisten  is  alone  present,  since  neither  heat  nor  nitric  acid  cause  a 
coagulum,  an  efi'ect  always  produced  on  a  few  grains  of  finely  powdered  sand 
being  sprinkled.  This  pellicle,  I  apprehend,  cannot  be  mistaken  for  one  ol 
kiestein.t 

2nd.  The  essential  constituents  of  kiestein  are,  fat,  an  azotiferous  principle, 
probably  crude  caseine,  and  triple  phosphate  of  magnesia  and  ammonia. 
The  fat  may  be  seen  in  globules  under  the  microscope ;  lether  dissolves  them. 
The  azotifisrous  matter  appears  granular  when  examined  by  the  microscope, 
and  is  dissolved  by  ammonia,  but  not  affected  by  acetic  acid,  as  pure  caseine 
is ;  the  peculiar  odour  of  the  pellicle  is  due  to  this  substance.  The  triple 
phosphate  occurs  in  two  forms — as  a  neutral  salt  in  triangulai  prisms,  and  as 
a  bibasic  one  in  radiating,  fohaoeous,  and  stellated  crystals;  both  of  which  are 
dissolved  by  weak  acids  with  slight  efierveseenoe  (showing  a  slight  admixture 
of  carbonates)^  and  are  the  cause  of  the  peculiar  iridescence  of  the  pellicle. 

Thus  a  non-azotised  and  a  highly  azotized  matter,  coexistent  with  the 
phosphates  in  kiestein,  establishes  its  identity  with  milk. 

*  Ifany  doubt  exists,  Dr.  Babiiigton'c  test  for  pus,  yix.— its  conversion  into  ropy  mucus 
by  caustic  potash,  will  clear  up  the  difficulty;  true  pus  globules  may  also  be  seen  nnder  the 
microscope,  on  purulent  urine,  by  these  re-agents. 

t  The  crystals  are  rhombs,  coloured  either  yellow  or  red,  and  immediately  dissolved  by  atf 
^kali. 


128  Dfi.  aOLDING  OS  KIESTEIN  IN  THE  TTRINE. 

In  oondoBlon,  I  shall  add  a  few  words  as  to  the  mode  of  examining  the 
•pelliole  for  practical  purposes,  which,  with  a  summary  of  what  has  been  de- 
tailed in  this  chapter,  will  close  these  remarks  on  the  value  of  kiestein  in  the 
urine,  as  a  test  of  pregnancy ;  I  haye  avoided  aU  detail,  having  confined  mj' 
•elf  to  the  practical  bearings  of  this  interesting  question. 

Ist.  Inasmuch  as,  the  thicker  the  pellicle  the  more  definitive  are  its  iudica' 
tions,  the  jspecimen  of  urine  examined  for  its  detection  ought  to  be  of  normal 
density  (viz. — 1,018  or  1,020)  ;  seeing  that  the  proportion  of  the  kiestein  to 
t;he  other  solid  matters  of  the  secretion  is  so  small,  that  if  a  too  limpid  apeci* 
men  be  examined,  either  no  pelliole  forms,  or  one  not  sufficiently  character* 
istic.  Substances  secreted  by  one  organ  and  eliminated  by  another,  require 
some  time  to  elapse  after  the  ingestion  of  aliment,  in  order  to  be  distinguished 
in  special  excretions ;  for  this  reason,  kiestein  is  better  demonstrated  in  the 
"  urina  sanguinis"  than  in  the  "  urina  cibi  vel  potus«" 

2nd.  As  deposits  obscure  the  result,  even  where  they  do  not  prevent  the 
formation  of  a  charaotenstio  pellicle,  it  is  always  proper  to  decant  the  super- 
natant portion  for  examination ;  when  this  is  done,  policies  of  kiestein  oftett 
a{^eajr  and  afford  indications,  whore  they  would  otherwise  have  been  pre^ 
vented  forming,  or  have  bean  indecisive  in  their  characters. 

3rd.  Exposure  to  air  is  necessary,  but  tltd  urine  should  be  Hghtly  covered, 
so  as  to  exclude  dust  or  other  extraneous  matters ;  which  might  obscure  the 
iridescence  of  the  peUiole,  especially  if  thick  and  very  fatty. 

4th,  A  champagne  glass  is  as  convenient  a  vessel  as  can  be  employed ; 
whatever  receptacle  is  used,  freedom  from  agitation  is  indi^^nsable,  until  the 
pelliole  is  tiioroughly  formed* 

5th.  The  pelliole  varies  in  thickness,  and  in  the  degree  of  unotuosity,  iri« 
descence,  and  cheesy  odour,  presented  by  it  in  particular  specimens ;  it  does 
not  always  form  an  uninterrupted  peUicle  (especially  when  scanty  and  co« 
existent  with  red  lithates),  but  when  present  in  ever  so  sniall  a  quantity  it 
possesses  the  other  characters  peculiar  to  kiestein. 

6th.  Although  it  is  an  antiseptic,  still  urine  eontainiug  it,  putrefies  and  be** 
comes  mouldy,  two  or  three  weeks  after  being  voided ;  in  some  instances, 
however,  putrefaction  is  delayed  a  few  weeks  longer.  When  putrid,  the  pel- 
lide  falls,  wholly  or  in  part,  to  the  bottom  of  the  containing  vesseL 

The  special  characters  of  kiestein  may  be  thus  simimed  up. — It  is  a  fatty, 
iridescent  peUicle,  evolving  a  cheesy  odour,  and  forming  on  the  surface  of  the 
urine  during  pregnancy ;  disappearing  on  the  establishm^t  of  lactation. 

2nd.  It  exerts  aai  ontiseptie  power  on  urine  thus  circumstanced,  putrefac- 
tion being  delayed  from  two  to  four  weeks ;  which,  when  established,  causes 
the  destruction  of  the  peliide. 

8rd.  The  pellicle  is  scanty,  and  its  appearance  retarded,  by  the  presenee  of 
red  litfaic  sediments;  the  reverse  obtains  with  alkaline  urine,  free  from 
sediments. 

4th.  It  consists  of  fatty  globules,  dissolved  by  eether  j  of  an  asotised,  fat<y 
matter,  soluble  in  ammonia ;  and  of  crystals  of  triple  phosphate,  dissolved  bj 
adds.;  thus  demonstrating  its  identity  with  the  mammary  secretion  before 
parturition  and  the  commencement  of  labour — i.  e.,  with  milk  in  its  crude 
form,  not  as  yet  fitted  for  the  nourishment  of  a  new  being. 
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CASES   XAKSN   FBOIC   THK   NOTB   BOOK     OF    BDWABD    If. 
DAYIES,  SSQ^  8USGBON,    OALWAY    PI8FENSABT,  THE* 

LAND. 

Case  UL — SiFOVTmous  fiTOLUTK>K.--B<»TH  HAinw  PaxsEimira.-^ 
October  20th,  1844,  6p.  m.,  called  to  attend  Mn. ,  in  her  second  con- 
finement: Two  days  iU'-was  informed  bj  her  attendants  that  the  hands  of 
the  chiM  wete  coming  foiemost.  On  eiaminatiim,  fovnd  the  right  hand  in 
vagina ;  it  could  eaaOj  be  seen  by  separating  the  labis,  the  pafan  being  turned 
towards  the  symphyab  pubis.  The  left  hand  conld  be  distingniahed  abont 
three  inches  higher,  lying  across  the  right  fore-arm,  with  the  palm  tamed 
towards  the  left  ilium.  The  patient  complained  of  excessire  exhaustion,  and 
said  that  the  pains  were  leaTing  her  $  she  also  said  that  the  waters  came  away 
fifteen  hours  ago.  Haying  ordered  her  attendants  to  place  her  in  bed,  so  as 
to  enable  me  to  turn  the  child  and  deliver  her,  I  retired  into  the  next  room  ; 
upon  returning  to  my  patient,  after  an  absence  of  about  fifteen  minutes,  she 
informed  me,  that  whilst  changing  her  poution  in  bed,  she  felt  as  if  the 
child  was  moving,  and  now  experienced  a  better  pain  than  she  had  felt  since 
morning.  After  this  pain  had  subsided  I  introduced  my  hand,  in  order  to 
turn  the  child,  but  was  sarivised  at  my  inability  to  feel  the  hands ;  and  this 
surprise  was  considerably,  though  agreeably,  increased,  when  I  ascertuned 
that  their  place  was  occupied  by  the  left  foot,  which  I  seised,  and  with  slight 
traction,  brought  between  the  labi»  $  a  strong  pain  now  occurred,  which  ef- 
fected the  expulsion  of  the  foot  and  leg,  and  followed  in  a  few  seconds  by 
another,  during  whidi  the  trunk,  as  &r  as  the  chest,  was  expelled,  with  the 
right  leg  and  thigh  flexed  on  the  abdomen.  There  was  now  an  absence  of 
pain  for  Sre  or  six  minutes,  during  whieh  I  concluded  from  the  feel  of  the 
umbilical  cord,  that  the  child,  if  not  dead,  was  in  a  state  of  asphyxia.  I  then 
resorted  to  very  gentle  traction,  which  seemed  to  excite  uterine  action  ;  and 
another  pain  occurring,  the  shoulders  and  arms  were  expelled.  My  patient 
now  'complained  of  great  weakness,  and  expressed  her  fears  that  the  head 
would  never  come  into  the  world ;  being  anxious  to  ease  her  mind,  I  intro- 
duced my  left  index  finger  into  the  mouth,  which  lay  in  the  hollow  of  the 
sacrum,  and,  with  my  right  hand  on  the  shoulders,  by  gentle  traction  easily 
succeeded  in  ddivering  the  head.  The  child  was  still-bom,  and  the  placenta 
came  away  in  ei^t  or  ten  minutes.    The  mother  recovered  favourably. 

Cabb  2nd. — ^IiTTEBKAi;  PoBT  Pabtttm  Hjbmobbhagb. — ^March  27th,  1847, 
10  a.  m.,  called  to  attend  Mrs. during  her  first  confinement,  who  com- 
bined of  being  unwell  the  whole  night.  On  examination,  the  os  was  ascer- 
tained to  be  dilated  to  about  the  uze  of  a  crown  piece,  and  felt  soft  and  dila- 
table. The  case  proceeded  favourably  imtil  eight  p.  m.,  when  the  waters  came 
«way;  aadat  half-past  eight,  during  a  remarkably  long  pain,  a  very  large 
female  infeni  was  bom.  The  binder  was  now  applied,  and  after  an  int-erval  of 
ten  minutes  the  placenta  was  expelled ;  the  uterus  was  now  ascertained  to  be 
of  a  globular  shape  and  hard.  No  heemorrhage — the  binder  was  tightened — 
the  patient  declared  that  she  felt  very  comfortable— the  pulse  76,  being  aoft 
x2 
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and  fiill.  I  now  retired  to  the  drawing-room,  desiring  my  patient  to  keep  per- 
fectly quiet,  and  not  either  to  speak,  or  more  in  the  bed,  until  I  should  see 
her  again.  At  ten  p.  m.  I  again  entered  her  room,  and  found  her  doing  as 
well  as  when  I  left  her — no  hiemorrhage — pulse  80,  and  soft — said  she  felt  as 
stout  as  she  did  a  week  ago.  I  examined  the  uterus,  which  I  found  to  be 
firmly  contracted.  I  now  left  the  house,  desiring  that  the  patient  should  con- 
tinue  quiet  and  silent  until  my  return.  After  yiaiting  another  patient,  I  re- 
turned to  Mrs. at  eleyen  p.  m.,  and  on  entering  her  chamber  found  the 

JBurtains  of  her  bed  closed,  her  nurse  informing  me  that  she  had  been  asleep 
for  the  last  ten  minutes.  On  approaching  her  bedside,  and  opening  the  cur- 
tains, I  diecovered  my  patient  not  asleep,  but  ghastly  pale  and  insensibl&c; 
Pulse  I^,  and  intermitting.  I  at  once  raised  the  bed-clothes,  expecting  to 
perceire  a  quantity  of  blood  under  her ;  but  the  sheet  was  quite  dry,  and  but 
little  blood  appeared  on  the  napkin,  which  I  had  placed  to  the  Tagina  an  hour 
before.  I  next  examined  the  abdomen,  and  discoyered  that  the  bind^  had 
sUpped  upwards,  and  that  the  uterus  felt  soft  and  distended,  as  if  it  contained 
a  seven  months  fostus.  Fearing  the  result  of  suddenly  emptying  the  uterus 
in  my  patient's  exhausted  state,  I  uncorered  her,  opened  her  chamber  win- 
dow, and  sprinkled  some  cold  water  on  her  chest  and  face.  This  reriTed  her 
a  little,  and  she  drank  a  small  quantity  of  cold  water ;  I  then  gare  her  a  little 
wine  and  water,  aft^  which  she  asked  me,  in  a  scarcely  audible  Toide,  what  had 
happened  to  her,  and  complained  of  a  lightness  in  her  head  and  a  weakness  of 
sight.  I  now  applied  a  towel,  wrung  out  of  cold  water,  with  alight  presaure 
over  the  uterus.  After  a  few  seconds  she  exclaimed  "Oh !  Oh !  there's  some- 
thing coming ;"  which  proved  to  be  a  large  clot,  nearly  filling  a  chamber-pot. 
The  uterus  now  contracted,  and  no  further  hssmorrhage  occurred,  but  my 
patient  was  so  weak  and  exhausted,  that  I  did  not  leave  her  for  six  or  eight 
hours.  Her  convalescence  was  very  tedious,  and  for  six  or  eight  months  she 
suffered  firom  palpitation  of  the  heart,  and  marked  derangement  of  the  general 
nervous  system.  On  further  enquiries  I  discovered  that  some  ladies  had 
entered  my  patient's  room,  just  as  I  had  left  the  house,  and  remained  for 
more  than  half  an  hour  laughing  and  joking  with  her ;  to  which  circumstance 
I  am  inclined  to  attribute  this  very  unexpected  ease  of  internal  post-partum 
hiemorrhage. 


ON    lEREaiJLAR    0TERINE    CONTRACTION,     RELIEVED     BY 
OPIUM.— Bt  p.  EiKNOTOir,  Esq.,  ScEGEOir,  BmicivaHAir. 

Mrs.  S.  was  taken  in  labour  of  her  second  child  on  the  eveniDg  of  October 
36, 1844.  She  was  very  large  and  bulky ;  I  was  summoned  to  her  about  10 
o'eloek  at  night.  On  arriving  I  found  that  she  had  been  ill  some  hours,  and 
had  frequent  bearing  down  pains.  The  os  uteri  was  JSiUf  dUated^  the  mem- 
bnmes  distended,  and  protruding  through  the  os.  I  was  not  able  to  feel  the 
presentation,  and  thinking  it  probable  that  there  was  some  preternatural  pre- 
sentation, ruptured  the  membranes :  a  very  large  quantity  of  liquor  amnii  waa 
discharged,  after  which  I  could  feel  the  head  presenting,  but  situated  v«ry 
high  up.    The  pains  now  became  leas  frequent,  and  leas  oharaoleriftie,  and  in 
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two  hmus  had  nearly  oeaoed.  I  a^ilied  a  bandage  to  the  abdomoii«  and  gave 
her  a  dose  of  ergot.  The  ergot  was  twice  repeated,  which  caused  her  to  hare 
frequent — almost  constant — ^pain,  but  not  of  an  uterine  character.  The  pains 
were  short,  slight,  and  abdonunal ;  at  two  o'clock  a.m.  they  had  nearly  left 
her.  The  os  uteri  wm  dimimsked  in  size,  and  the  head  of  the  child  resting  at 
the  brim  of  the  pelyis.  Having  directed  her  to  go  to  bed,  I  left  her,  request* 
ing  that  I  might  be  sent  for  directly  any  change  occurred.  On  yisiting  her 
at  ten  o'clock  the  following  morning,  I  found  that  the  labour  remained  in 
s<a#a  quo.  She  had  had  no  sleep,  the  pains  were  frequent,  but  slight  and 
inaffifiient.  The  os  uteri  was  reduced  to  about  the  eize  of  a  dollar,  the  head 
of  the  child  just  entering  the  brim  of  the  pelris ;  her  tongue  was  furred  and 
dry ;  and  she  had  an  anxious  expression  of  countenance.  The  bowels  had 
not  been  mored ;  I  ordered  her  a  purgative  enema,  and  afterwards  a  dose  of 
(^ium.  In  half  an  hour  after  she  had  taken  the  opiate,  the  character  of  the 
pains  altered,  the  os  uteri  again  dilated,  and  the  labour  terminated  in  less 
than  two  hours.    She  had  a  rapid  and  complete  recovery. 

Oct.  29,  lSi4b — Mrs.  C,  the  mother  of  scTcral  children,  was  taken  poorly 
last  night.  She  has  been  unusually  large  and  cumbersome  during  this  preg- 
nancy, and  obliged  to  lie  down  very  frequently.  I  called  upon  her  yesterday 
afternoon ;  she  was  then  in  bed,  and  said  she  felt  better  and  smaller  than  she 
had  done  for  some  weeks.  She  fancied  the  child  did  not  lie  right,  and  re- 
quested ma  to  examine  the  bdOLy  ;  on  doing  so,  I  found  the  uterus  rather  low 
down,  and  thought  I  could  feel  the  head  resting  against  the  left  ilium,  as  if 
the  child  were  lying  across  the  brim  of  the  pelvis.  I  was  summoned  to  her 
abont  four  o'clock  a.m.  The  nurse  had  been  with  her  two  hours ;  she  had 
had  pains  neadly  all  night,  and  during  the  last  two  hours  they  had  been 
frequent  and  severe.  Before  I  anrived  the  pains  had  slackened,  coming  on 
after  longer  intervals,  and  being  inefficient  and  altered  in  their  character.  On 
making  aax  examination  I  found  the  os  uteri  dilated,  nearly  obliterated,  the 
membranes  tense,  large,  and  protruding  into  the  vagina.  After  waiting  till 
the  pain  was  gone  off,  and  the  membranes  had  become  less  tense,  I  could  feel 
the  breech  presenting,  but  it  was  situated  high  up,  and  reached  with  difficulty. 
Ahout  &ve  o'clock  the  membranes  ruptured,  and  a  very  large  quantity  of 
liquor  amnii  was  discharged.  The  pains  became  gradually  less  severe,  less 
frequent,  and  less  uterine  in  their  charact-w.  A  bandage  was  applied  to  the 
belly,  and  some  warm  gruel  given  to  her  {  I  then  left  her,  and  remained  down 
stairs,  having  desired  nurse  to  call  me  if  any  change  should  occur.  I  saw  her 
about  seven  o'clock,  and  found  her  in  the  same  state ;  the  pains  frequent,  but 
short  and  ineffectual,  and  being  chiefly  in  the  belly.  I  visited  her  again  at 
ten  o'clock ;  the  pains  were  still  of  the  same  character.  On  making  an  exam- 
ination I  found  the  breech  lower  down,  and  entering  the  brim  of  the  pelvis  ; 
but  was  surprised  to  find  the  oe  uteri  dimUnehed  to  the  eUe  of  a  dollar,  and 
during  each  pain,  evidently  lessening  in  sizej  also  contracting  upon,  and 
embracing,  the  two  fingers  during  the  examination.  The  pain  was  now  nearly 
.constant ;  the  lower  part  of  the  rectmn  was  distended  with  scybala.  She 
referred  all  her  pains,  which  she  said  were  not  like  labour  pains,  to  the 
iQwer  pvet  of  the  belly,  just  above  the  pubis :  her  countenance  was  anxious 
mai  distressed,    X  ordered  her  to  have  an  enema  of  gruel  and  castor  oil  imme- 
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diateljT,  and  to  take  30  drops  of  UmA.  opu  as  soott  as  tlie  dfaCer  had  operated. 
In  leM  than  half  an  hooor  after  she  had  tahen  the  tinct.  opii,  her  pains 
changed ;  she  said  they  had  go4  into  her  hach»  aad  vwe  bmho  forcing.    Her 
countenanoe  improTed*  resuming  its  nateral  expresam,  her  spirits  were  raised 
and  her  eonfidmee  restored.    On  maJuag  an  examinatiai  I  asooiained  that 
the  oe  ttteri  was  re-cpenh^  and  the  labour  progresaiag  Teiy  fimHirabij.    The 
child  waft  bom  bj  half-past  eleren  o^elock ;  the  pain  whieli  eipdled  the  head 
also  expelled  the  placenta ;  the  child  was  still-bom.    There  was  some  delay 
between  the  birth  of  the  breech  and  the  head»  besides  which  the  fonia  was 
twisted  round  the  child's  Be<^  together ;  qoite  sufficient  to  account  for  it's 
death*    The  remarhable  feature  in  this,  and  the  j^eceding  case,  was  the  q^aa> 
modio  contraction  of  the  lower  port  of  the  ntems,  so  as  nearij  to  dose  the 
OS,  after  it  had  been  fiiUj  dikted.  It  was  probably  caused  by  the  accnmulatian 
iu  the  rectum ;  I  beUere  if  ergot  had  been  giren  in  the  last  case,  it  would  have 
protracted  the  labour  and  done  harm ;  whereas  the  opium,  by  ranoring  sptts- 
modic  or  irregular  contraction,  expedited  the  labour.    My  firiend,  Mr.  Widk- 
enden,  mentioned  to  me  sometime  ago,  that  he  had  been  called  in  to  a  case  in 
consultation,  where  labour  had  been  interrupted  for  many  hours  from  the 
same  cause ;  tnd  that  the  surgeon  in  attendance  informed  him  that  some  hoora 
before  Mr.  W.'s  yisit,  the  os  uteri  had  been  fully  dilated,  but  at  that  thn» 
was  nearly  dosed  again.    Mr.  W.  recommended  that  one  blade  of  the  foroepa 
should  be  carefully  passed  through  the  os,  and  gently  insinuated  between  the 
uterus  and  the  head  of  the  child,  to  overcome  the  spasmodic  contraction.  The 
plan  completely  answered,  and  the  duld  was  bom  in  about  half  an  hour.    It 
is  of  great  importance  not  to  leave  the  patient  in  such  cases,  because  it  will 
frequently  happen  that  as  soon  as  the  spasmodic  action  is  removed,  expulsive 
puns  come  on,  and  the  labour  is  rapidly  terminated.    I  have  met  with  several 
instances  where  the  termination  of  the  labour  has  been  considerably  delayed 
after  the  expulsion  of  the  head,  by  spasmodic  contraction  of  the  uterus  upon 
the  neck  of  the  child,  thereby  endangering  its  life  and  increasing  the  risks  to 
the  mother.    Any  attempt  to  hasten  the  delivery  only  adds  to  the  difficulty, 
and  greatly  increases  the  risks  to  both  mother  and  child.    It  is  better  to  over- 
come the  spasmodic  action  by  gentle  friction  over  the  surface  of  the  abdomen 
and  loins,  the  administration  of  opium,  and  well-applied  pressure  to  the  fun- 
dus uteri.    Sometimes  the  patient  may  be  allowed  to  take  warm  brandy  and 
water,  or  brandy  in  gruel,  with  advantage. 


OBSBBVATIONS   ON  FLOODING  BEFOBB   AND   AFTER  DELI- 
VERY.—By  RiCHABD  Obifpin,  Esq.,  Sueoeon,  Weymouth. 

{Continued  frwn  page  111.) 

Rbmabkb. — In  the  first  case  related,  it  is  evident  the  hsemorrhage  did  not  take 
place  from  the  umbilical  vessels,  as  they  ceased  to  circulate  any  blood  after  the 
death  of  the  foetus ;  and  there  is  no  doubt  the  child  died  some  days  before  the 
hsBmoirhage  took  place.   Further,  these  vessels  do  not  communicate  with  those 
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coming  from  the  mother.  Dr.  Beid  sajv  (Ed.  Med,  and  Sitry.  Joum,^  Jan. 
1841),  '*  each  branch  of  the  umbilical  artery  i«  closely  bound  up  with  a  branch 
of  the  umbilical  reinB,  and  both  of  them  diride  and  subdiTide  exactly  in  the 
same  manner,  and  terminate  in  what  appears  to  be  blunt  extremities,  but 
which  actually  form  the  termination  of  the  arteries  and  thq  commencement  of 
the  reins."  Mr.  Bloxam  (iVoe.  Med,  and  Smrg.  2Va»«.,  March,  1840,)  says 
"  an  injection  thrown  with  extreme  care  into  the  umbilical  rein,  will  return 
occasionally  by  the  arteries ;  the  argument  is  apparently  eonclusire  that  there 
is  a  imion  of  these  ressels  by  means  of  a  capillary  system,  as  well  as  by  inos* 
culation  between  the  minute  branches  of  the  umbilical  rein  itself.  The  um- 
bilical artery  has  also  two  modes  of  termination— one  with  the  capillary 
system  abore  mentioned,  and  a  second,  which  I  am  not  aware  has  been  pre* 
riously  obserred.  If  the  placenta  be  carefully  examined  under  spirit,  and  the 
laminiB  of  the  spongy  tissue  be  gently  drawn  asunder,  the  extreme  branches 
of  the  umbilical  arteries  may  be  seen  floating  in  the  liquid  between  the  conro- 
lutions  of  the  organ»  These,  branches  seem  to  terminate  in  sereral  tufts  of 
ressels,  bulbous  at  the  free  extremity.  A  singular  peculiarity  is  obsenrable  in 
these  ressels,  namely,  that  they  almost  inrariably  form  a  loop  resembling  a 
figure  of  eight."  He  further  says,  '*  an  injection  which  has  freely  penetrated 
the  renous  system  of  the  uterus,  has  not  entered  the  substance  of  the  placenta 
although  the  openings  of  the  renous  channels  are  many  times  larger  than  those 
of  the  arterial  system,  which  is  minutely  injected.  Was  this  injection 
arrested  by  the  semilunar  ralres  of  the  uterine  surface  of  the  placenta  ?  It 
appears  to  me  rery  probable." 

From  the  abore  we  may  draw  the  practical  conclusion  that  it  is  rery  de- 
sirable not  to  break  up  the  substance  of  the  placenta,  but  rather  to  detach  it 
{h>m  the  uterus,  otherwise  the  infant's  blood  escapes,  and  its  life  is  in  danger 
of  being  destroyed.  Haring  satisfied  ourselres  that  the  blood  does  not  es- 
cape from  the  placental  ressels  of  the  foetus,  its  only  other  source  must  be  the 
utero-plaoental ;  these  ressels,  the  curling  arteries,  and  their  corresponding 
reins  passing  between  the  uterus  and  placenta,  are  torn  through,  and  from  the 
latter,  I  beliere,  the  principal  hemorrhage  ensues. 

I  see  no  difficulty  in  entering  into  Professor  Simpson's  riews,  that  it  is 
from  the  placenta  the  luemorrhage  takes  place,  the  uterine  extremities  of  the 
arteries  eoniractpng^  do  not  bleed  to  any  extent — that  is,  when  the  uterus  is  not 
in  a  passire  state — ^but  the  placental  extremities  of  the  reins  remain  with  open 
mouths,  there  being  no  contractile  power  in  them ;  and  if  Dr.  Beid's  riew  of 
their  anatomy  be  correct,  we  need  not  be  surprised  at  the  loss  of  blood :  he 
says,  "  when  the  blood  of  the  mother  flows  into  the  placenta  through  the 
curling  arteries  of  the  uterus,  it  passes  into  a  large  sac  formed  by  the  inner 
coat  of  the  rascular  system  of  the  mother,  which  is  intersected  in  many  thou- 
sand difibrent  directions  by  the  placental  tufts  projecting  into  it  like 
fringes,  and  pushing  its  thin  wall  before  them  in  the  form  of  sheaths,  which 
closely  enrelope  both  the  trunk  and  each  indiridual  branch  composing  these 
tufts.  From  this  sac  the  maternal  blood  is  returned  by  the  utero-placental 
reins,  without  hariug  been  extrarasated,  or  without  haring  left  her  own  sys- 
tem of  ressels,  as  the  accompanying  sketch  illustrates. 
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a.  CuHtMff  arUry.  b.  Uterine  veU, 
c  Pl4itenta.  d.  Placenial  tufU^  wUh 
tie  iumer  eoai  of  ike  vcucular  system 
of  ike  motker  enveloping  tkem. 

Into  this  sac  in  the  placenta,  con- 
taining the  blood  of  tlie  mother,  the 
tnfis  of  the  placenta  hang  like  the 
branchial  Teasels  of  certain  aquatic 
aniTnalfl,   to    which   they    have    a 
marked  analogy.    This  sac  is  pro* 
tected  and  strengthened  on  the  f<B- 
tal  surface  of  the  placenta  by  the  chorion ;    on  the  uterine  surface  by  the 
decidua  rera ;  and  on  the  edges  or  margins  by  the  decidua  reflexa."    Weber 
slates  that  "  the  inner  coat  of  the  venous  system  of  the  mother  is  prolonged 
into  the  placenta ;"  he  describes  it  as  "  ramifying  in  the  intervals  of  the  pla- 
cental tufts,  in  the  form  of  large  venous  sinuses,  upon  the  walls  of  which,  the 
placental  tufts  are  not  only  ramified,  but  also  project  into  their  interior,  car^ 
rying  the  walls  of  the  sinuses  before  them.^'    Wagner  describes  the  utero- 
placental blood  vessels  as  "  winding  in  an  expanded  net  work  roimd  the  tufts 
of  the  chorion  containing  the  vessels  of  the  embryo,  and  this  net  work  is 
formed  of  peculiar,  but  very  delicate  tubes  of  large  calibre,  especially  in  the  case 
of  the  veins."    From  these  "  sacs,  sinuses,  or  tubes  of  large  calibre"  there  is 
at  each  uterine  contraction,  in  partial  separation  of  the  placenta,  a  gush  of 
blood,  and  it  is  to  be  considered  that  this  substance  is  almost  aa  compressible 
as  a  sponge.     That  these  sinuses  communicate  is  proved  by  Mr.  Bloxam, 
who  says,  "  I  have  repeatedly  inspected  the  interstices  of  an  entire  placenta, 
from  one  or  other  of  these  orifices,  and  that  it  is  closely  compressed  we 
know  from  the  circumstance  of  the  foetal  circulation  being  suspended ;  thus 
prgot  acts  BO  powerfully  as  to  keep   up  an  almost  continued  uterine  con- 
traction, which,  if  prolonged  to  any  great  extent,  almost  invariably  causes  the 
death  of  the  infant."    This  gush  of  blood  could  not  take  place  from  the 
uicruH,  as  there  is  no  reservoir  for  it,  excepting  the  sinuses;  and  that  these  are 
oloBcd  wlion  the  uterus  contracts,  is  proved  by  Mr.  Bloxam,   who,  at  the 
time  he  wrote,  believed  the  hemorrhage  to  be  uterine ;  he  says,  "  I  cannot 
(*ot)ctu(1e  tills  paper  without  a  brief  observation  on  the  mechanical  arrange- 
inc>tit  of  the  uterine  orifices  for  the  prevention  of  hemorrhage.    In  regarding 
ttip  immi^tme  sixo  of  the  apertures  of  the  venous  sinuses,  one  feels  a  degree  of 
fl.^tanislittiGut  tlint  hromorrhogo  is  not  more  frequent  and  more  fatal;  but 
wlipti  it  In  remembered  that  the  essential  property  of  the  uterine  fibre  at  the 
full  tittle  of  gdBtatlon  Is  that  of  oontractibility,  and  that  by  the  exercise  of  this 
ptopet'tyi  the  orlfinos  of  the  deeper  sinuses  must  be  closed  by  the  more  in- 
tcrtifll  layer  of  muscular  fibres,  inasmuch  as  these  apertures  are  not  placed  on 
ttip  flame  mDrldiaOi  our  surprise  ceases.    It  is  probable  that,  independently  of 
this  ffieoliatiioal  arratigomont,  the  flow  of  blood  from  the  more  superficial 
u)i^ttingfl  may  bo  arfosted  by  the  formation  of  ooagula,  a  process  for  ^hich  the 
flniMMtlptit  Ptruciure  of  the  decidua  seems  highly  favourable."    Supposing  that 
t  Mtn  right  In  ndopiltig  this  theory,  then  the  almost  entire  cessation  of  hse- 
umj'Hiftgp  uu  the  npimratlon  of  the  plocenta  is  entirely  accounted  for,  as  the 
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su{^Ijr  of  blood  is  out  off.  I  saj  almoBt  entire,  because  I  beUere  that  it  does 
not  inyariabljr  oease  ;  which  I  imagine  ariies  from  the  uteroa  itself  not  con- 
tracting sufficiently  to  close  the  curling  arteries,  and,  in  Ud,  being  in  that 
state  which  we  perceiye  when  flooding  takes  place  after  deliTCry ;  I  am  of 
opinion  that  the  hsemorrhage  then  comes  from  the  uterine  extremities  of  the 
curling  arteries,  and  not  from  the  sinuses,  as  the  blood  continues  to  flow  io 
an  eren  manner,  and  not  in  gushes.  On  looking  at  the  subject  in  a  practical 
point  of  view,  I  think  it  must  be  evident  that  we  may  safely  detach  the  pla- 
centa, when  the  uterus  continues  to  act ;  but  when  that  organ  is  passive,  great 
danger  must  attend  separation,  as  the  uterus  will  be  in  the  same  state  as  if  it 
did  not  contract  after  deliyery,  and  much  blocd  be  lost  fr^m  the  curling 
arteries,  and  the  woman's  life  endangered.  Again,  if  we  separate  the  placenta 
and  the  child  be  not  quickly  bom,  ta  life  will  be  sacriflced ;  it  is  true  its  own 
circulation  may  go  on  for  a  time  through  the  placenta,  but  that  cannot  be 
Tcry  long,  as  there  would  not  be  power  in  the  child's  heart  to  continue  to  pro- 
pel the  blood  throagh  a  dead  mass  of  placenta,  which  must  compress  its  Tessels, 
and  its  blood  could  undergo  no  change.  I  wish  Professor  Simpson  had  stated 
whether  any  of  the  children  were  born  alive  after  the  separation  of  the  pla- 
centa ;  and  if  so,  how  long  after — as,  until  that  point  be  ascertained,  I  believe 
few  persons  will  be  justified  in  risking  the  life  of  children,  when  in  a  host  of 
cases  there  is  the  chance  of  saving  both  mother  and  child,  by  the  old  method 
of  turning;  still,  however,  there  are  cases  in  which  the  placenta  is  centrally 
attached  to  the  os  uteri,  when  its  entire  separation  would  be  the  better  course, 
rather  than  tearing  through  its  middle,  anfl  thus  destroyiug  the  infant  by  the 
loss  of  its  own  blood;  or  where  the  mother  is  so  much  weakened  by  a  long 
continued  loss  of  blood,  which,  will  occasionally  happen  with  the  poor  who 
have  midwiyes,  that  turning  would  be  dangerous.  I,  for  one,  feel  indebted  to 
Professor  Simpson,  though  at  present  I  am  not  disposed  to  carry  out  his  views 
in  all  cases. 


CASE  OF  EXTENSIVE  ULCERATION  OF  THE  LINING  MEM- 
BRANE OF  THE  UTERUS,  IN  WHICH  PREGNANCY  AD- 
VANCED TO  THE  SEVENTH  MONTH.  — By  Chables  Clay, 
Esq.,  M.D.,  Manchssteb  ;  Editoe  op  the  Bbitish  Recobd  op  Obste- 

TEIO  MeDICIKE  and  SuEGEEY;   AuTHOE  OP  PEEITONEAL  SeCTIOMS,  &C. 

One  of  the  rarest  forms  of  uterine  disease,  to  which  the  attention  of  the 
medical  profession  has  been  directed,  is  that  of  ulceration  of  the  lining  mem- 
brane of  the  uterus.  Of  such  importance  has  this  been  considered,  that  Dr. 
Ramsbottom,  when  relating  a  case  before  the  Pathological  Society  of  London, 
states  that  his  was  the  fourth  case  only  on  record.  These  were,  two  by  the 
Drs.  Clarke,  Father  and  Son — one  by  Dr.  Coley — and  the  fourth  by  himself. 
It  is  vdthout  doubt  a  rare  disease,  but  not  to  the  extent  Dr.  Ramsbottom 
supposes.  I  And  three  cases  particularly  alluded  to  by  the  Qarkes — one  by 
the  father,  and  two  by  the  son,  and  the  son  also  alludes  generally  to  some 
others.  Thus  we  have  five  clear  cases  stated,  independent  of  others  generally 
alluded  to.    Another  case  is  also  recorded  in  the  seyenth  observation  of  the 
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first  put  of  Genrd  Blasiiy  of  Amsterdam.    I  frequently  find  tliis  disease 
spoken  of  by  the  old  writers,  for  ft  list  of  which,  vide  "  Ploncqaet's  Initia 

Bibliotheca  Medico  Fractioie  et  Ghinirgic®,  1797.    YoL  8,  P.  81.    Article 

Uterus  Ulcers,  &o. 

It  may  also  be  stated,  that  it  is  not  so  certainly  fatal,  as  Dr.  Ramsbottom 
infen  from  the  few  cases  recorded.  The  two  related  by  Dr.  Clarke,  Junior, 
recovered ;  and  the  case  now  about  to  be  lidd  before  our  readers  is  in  such  a 
position  as  not  to  preclude  hopes  of  ultimate  reoorery,  although  we  must  con« 
fees  that  these  are  not  yery  flattering. 

It  would  be  impossible  to  draw  any  just  or  positive  conclusions  from  the 
residt  of  the  some  half  dozen  cases  known  already,  though  I  am  inclined  to 
believe  that  this  disease  occurs  much  more  frequently  than  we  have  hitherto 
imagined,  and  that  the  milder  forms  of  it  have  been  mistaken  for  other 
aflbctions. 

The  case  I  am  now  about  to  relate,  possesses  a  feature  which  I  am  inclined 
to  consider  unique ;  at  least  I  do  not  remember  any  case  on  record,  either 
ancient  or  modem,  accompanied  by  pregnancy.  There  was  a  decided  and  ex- 
tensive ulceration  of  the  mucous  membrane  of  the  uterus,  which  had  existed 
for  some  time,  and  during  which  conception  had  taken  place,  and  pregnancy 
advanced  to  the  seventh  month.  Incredible  as  it  may  appear  such  was  the 
case,  and  the  fact  is  attested  by  others  than  myself^  parties  of  the  highest 
standing  in  their  profession. 

•  About  the  end  of  the  year  1846  I  was  called  upon  to  attend  Mrs.  M 1, 

a  lady  who  had  been  under  previous  treatment  for  two  years,  for  uterine  dis- 
ease. Her  history  of  the  case  was,  that  at  first  the  symptoms  were  trifling, 
but  afterwards  gradually  increased  in  severity.  The  case  had  been  under  the 
care  of  various  medical  men,  all  of  whom  agreed  in  opinion  ''  that  the  os  and 
cervix  uteri  were  ulcerated."  The  principal  symptoms  before  my  attending 
the  case,  were  occasional  and  excruciating  uterine  pains ;  the  uterus  itself  con- 
siderably enlarged,  and  of  a  soft  spongy  feel ;  its  size  twice  that  of  a  large 
orange ;  when  pressed  upon  over  the  pubic  region  was  pain^  to  the  touch, 
which  pain  was  increased  when  the  os  and  cervix  uteri  were  examined,  per 
vaginam;  by  means  of  the  finger.  Whenever  such  examinations  were  insti- 
tuted, they  were  followed  by  severe  pain  and  increased  discharges.  These 
were  irregular  and  sometimes  small  in  quantity,  so  that  frequently  for  days 
together  they  appeared  as  if  about  to  cease.  Such  cessation,  however,  was 
always  accompanied  by  these  concomitants  ;  viz.,  enlargement  of  the  organ — 
greater  pain  and  tenderness — and  a  sudden  discharge  of  accumulated  matter. 
When  this  last  occurred  in  any  quantity, '  it  was  invariably  streaked  with 
blood.  The  character  of  the  matter  discharged  was  most  decidedly  pus,  and 
highly  foBtid.  The  constitution  suffered  severely,  the  countenance  was  sallow, 
the  body  emaciated,  and  the  patient  so  weak,  that  it  was  with  great  difficulty 
^e  oould  move  about  the  room.  Every  method  of  treatment  that  could  pos- 
sibly be  devised  was  practised,  so  as  to  improve  the  constitution ;  and  washes 
of  various  descriptions  had  been  implied  by  syringe.  But  every  attempt  failed 
in'  affbrding  any  but  the  most  temporary  relief^  and  her  case  was  looked  upon 
as  hopelcBS.  Two  emment  physicians  in  London  were  consulted,  but  with 
the  same  result,  and  her  imnd  was  prepared  for  the  worst.     She  was  in  ihie 
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wmdUio*  whm  IwatealUdimfir  fkefint  time,  andilieeaMoertaiiily  appeared 
to  be  npidfy  approacfaing  its  laat  stage.  What  rendered  it  still  more 
lamentable  was  tbe  depression  of  mind»  caused  by  a  sudden  transition  from  a 
state  of  oonqMntiye  affloenoe,  to  a  retj  slender  means  of  snfaaittenoe.  •This, 
eombined  frith  the  cares  attendant  upon  a  fiunily  of  small  children,  told  ter- 
ribly upon  her  weakened  frame. 

In  order  to  labour  under  no  misconception  as  to  the  real  nature  of  the  case, 
the  speculum  was  applied,  and  the  os  uteri  ascertained  to  be  enlarged,  nuu* 
shaped,  and  of  a  dark  liyer  colour.  When  the  speculum  was  introduced  the 
parts  were  well  washed  by  means  of  a  powerlnl  syringe,  and  a  strong  light 
brought  to  bear  on  the  uterine  orifice.  Pus  was  distinctly  seen  issuing  in 
considerable  quantities  from  the  os  uteri,  and  occasionally  streaked  with 
blood.  The  os  and  oenrix  utsri  were  rery  tender  and  painful  when  touched, 
and  much  increased  in  siae.  It  must  be  borne  in  mind  that  this  case  had  al« 
ready  existed,  in  a  greater  or  less  degree,  for  more  than  two  years.  For  my  part 
I  imagined  that  nothing  but  palliatire  treatment  could  reUere  the  patient,  and 
I  accordingly  ordered  injections,  containing  nitrate  of  silver,  sulphate  of 
sine,  creosote,  Ac  &c.  This  treatment  temporarily  inq>roTed  the  nature  of 
the  discharge,  but  the  pains  could  only  be  controlled  by  draughts  of  muriate  of 
morphine,  which  at  the  commencement  were  giren  in  doses  of  half  a  grain, 
but  which  were  ultimately  increased  to  four  and  ^re  grains  each,  and  eren  this 
was  often  found  insufficient  to  alleviate  her  suifonngB.  The  uterus  was  now 
increased  to  a  considerable  size,  being  sofi;  and  spongy  to  the  touch,  excepting 
here  and  there,  where  a  portion  was  felt  harder  and  more  unyielding,  and  pre- 
senting an  uneven  surface.  This  enlargement  gradually  increased,  and  with  it 
increased  the  severity  of  the  pains,  their  occurrence  being  more  frequent,  and 
their  paroxysms  more  violent.  Sometimes  a  jerking  motion  was  experienced, 
and  whenever  this  occurred,  the  pains  came  on  with  redoubled  violence.  The 
patient  imagined  that  these  jerkings  resembled  the  motions  of  a  child.  The 
length  of  time,  however,  which  the  disease  had  existed,  the  extent  and  charac- 
ter of  the  discharge,  its  issuing  direct  from  the  uterine  orifice,  combined  with 
the  irritable  state  and  unnatural  form  of  the  os  and  cervix  uteri,  the  extreme 
tenderness  on  pressure  extending  over  the  whole  uterus,  its  spongy  feel,  the 
patient's  sallow  countenance  and  emaciated  system,  and  the  excruciating  pains 
endured,  made  such  a  supposition  improbable,  though  the  motions  complained 
of,  when  tested  by  the  hand,  strongly  resembled  those  of  a  foetus.  At  this 
period  I  consulted  my  friend  Dr.  Eadford,  whose  experience  in  female  diseases 
is  so  we31  known.  After  a  very  long  and  careful  investigation  with  the  specu- 
lum, it  was  at  length  decided 'that  extensive  uterine  disease  undoubtedly 
existed,  and  from  the  amount  of  pus  seen  passing  through  the  os  uteri  it  was 
pronounced  to  be  ulceration  of  the  internal  lining  membrane.  The  discharge 
was  proved  to  be  most  certainly  pus,  and  at  a  previous  examination  with  the 
speculum,  I  passed  a  very  thick  wax  bougie  through  the  os  uteri,  and  advanced 
it  fully /oiw  inches  into  the  uterine  caitity.  This  attempt  was  followed  by  a 
large  discharge  of  pus.  But  with  all  these  tmtoward  circumstances,  on  ex* 
amining  the  enlarged  uterus  externally,  and  considering  the  jerking  motions 
alluded  to,  Br.  Badford  concluded,  and  I  fully  agreed  with  him,  that  a  child 
was  in  utero.    The  stethoscope  also  detected  foetal  circulation.     The  same 
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palliatiTe  treatment  was  continued,  and  a  strict  watch  kept  on  the  case.  A» 
it  progressed,  the  aterus  enlarged,  and  the  sufferings  of  the  patient  were 
piteous  to  behold.  On  the  21st  of  March,  1847, 1  was  called  hastily  to  her, 
and  delivered  her  of  a  small  emaciated  child,  apparently  one  of  about  seven 
months.  It  was  indeed  most  painful  to  witness  her  sufferings  during  the  dila- 
tation of  the  OS  uteri,  and  the  progress  of  the  labour  generally.  The  patient 
recovered  from  the  effects  of  her  labour  very  slowly. 

The  sequel  of  this  case  is  equally  interesting.  The  uterus  is  now,  March,  1848, 
considerably  enlarged  (about  four  times  the  size  of  a  natural  unimpregnated 
uterus),  and  the  discharge  of  pus  stiU  'continues,  occasionally  streaked  with 
blood.  But  the  uterine  pains  are  no  longer  severe,  and  she  has  within  the 
last  three  or  four  months  relinquished  the  morphine.  It  would  appear  that 
suckling  the  infant,  which  is  still  alive,  keeps  in  check  the  virulence  of  the 
disease,  for  if  ever  the  breast  has  been  longer  than  usually  neglected,  the 
uterine  pains  soon  assume  an  increased  severity. 

Some  curious  reflections  arise  from  the  consideration  of  this  case.  With 
an  extensive  existing  disease  of  the  very  substance  of  the  uterus  itself,  of  (up 
to  this  period)  nearly  three  years  duration, — with  such  excessive  discharges — 
the  question  may  well  be  asked,  ^ow  could  conception  be  accomplished  ? 
Even  admitting  this  difficulty  overcome,  a  greater  still  follows — the  almost 
complete  impossibility  of  its  advancing,  as  in  this  case,  to  the  seventh  month. 
Then,  in  addition  to  all,  the  peculiar  and  interesting  iact  of  the  non-closure  of 
the  OB  uteri  during  gestation  j — which  is  proved — first,  by  the  excessive  dis- 
ehargo,  seen  by  the  eye  with  the  assistance  of  the  speculum,  to  pass  through 
a — and  secondly,  by  a  large  wax  bougie  being  passed  through  the  os  uteri,  at 
least  four  inches  into  the  uterine  cavity.  The  features  of  this  case  are  so  ex- 
traordinary, that  it  would  be  difficult  to  credit  them,  were  it  not  for  the  evi- 
dence of  different  medical  men,  and  those  of  considerable  experience.  No  less 
than  five  physicians  and  surgeons  were  unanimous  in  their  opinions  regarding 
the  nature  of  the  disease,  and  Dr.  Badford  and  myself  were  witnesses  to  the 
latter  features  of  the  case — ^viz.,  pregnancy  and  delivery. 
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CConHnuedfl^ompoffe  76.J 

I  have  frequently  had  recourse  to  the  use  of  the  ligature  in  the  vaginal 
canal,  on  the  cervix  uteri,  and  at  the  entrance  of  the  rectum,  and  have  either 
made  use  of  Levret's  instrument  for  the  purpose,  or,  when  the  vascular  fungus 
was  seated  on  the  anterior  part  of  the  vagina,  have  applied  the  ligature  with 
the  unassisted  hand.  If  the  base  be  broad,  it  must  be  transfixed  in  various 
direc^ons,  and  the  threads  tied  tightly  on  the  border ;  Lawrence,  Brodie, 
White,  Eeate,  Listen,  Gensoul,  and  many  others,  have  adopted  this  plan.  Yon 
Grafe*B  mode  of  effecting  a  circular  incision  of  the  fungus,  by  passing  a  ligature 
round  it,  cannot  be  recommended ;  we  prefer  even  the  ligature,  because  we 
consider  the  incision  in  any  case  as  improper ;  violent  hfemorrhage  also  must 
often  be  the  result  of  this  plan,  as  the  artificial  wound  is  above  the  ligature, 
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«nd  the  yesselB  in  the  oiroain&renoe  of  a  Taseular  tumour  are  always  consider- 
ablj  dilated* 

9. — The  employmeni  tjf  etehatroHei  amd  the  actual  eauierjf,  in  which  the 
titrate  of  silrer,  canatio  potash,  the  yarious  concentrated  acids,  nitrate  of  mer- 
cury, the  Hellmnndian  remedy,  ftc^  have  been  made  use  ot,  has  been  tried  by 
eereral  surgeons,  as  Chelius,  Wardrop,  Urger,  HeyCslder,  Ac.,  in  cases  of 
fungus  hffimatodes.  If  the  caustic  is  a  solid  one,  it  must  be  applied  upon  the 
▼ascular  tumour  in  a  fenestrated  plaster  (Fensterpflaster),  either  of  a  round  or 
oval  shape,  according  to  the  form  of  the  tumour,  in  order  that  the  cautenza- 
tibn  may  not  extend  oTer  the  healthy  skin.  Fluid  caustics  must  be  applied  by 
means  of  brushes,  «nd  the  application  frequently  repeated.  The  paste,  com- 
posed of  unslacked  lime  and  soft  soap  in  equal  or  different  proportions,  recom- 
mended by  Surgeon  Follow,  has  acquired  a  certain  reputation,  and  I  have 
•myself  found  it  to  be  the  best  remedy  in  superficial  nsevi ;  still,  for  general 
use^  I  recommend  it  as  little  as  any  other  caustic,  no  matter  what  the  situation 
of  the  Tascttlsr  fungus  may  be.  Excision  is  always  mora  easy,  lese  painful, 
more  speedily  brought  to  a  termination,  and  occasions  a  more  trifling  cicatrix 
than  the  application  of  caustics.  It  frequently  happens  that  a  radical  cure  is 
not  effected  by  it,  for  eyen  after  it  has  been  energetically  employed,  and  a 
deeply  penetrating  suppuration  has  been  thus  occasioned,  the  yascular  fungus 
sometimes  shows  itself  again  beneath  the  cicatrix,  and  occasionally  appearing  as 
spots  upon  it.  In  order,  howeyer,  that  remedies  should  not  be  wanting,  Lloyd 
recommends  injecting  the  erectile  tumour  with  a  mixture  of  Spir.  aether,  nitrici 
and  Acid,  nitric  pur.  The  fluid,  injected  through  a  puncture,  must  remain  from 
fiye  to  ten  minutes  in  the  fungus,  its  extrayasation  into  the  adjoining  cellular 
•tissue  being  at  the  same  time  |Mreyented.  The  pain  is  said  to  be  less,  and  the 
cure  more  certain ;  but  it  may  be  asked  whether  the  inyentor  of  this  method 
has  much  experience  in  the  success  of  the  remedy  ?  It  is  the  same  with  the 
victual  cautery ;  when  the  whole  fungus  is  not  entirely  burnt  it  does  no  good. 
I  haye  aometimes  cauterised  rather  a  large  yascular  tumour,  with  a  cherry- 
shaped  branding-iron,  and  after  cicatrization  there  has  appeared  round  the 
cicatrix  a  bright  red  areola.  Yon  Grafe  giyes  a  decided  preference  to  the  actual 
cautery  from  its  occasioning  no  hfemorrhage,  and  leaying  behind  a  good  cica- 
trix ;  the  latter  I  cannot  confirm,  and,  from  a  case  which  was  presented  to  me 
of  a  child  in  whom  the  whole  of  the  anterior  part  of  the  nose  had  been  burnt 
off  in  consequence  of  a  yascular  fungus,  I  infer  that  Yon  Ghrafe's  recom- 
mendation of  the  branding-iron  may  haye  sometimes  been  badly  interpreted ! 
Who  would  not  be  reminded  by  this  of  the  story  of  setting  fire  to  a  house  in 
order  to  driye  away  the  yermin  ?  Speaking  of  insects  reminds  me  of  Carron 
de  YiUar's  method,  which  consists  in  destroying  fungus  lusmatodes  by  almost 
the  same  process  that  the  naturalist  destroys  butterflies  and  beetles.  The 
yascular  tumour  is  surrounded  by  a  row  of  needles,  the  heads  of  which  are  then 
approximated  and  made  red  hot  with  a  wax  light.  The  tumour  then  collapses 
and  is  effectually  cured.  Of  course  any  surgeon  will  be  at  liberty  to  try  this 
remedy,  but  it  assuredly  will  neyer  come  into  general  use,  since  it  is  still  more 
repulsiye  than  eyen  the  actual  cautery^ 

10.  The  Ugcstwre  of  the  principal  arterial  trunk  is  only  applicable  when  the 
vessel,  by  which  the  yascular  tumour  is  chiefly  nourished,  can  be  tied ;  and  this 
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thould  iikewue  be  effected,  as  in  Tuiooee  aneorismy  in  the  most  immediaie 
neighbourhood ;  oare,  howerer,  being  always  taken  that  the  operation  be  not 
iVuttmted  by  the  anastomoais,  for,  as  indeed  is  prored  when  the  tamonc  is 
eioiied»  all  the  arteries  opening  into  the  tamonr  are  considerably  dilated.  I 
eaimot,  however,  recommend  it  as  a  plan  to  be  fireqnently  adopted,  on  account 
of  iU  uncertainty.  Arendt's  mode  of  coring  anenrism  by  anastomosis  by 
^titohing  round  the  ressels,  the  skin  remaining  entire,  is  perhaps  to  be  prefer- 
red. AiW  the  ligature  is  ai^filied,  the  tumour  may  still  be  compressed  by  a 
dr<M«ing  of  pledgets  of  eharpie  and  strips  of  plaster.* 

U.  2*A#  0ceHr^iim^  qf  He  Jkaffm*  Jk^maiodea  with  the  hnife^  and  uniting 
th»  eilges  of  the  wound  with  the  twisted  suture,  is  the  best  method  of  aU.  I 
have  recourse  to  it  almost  without  exception  when  the  treatment  by  lead  ex- 
irwct,  or  alum,  in  eoi^uneti<Mi  with  compression,  will  not  cure  the  disease. 
KktirpaUou  is  either  Mi»l  or  pt^fHai*  The  vascular  fungus  is  to  be  totally  ex- 
iir|HitMl  when  its  sim  is  so  trifling,  that  the  sound  borders  of  the  skin  caji  bo 
brought  in  perfect  eontaet  with  one  another  by  the  twisting  of  the  thread 
rouud  ihe  needles  i  and,  on  the  contrary,  partially^  when  it  is  so  large,  that  this 
it  iuipotsiblfi  The  total  extirpation  of  small  superficial  erectile  tumours  is 
•AWted  with  a  imaU  soalpei,  by  including  the  fungus  between  two  semi-lunar 
wuverging  incisions,  the  extremities  of  which  correspond  to  the  healthy  skin. 
Thc»  part  thus  oiroumwribed,  is  then  s^ed  with  a  hooked  forceps,  and  re- 
ttmv«d  by  horiiontal  incisions,  and  a  row  of  insect  needles  afterwards  applied, 
BO  SB  to  completely  unite  the  edges  of  the  wound.  The  whole  yascular  tu- 
mottp  may  iometimes  be  raised  in  a  large  fold  of  healthy  skin,  whidi  is  then 
comprwNied  by  an  aasirtnnt,  who,  for  greater  seeniity,  makes  use  of  a  beam 
fort^ps  (Blakentangtt)it  and  the  ftingus  excised  in  the  form  of  a  wedge;  the 
fold  is  Afterwards  let  go  and  the  twisted  suture  applied.  The  direction  of  the 
ittctsion  in  extirpation  varies  aooording  to  the  shape  of  the  Tascular  tumour, 
its  situation!  tflbo.,  Mid  very  Arequentfy  requires  those  rules,  established  in  plas- 
tic operations  as  ftindamental  principles,  to  be  obeerved  not  merely  to  remore 
the  morbid  growib,  but  likewise  to  prevent  deformity.    This  is  the  case,  for 

*  Aeeording  to  KtUton,  fbrtf-fivtt  outs  hSTs  been  vseordad  in  which  the  ligature  was 
eni})to)r«d  tu  the  treatment  of  theae  affWctlont.  In  tan  of  them  it  was  applied  on  the  branches, 
and  In  eaeh  wtthouteffWet  \  in  the  rtmatnhig  thtrty-llve  the  ligature  was  placed  on  the  prin- 
«it»il  arteryi  Iht  operation  proved  lUoeeMfUl  in  .fburteen  of  these  cases,  fiital  in  ten,  and 
uietees  in  ntnti  while  in  the  remaining  two  ihe  fosnlt  is  not  clearly  indicated.  The  author 
alio  mentionit  as  a  proof  of  the  greater  proportion  of  curee  having  been  met  with  in  tomoura 
of  the  orbit«,  tliat  tn  six  of  the  ceiet  in  which  the  erectile  tumour  had  this  situation,  five  of 
Ihpm  have  been  utated  as  cures  ;  in  one  of  these  cases,  that  of  M.  Velpeau,  the  disease 
ooi?upled  both  orblis«  and  had  this  remarkable  feature,  that  the  pulsation  in  the  tumour  of 
one  sidei  was  arretted  by  eompreislon  of  the  carotid  artery  of  the  opposite  side.  M.  Vel- 
peau tied  the  right  carotid  and  cured  the  tumour  of  the  left  orbit,  but  the  patient  would 
not  submit  to  the  operation  being  perfbrmed  on  the  left  carotid  fbr  the  removal  of  the  mor- 
bid growth  of  the  opposite  orbit,  which,  although  at  first  somewhat  diminished  in  size  by  the 
operation,  ipeedtty  regained  its  original  dimensions.— rraetl.  SImtiu  de  Paihologie  CAi- 
rnrglftt,  rol.  1,  pp.  540- 1. 

t  As  there  Is  not,  that  I  am  aware  of,  any  English  name  for  this  instrument,  which  ap- 
pesrs  to  be  one  peculiar  to  the  author,  I  have  been  obliged  to  give  a  literal  translation  of  the 
Word  BtaktHMngt,  a  term  used  by  Dieffenbach  to  signify  an  instrument  having  a  oross-piece 
similar  to  the  bcsiu  of  a  balance. 
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« 

ifiBtaaoe,  in  telangiectafly  on  the  noM,  the  eydids,  the  lips,  Ac.  On  the  Upe  the 
excision  10  generally  made  of  a  wedge  shape,  and  the  twisted  snture  than 
applied. 

Thopariial  extirpation  of  a  yatoular  fungos  is  had  reoonne  to  when  the 
erectile  tumour  is  verj  large,  and  extends  considerably  OTer  the  snrlaoe,  or  pe- 
netrates also  at  the  same  time  into  the  deeper  structures.     The  intention  is  to 
diminish  the  disease  by  a  piecemeal  excision,  not  at  once,  but  to  repeat  the 
process  as  often  as  is  necessary  for  the  complete  remoTal  of  the  fungus.    The 
repeated  excision  of  a  part  affords  us — first,  the  means  of  closing  the  wound 
and  preventing  the  flow  of  blood ;  secondly,  of  effecting  the  obliteration  of  the 
divided  vessels;  and,  thirdly,  of  gradually  approximating  the  remotely  situated 
parts,  so  that  after  each  excision  a  fresh  approximation  always  takes  place,  by 
which  all  tension  and  distortion  of  the  circumscribed  healthy  structures  is  pre- 
Y^ted.    For  instance,  an  erectile  tumour  is  situated  on  the  lower  eyelid,  two- 
thirds  of  which  it  occupies ;  if  this  were  to  be  excised  by  two  elliptical  incisions 
properly  made,  and  the  edges  united  by  suture,  an  utropium  would  be  imme- 
diately produced ;  if  we  allow  the  wound  to  heal  by  suppuration,  an  utropium 
of  an  organic  nature,  as  it  is  said  to  be,  is  then  occasioned  by  the  subsequent 
formation  of  the  cicatrix.    This  defect  might,  it  is  true^  be  remedied  by  plastic 
surgery,  but  then  a  second,  more  complicated  operation  would  be  required,  and 
we  have  already  performed  two,  by  no  means  insignificant  ones  for  the  vascular 
fimgus.    How  much  more  easy  it  is,  first  to  remove  an  oval  piece  from  the 
iungus,  to  unite  the  lips  of  the  wound  without  any  tension  with  insect  needles, 
and  then,  when  cicatrisation  is  complete,  a  second  perpendicular  oval,  if  the 
first  has  been  horizontal,  and  to  repeat  this  even  a  third  time ;  the  operation 
would,  at  all  times  be  more  easy,  and  be  attended  by  more  favourable  results 
^han  the  foregoing  plan.     I  have  mentioned,  as  an  example,  a  very  clear  case  ; 
I  have,  however,  very  often  cured  in  the  manner  just  mentioned,  even  large 
erectile  tumours  on  the  eyelids,  without  any  deformity  being  occasioned ;  and, 
likewise,  in  one  case,  that  of  a  woman  in  whom  the  disease  occupied  both  eye- 
lids, by  removing  pieces  from  the  centre  of  the  tumour,  at  several  successive 
times.    Very  lately,  a  young  lady  of  handsome  features  and  delicate  com- 
plexion came  to  me  on  account  of  a  disfiguring  vascular  fungus  on  the  nose, 
one- third  of  which,  it  occupied,  extending  over  the  osseous  dorsum  and  the  half 
of  the  lateral  parietes.     Sy  totally  excising  it  a  great  part  of  the  bones  and 
cartilages  would  have  been  laid  bare,  and  the  transplantation  from  the  frontal 
integuments  have  been  of  little  use.    The  frequent  excision  of  strips  from  the 
centre,  caused  the  heiedthy  skin  to  advance  upwards  from  the  sides,  and  cicatri- 
'2ation  ensued  without  any  disfigurement,  as  conglutination  was  each  time 
effected  by  the  fine  needles  surrounded  with  thread. 

When  the  fimgus  hsematodes  is  very  large,  soft,  superficial,  or  prominent, 
and  composed  of  numerous  extensively  dilated  vessels,  the  excision  of  a  wedge 
from  the  centre,  if  done  with  the  unaided  hand,  is,  in  consequenee  of  the 
blood  immediately  gushing  out  in  torrents,  exceedingly  difficult ;  moreover, 
the  easily  extensible  tissue  yields  to  the  knife,  and  the  incision  is  uneven,  to 
say  nothing  of  the  difficulty  in  applying  the  suture.  In  order  to  render  the 
operation  both  easy  and  speedy,  the  beam  forceps  must  be  employed,  and  the 
centre  of  the  tumour-  compressed  between  its  beams.  According  to  the  situa- 
v2 
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tion,  I  employ  either  a  T  shaped  heam  forceps,  or  one  ^th  Uiteral  hranohes^ 
When  a  part  ia  fixed  in  the  centre  with  the  latter,  the  firmly  dosed  forceps  is 
given  in  charge  of  an  assistant,  in  order  that  the  tension  may  not  be  too 
great«  Sltghtfy  bent,  or,  what  is  still  better,  corved  needles  of  abont  a  fingers 
length,  or  eren  longeri  and  aneed  with  strt»g  thread,  are  then  passed  beneath 
and  dose  to  the  beam,  through  the  fbngiis,  and  the  part  situated  abore  the 
beam  remored  fVom  the  Tascular  tumour  by  sawing  motions  of  the  knife.  The 
foroops  is  afterwards  remoted,  and  the  sutures,  which  are  already  placed,  re- 
quire only  to  be  tied  or  twisted.  It  is  generally  necessary  to  apply  detadied 
twisted  sutures  in  the  interstices,  in  order  to  bring  the  edges  of  the  wound  ia 
t)xaot  apposition.  The  operation,  performed  in  this  manner,  is  rery  easy. 
When  union  has  taken  placci  which  generally  occurs  in  a  very  short  time  after, 
without  any  distinct  dcatriz,  another  strip  is  excised  firom  the  centre,  and  re- 
iHMited  until  the  sound  skin  is  a|q[Kroximated  and  the  fungus  completdy  de- 
■troyeil  I  hate  in  this  way  remored  erectile^  tumours  as  hirge  as  the  hand, 
llf  the  vascular  niSTUs  occupies  in  an  adult,  for  instance,  the  whole  thickness  of 
the  \i\\  which,  fVom  being  often  enonnously  increased  in  sise,  appears  like  a 
thlok  blue  pad,  V  or  A  shaped  pieces,  according  as  the  disease  is  seated  in  the 
up^Htr  or  lower  lipt  are  to  be  exdaed  at  intervals.  The  forceps  has  there  the 
«Mme»ha|)e.  lu  very  large  tumours,  occupying  the  whole  thickness  of  the 
ph^ki  and  which  sometimes  project  into  the  mouth  in  masses  as  large  as  an 
^tftfi  ^^^^  fbroeps  has,  instead  of  the  beams,  two  pointed  oyal  0*6 ;  one  branch 
with  one  oval  is  introduceil  into  the  mouth,  and  the  other  oval  applied  exter- 
m\\y  on  the  V'hiM^k  i  the  forceps  is  then  dosed  and  held  by  an  assistant,  and 
M(ti  \mif  itituat^l  between  the  rings  complete^  transfixed  and  extirpated  with 
a  Hlmrv  V<*^*^^^^^  U»toury.  Be(^  removing  the  forceps,  a  thick  interrupted 
$\\U\VP  \*  uow  to  be  plaoei)  round  the  branches,  for  the  purpose  of  having  com* 
iimud  ovt^r  the  wound  i  the  forceps  is  then  removed,  and  the  remaming  part 
of  ilm  pt^htit rating  wound  united  by  long  insect  needles,  the  extremities  of 
Y(\M\  are  out  utr,  after  the  thread  has  been  twisted  round  them.  I  do  not 
diHitittlmt  all  these  operations  may  be  performed  irith  the  unassisted  hand, 
lid  I  it  (m  Miore  ea»y  to  do  so  in  the  manner  I  hare  recommended. 

I  will  mm\ttoU|  less  In  reforence  to  this  assistance  of  the  forceps  than  to  the 
rii^mitteil  enoi^iou  in  general,  and  its  splendid  results,  two  rery  remai^able 
ii^^^i  fVMW  among  the  very  numerous  ones  of  the  kind,  that  I  hare  met  with. 
A  tii^i  three  yenri  of  agCi  was  afilicted  with  a  fungus  hsematodes  of  the  left 
half  of  i\\^  i^oe,  whioh  occupied  the  entire  thickness  of  a  great  portion  of  the 
\y\\pp\k  AH  IHr  M  the  eyelid,  and  of  the  greater  part  of  both  lips,  and  of  the 
autfle  of  tht*  n\outh  \  it  pulsated  violently,  had  a  blue  aspect,  and  folt  as  if 
puilVd  up.  TUp  tumour  projected  like  a  ball,  and  presented  a  frightfhl  appear* 
AUCK*.  I  cured  the  boyi  without  any  deformity,  by  taking  away  about  every 
$\t  weeksi  a  oonsidorahle  piece  in  the  form  of  a  wedge,  sometimes  from  the 
centre,  at  others  from  the  lips,  and  then  applying  the  twisted  suture.  I  hare 
lately  had  a  very  similar  case,  at  the  clinical  institution,  in  a  child  six  months 
old,  in  whom  the  Ilpi  and  leil  cheek,  as  far  as  the  ear  and  temple,  were  con- 
verted into  a  tdangieotasy  as  largo  as  a  fist,  so  that  the  whole  pufibd  up  tissue 
appeared  to  consist  only  of  dilated  vessels.  I  first  took  a  wedge  from  the 
lower  lipi  theui  after  a  time,  another  from  the  upper  lip,  and  lastly,  one 
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from  tlie  eentfe,  and  repeated  this  until  the  disease  was  entirely  extirpated 
Here«  likewise,  the  defect  was  remedied,  partly  by  approximating  the 
distant  sound  skin,  and  partly  by  the  erectile  tissue  becoming  con* 
densed  by  inflammation.  I  must,  howerer,  in  conclusion,  quote  a  third 
case.  It  is  that  of  an  oficer's  daughter,  who  had,  like  his  other  children,  the 
most  beautifully  formed  features,  but  to  the  horror  of  erery  one,  a  nose 
almost  as  krge  as  that  of  an  adult  man,  which  was  of  a  blue  colour,  felt  clastio, 
and  was  reduced  in  sise  by  preasure.  It  was  not  an  aogiectasied  spot  like  a 
-flea  bite  on  the  sur&oe  of  the  oorium,  but  a  fungus  hnmatodes,  by  which  the 
soft  parts,  together  with  the  apex  and  both  als  of  the  note  were  entirely 
occupied. 

fTo  he  eontinmed.J 


ON,  MALIGNANT  SCABLET  FEVEB,  AS  IT  HAS  APPEABED 
AMONGST  CHILBBBN  DUBING  THE  PBESENT  (LATE)  EPI- 
DEMIC— Bt  J.  M.  Ck)LXT,  M.D.,  Sbhiob  Phtbiciak  to  thb  Botal 
Pimico  DiSFXirsABT  Aim  LTnro-iir  ImmnmoK;  lati  PHTsiciAir  to 
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Scarlet  Fever  is  found  at  some  aeasons  malignant,  and  at  others  so  mild,  as 
scarcely  to  require  any  medical  attention,  in  the  first  instance :  a  &ct,  of  which 
my  late  medical  friend  Dr.  Macmichael  was  so  fully  aware»  that  he  was  in- 
duced to  publish  a  pamphlet  recommending  the  exposure  of  children  to  the 
iofection  of  the  milder  yariety,  which  he  ascertained,  secured  the  patient  from 
future  attacks  as  effectually  as  the  most  malignant  form  of  the  disease.  It  is, 
howeyer,  a  singular  fact  that  dropsy,  pericarditis,  endo-carditis,  and  other 
dangerous  diseases,  are  more  apt  to  succeed  the  simple,  than  the  more  serere 
primary  attacks;  and,  therefore,  eyery  case,  howeyer  trifling  it  may  appear  at 
first,  should  be  carefully  obseryed  during  the  following  three  or  four  weeks. 
It  is,  in  all  its  forms,  not  only  epidemic,  but  capable  of  being  propagated  by 
infection  and  contagion. 

The  i»resent  epidemic  has  presented  some  peculiarities  not  commonly  met 
with :  as  for  instance,  the  total  absence  of  rash  and  desquamation  in  some 
cases ;  and  in  others,  the  eruption  of  papillss  instead  of  the  usual  exanthem  on 
the  cutaneous  sur£BK)e.  In  all  the  cases  of  malignant  scarlet  feyer  which  haye 
come  under  my  obseryation,  the  rash  has  been  imperfectly  deyeloped,  generally 
presenting  a  dark,  purplish,  or  mottled  appearance,  and  the  temperature  of 
the  skin  has  been  below  the  natural  standard.  The  pulse  has  been  feeble  and 
hurried,  and  sometimes  intermitting ;  the  affection  of  the  throat  has  consisted 
of  a  dark,,  purple  congestion  of  the  yesseLs  on  the  sur&ce  of  the  tonsils,  rapidly 
terminating  in  deep,  ragged  ulcerations,  and  partial  or  total  destruction  of 
those  glands,  aecompanied  with  diphtherite  extending  into  the  upper  part  of 
the  pharynx,  the  eustachian  tubes,  the  posterior  surface  of  the  fauces,  and  the 
nasal  eayities,  and  a  copious,  acrid  discharge  from  the  nostrils  and  mouth. 
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The  tongue,  which  was  at  first  of  a  deep  red  colour,  with  its  papillse  much  en- 
larged, soon  became  coated  with  a  black  deposit,  which  also  appeared  simul- 
taneously on  the  lips.    In  simple  scarlet  fever  the  tongue,  ooi  the  contrary,  is 
first  coYered  with  a  thick,  white  fur  in  the  middle,  while  the  edges  only  pre- 
sent a  florid  appearance.    The  lymphatic  glands  in  various  parts  of  the  body 
were  enlarged  and  inflamed,  and  those  in  the  neck  were  generally  greatly 
swollen ;  in  some  cases  the  accompanying  inflammation  terminated  in  exten- 
sive suppuration  and  corroding  ulceration,  which  penetrated  the  pharynx  or 
other  important  parts.    In  one  case,  in  the  early  stage  of  the  disease,  an  in- 
duration and  swelling,  resembling  that  peculiar  induration  sometimes  appear- 
ing in  new-bom  infants,  and  attended  with  a  yellow  and  mottled  appearance 
interspersed  with  patches  of  ecchymosis.     In  many  cases  a  sub-acute  inflam- 
mation in  the  conjunctive  tunic  of  the  eye,  terminating  in  a  remarkable 
softening  of  the  cornea,  appeared.    Effusions  of  serum  into  the  cellular  mem- 
brane, or  internal  cavities,  were  comparatively  rare  as  sequences    of  the 
disease ;  and  hemorrhage  from  the  nose,  mouth,  or  bowels,  occurred  only  in 
one  case,  in  which,  on  examination,  a  deficiency  of  fibrine  in  the  blood  was 
found  to  be  connected  with  a  morbid  condition  of  the  spleen  and  kidneys  ;  in 
most  severe  cases  the  discharges  from  the  bowels  were  either  black,  or  a  dark 
green  colour.      The  urine  was  generally  deficient  at  first ;  but  as  it  passed 
away  very  firequently  in  an  involuntary  manner,  I  had  only  one  opportunity 
of  instituting  an  examination.   In  this  case,  which  proved  fatal  on  the  twenty- 
third  day,  and  which  was  attended  with  disease  of  the  kidneys  in  an  advanced 
stage,  the  urine  was  pale,  copious,  and  limpid ;  and  on  exposure  to  heat,  did 
not  discover  any  indication  of  the  presence  of  albumen.     The  secretion  was 
not  tested  by  any  chemical  agent ;  its  specific  gravity  was  1,010.  The  morbid 
appearances  presenting  themselves  after  death,  consisted  of  enlargement,  con- 
gestion, and  inflammation  of  the  kidneys,  terminating  in  the  deposit  of  a 
straw-coloured  product.     This  condition  of  the  kidney  was  dissimilar  in  ap- 
pearance and  character  to  that  granular  degeneration  which  has  received  the 
appellation  of  Bright' s  disease ;  and  on  a  portion  taken  from  the  kidney  of  a 
boy  who  had  died  on  the  twenty-third  day  from  the  commencement  of  an 
attack  of  malignant  scarlet  fever,  being  submitted  to  an  examination  with  the 
microscope,  my  colleague.  Dr.  Lankester,  who  has  distinguished  himself  by 
his  researches  in  animal  and  vegetable  physiology,  discovered  to  Dr.  Woodfall 
and  myself,  who  were  present  at  the  examination,  the  urinary  tubules  variously 
enlarged  and  distorted,  and  also  nucleated  cells.     We  also  discovered  a  few 
fat  globules  beneath  the  mucous  membrane  of  the  pelvis,  where  some  effusion 
of  blood  had  occurred ;  similar  globules  were  also  perceived  thinly  scattered 
over  other  parts  of  the  morbid  structure.     The  tubules  seen  in  the  congested 
portion  of  the  kidney,  where  the  disease  was  in  its  primary  state,  were  uniform 
and  free  from  distension,  bulging,  or  sac-like  deformities.    From  the  different 
post-mortem  examinations  I  had  the  opportunity  of  making,  I  ascertained 
that  the  kidneys  were  first  subjected  to  vascular  congestion,  represented  by 
enlargement  and  a  general  livid  colour  of  the  organ.     This  primary,  morbid 
condition  of  the  kidneys,  as  the  scarlatinous  and  renal  diseases  advanced,  was 
succeeded  by  partial  deposits  of  yellow  matter,  the  product  of  the  succeeding 
tub-acute  inflammatory  action ;  which,  being  interspersed  between  the  dark, 
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purple  coDgested  parts,  produced  a  mottled  appearance  :  and,  in  proportion 
as  the  inflammatory  process  advanced,  the  patches  of  congestion  progresMrely 
disappeared,  the  kidneys  ultimately  assumingan  uniform  straw  colour  through* 
out,  and  becoming  much  enlarged  and  softened  in  their  structure.  I  hare  al- 
ways observed  that  the  liver  appears  more  pale  than  in  its  natural  state,  and 
in  one  case  the  spleen  was  diseoveied  to  be  of  a  yellow  colour  and  softened  i 
and  a  bloody,  puriform  fluid  escaped,  wherever  the  organ  was  divided  with 
the  knife.  The  absorbent  glands  in  the  right  aadUa  and  below  Pouport's  liga- 
ment, in  that  case  in  which  the  remarkable  induration  and  swelling  in  the 
upper  extremity  occurred,  were  amazingly  enlorged  and  congested,  and  sp« 
peared  of  a  purple  colour :  in  addition  to  this  congested  state  of  the  ^ands, 
which  appeared  to  have  had  the  effect  of  interrupting  the  venous  and  lym- 
phatic  circulation,  and  producing  the  phenomena  in  the  extremity  alluded  to, 
I  also  discovered  the  existence  of  phlebitis  to  a  considerable  extent  in  the 
jugular  vein  on  thesomeside.  In  another  case,partialopacity,andasoftenedand 
wrinkled  state  of  the  cornea,  were  disooveied,  and  the  cartOages  of  the  bones 
of  the  left  wrist  were  softened  and  ulcerated ;  pus  was  also  deposited  within 
the  carpal  articulations,  the  sheaths  of  the  extensor  tendons  of  the  fingers, 
and  the  superincumbent  ceUular  membrane.  The  lungs  were  free  from  dis- 
ease in  every  case,  excepting  petechial  eruptions  on  the  serous  covering,  which 
resulted  from  the  vitiated  state  of  the  blood*  The  intestines  were  variously 
oflected,  in  one  cose  softening  of  the#iuoous  membrane,  and  perforation  of  the 
coats  of  the  ilium,  were  discovered  in  several  places,  and  the  intestines  and 
mesentery  were  throughout  in  a  state  of  anemia.  In  most  cases  I  ascertained 
that  the  ilium  and  colon  presented  a  dork  appearance,  occasioned  by  blood 
which,  having  escaped  from  the  mucous  membrane,  had  assumed  different 
shades,  conmiencing  with  a  black  sad  terminating  with  a  green  colour,  accord- 
ing to  the  period  of  its  extravasation.  The  triangular  black  marks,  which  I 
believe  are  produced  by  a  deposit  of  coibonaoeous  matter  in  the  minute  venous 
capillaries,  and  which  I  have  observed  in  cases  of  tubercular,  intestinal  peri- 
tonitis, were  invariably  absent.  The  absence  of  this  phenomenon,  may,  I  sup- 
pose, be  accounted  for  by  the  deficienqy  of  fibrine  found  to  exist  in  malignant 
scarlatina  and  other  degenerations  in  the  constituents  of  the  blood.  On  sub- 
mitting to  the  microscope  some  of  the  blood  found  after  death,  in  two  of  the 
patients  who  died  at  different  stages  of  the  disease,  the  red  globules  presented 
the  usual  appearance,  being  perfectly  uniform  and  in  sufficient  abundance. 

The  above  enumeration  of  the  symptoms  and  pathological  appearances  indi- 
cate malignant  scarlet  fever  to  be  a  disease  of  a  decidedly  inflammatory  cha- 
racter. We  find  the  various  internal  organs,  to  which  the  poison  is  conveyed 
by  the. circulation,  first  in  a  state  of  extreme  congestion;  secondly,  in  that 
condition  which  we  recognise  as  inflammation  ;  and  lastly,  in  ulceration,  or 
containing  the  deposit  of  a  product  unfit  for  the  purpose  of  nutrition.  We 
also  discover,  as  in  uterine  phlebitis,  and  in  some  cases  of  puerperal  peritonitis, 
deposits  of  puoloid  matter  in  different  and  distant  parts,  softening  of  cartila- 
ginous and  corneous  structures,  and  those  peculiar  appearances  in  the  intesti- 
nal mucous  membrane,  which  we  perceive  in  other  diseases  originating  in 
animal  poison.  In  the  human  eye  we  have  an  opportunity  of  watching  con- 
junctival inflammation,  extending  to  the  cornea  and  terminating  in  softening. 
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ulceration,  and  disorganisation  of  that  part ;  and  it  is  only  reasonable  td  infer 
from  the  concurrent  symptoms  of  heat,  swelling,  and  pain  in  the  external  parts* 
that  the  softening  and  ulceration  of  the  cartilages,  and  the  deposits  of  sero- 
purulent  or  CMoplastio  matter  found  in  scarlatina,  are  the  results  of  specific 
inflammation.  It  is  not  so  easy  to  explain  the  process  by  which  the  villous 
structure  of  the  intestines  is  destroyed,  and  conyerted  into  a  disorganised 
mass,  in  those  cases  in  which  no  traces  of  yascularity  can  be  detected,  but,  on 
the  contrary,  in  which  a  state  of  positive  anrnmia  prevails  in  the  morbid  parts 
and  their  vicinity.  In  this  variety  of  the  disease,  I  conceive  that  the  poison  acts 
directly  upon  the  abdominal,  ganglionic  system,  producing  organic  enervation 
and  loss  of  vitality  in  the  intestinal  mucous  surface ;  and  that  the  peculiar 
fiofbening,  absence  of  blood,  and  the  perforations  of  the  canal,  are  the  results, 
like  the  more  common  dark,  brown,  softened,  and  disorganised  patches  which 
I  have  observed  in  the  duodenum,  and  described  on  a  former  occasion  as  the 
consequences  of  a  fatal  attack  of  cholera  in  infants.  While  these  internal  con- 
gestions,  inflammations,  and  disorganising  processes  are  going  on,  the  charac- 
teristic exanthem  of  scarlatina  is  interrupted  or  prevented.  Hence,  in  this 
malignant  variety  of  the  disease,  no  exfoliation  of  the  epidermis  succeeds,  nor 
is  there  discoverable  any  exuberance  of  heat  on  the  skin,  on  which  the  process 
of  desquamation  in  simple  scarlet  fever  depends.  In  such  oases  there  is  an 
absence  of  the  customary  temperature  on  the  sur£su)e,  and  the  capillary  circu- 
lation in  the  skin  is  stagnant,  or  imper%itly  performed,  in  consequence  of  the 
oppressed  condition  of  the  chylo-poietic,  or  other  internal  viscera.  Hence, 
instead  of  that  salutary  efflorescence  and  intense  heat  which  prevail  in  simple 
scarlatina,  and  which  are  necessarily  succeeded  by  a  detachment  of  epidermal 
scales,  the  skin  assumes  a  dark  mottled  appearance,  and  communicates  to  the 
touch  a  sensation  of  comparative  coldness.  The  black  or  green  oflbnsive  dis- 
charges from  the  bowels  are  not  the  product  of  morbid,  biliary  secretions,  as 
they  are  commonly  supposed  to  be,  but  result  from  the  decomposition  of  the 
blood  which  has  escaped  from  the  intestinal  mucous  membrane ;  and  it  is  a 
remarkable  £sict  that,  excepting  the  occasional  eruption  of  petechise,  and  a 
softened  state  of  that  portion  of  the  intestine,  we  seldom  discover  in  these 
cases  any  other  morbid  change  in  the  villous  coat.  Hence  the  effusion  of 
blood  is  not,  as  in  dysentery,  the  result  of  obvious  inflammation  accompanied 
^ith  increased  vicarious  vascularity ;  but,  on  the  contrary,  it  appears  to  pro- 
ceed from  a  vitiated  condition  of  that  fluid,  which  renders  it  unfit  for  healthy 
circulation,  and  for  the  nutritive  and  formative  processes  of  the  animal  econo- 
my. This  hasmorrhagic  disposition  was  found  to  extend  to  the  mucous  mem- 
brane of  the  tongue,  the  cheeks,  the  nostrils,  and  the  kidneys,  and  th« 
epidermal  membrane  of  these  parts  was  reiidily  separable  by  the  least  friction 
or  pressure ;  the  minute  vessels  having  lost  their  contractile  property,  and 
permitting  the  vitiated  blood  to  escape  to  an  alarming  extent.  In  some  oases, 
however,  it  occurs  that  the  deficiency  of  fibrine  in  the  blood  is  removed  as  the 
disease  advances,  by  the  intervention  of  acute,  inflammatory  action ;  aUusion 
to  this  will  be  made  in  my  remarks  on  the  treatment. 

TreettmetU. — Two  opposite  methods  of  treatment  have  been  successively 
advocated  by  some  of  the  highest  authorities  in  medicine — ^viz.,  bleeding  and 
stimulants.    The  former  of  these  plans  having  been  proved  from  statistical 
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inyestigations  t-o  be  almost  uniformly  unfortimate,  has  been  long  sinee  aban- 
doned ;  and  I  beliere  that  most  of  the  practitioners  of  the  present  day  adopt 
the  practice  of  administering  ammonia,  wine,  qnina,  and  other  stimulating 
remedies.    The  success  of  the  latter  mode  of  treatment  it9,  howerer,  by  no 
means  satis&ctory,  and  under  some  conditions  of  the  system  it  is  both  un- 
scientific and  inapplicable.    Much  difficulty  will  be  found  to  exist  in  deter- 
mining the  actual  efficacy  of  any  remedial  measure,  unless  it  b  subjected  to 
experiment  during  the  entire  progress  of  the  epidemic;  for  it  is  now  well 
known  that  erery  disease  of  this  character  is  subject  to  great  yariation,  de- 
pending on  the  state  of  the  atmosphere,  the  season  of  the  year,  and  the  period 
at  which  the  medical  treatment  may  be  commenced.    It  may  be  discovered 
from  the  history  of  every  pestilence,  that  each  possesses  natural  periods  of 
increase  and  decrease,  being  generally,  if  not  invariably,  most  severe  and  fatal 
at  is  commencement,  and  afterwards  gradually  becoming  less  malignant. 
Unless,  therefore,  we  proceed  upon  some  general  and  established  principles  of 
treatment,  founded  upon  sound  pathological  investigation,  we  may  be  con- 
stantly deoeiyed  by  the  apparent  success  of  our  remedies.    Unless  we  can 
discover  some  means  of  obviating  the  introduction  of  animal  poisons  into  the 
blood,  or  some  antidote  to  prevent  their  operation,  we  must  be  directed  in 
our  treatment  by  the  circumstances  and  symptoms  accompanying  their  de- 
yelopment  and  progress.    At  the  commencement  of  the  present  epidemic  I 
pursued  the  established  mode  of  treatment  by  means  of  stimulants  and  tonioB, 
and  lost  my  four  first  patients  in  succession.    They  were  all. children  and  be- 
longed to  one  feunily.    Their  mother,  who  took  the  disease  and  who  had  never 
had  scarlatina  before,  recovered,  as  did  all  the  adults  who  came  under  my  care; 
the  fury  of  the  epidemic  having  been  concentrated  on  children,  whilst  grown 
up  persons  escaped  with  fever  of  a  typhoid  character,  accompanied  with  little 
or  no  rash — as  was  the  case  with  this  patient.    Fin<^ing  the  customary  mode 
of  treatment,  eveiiwith  the  assistance  of  proper  local  remedies  to  the'&uces, 
80  unsuccessful,  and  recollecting  that  the  effects  produced  on  the  tonsils,  on 
the  mucous  membrane  of  the  soft  palate,  and  on  the  fauces,  were  identical  in 
abearance  with  those  produced  by  the  late  epidemical  diphtherite,  riz. — the 
deposit  of  Mse  membrane  and  the  partial,  or  total,  destruction  of  the  tonsila 
by  ulceration,  I  was  induced  to  try  the  effects  of  small  repeated  doses  of  calo* 
mel  at  the  very  commencement  of  the  disease,  or  as  early  as  possible  after  the 
attack.    The  trials  which  I  have  afforded  to  this  plan  of  treatment  have 
answered  my  expectations  as  far  aa  the  disease  in  the  throat  is  concerned,  the 
operation  of  the  remedy  having  produced  the  same  salutary  effect  upon  the 
capillary  circulation  in  the  inflamed  parts,  as  I  found  it  to  produce  in  cases  of 
diphtherite.    It  is  necessary,  howeyer,  to  observe  that  the  medicine  must  be 
exhibited  at  an  early  stage  of  the  disease,  before  ulceration  commences  ;  for  it 
exercises  no  beneficial  effect  in  arresting  the  ulcerative  progress,  when  that  has 
become  once  established.    This  I  discovered  in  the  treatment  of  diphtherite, 
which  lately  raged  vrith  so  much  violence.    At  present  my  experience  of  the 
beneficial  effects  of  calomel  in  the  treatment  of  malignant  scarlatina,  has  only 
extended  to  the  diphtherite  and  other  inflammatory  affections  of  the  throat, 

before  any  considerable  ulceration  has  commenced. 

fTo  be  conHnued.J 
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PRACXIGAL   OBfliiBVATIONS   OK   UTEIUKS   HiEHOBBHAGE. 
Bx  William.  Kxwhhax,  Bsq.,  SiniaioVy  Ao^  Fabvhaic,  Sitbbit. 

fC<meludedJh>mpa^e  124.^ 

65.  The  oaiiaes  of  £ylure  in  tlie  ordinaiy  treatment  of  tbe  pleoenta  pnerie, 
consist  in  the  too  great  delay  of  the  timid  or  hetitating  practitioner  in  applying 
the  remedy,  in  the  hopeless  exhaustion  of  the  motheri  or  in  the  rudeness  of 
the  manipulation  employed.  It  is  proposed  to  ohviate  these  evils  by  the  early 
detachment  of  the  placenta ;  and  it  is  manifest,  that  this  will,  in  a  great  mea^ 
sure,  obviate  the  danger  of  delay.  It  must  be  allowed,  also,  that  the  evidence  is 
in  favour  of  the  diminished  hemorrhage,  and  consequently  lessened  exhaus- 
tion; and  it  is  admitted  that  the  rudeness  of  manipulation  may  be  iden- 
tical in  both  cases. 

66.  With  regard,  then,  to  the  two  former  supposed  advantages,  is  there  not 
an  oyer-abundant  compensation  afforded  by  the  vastly  increased  loss  of  fcetal 
life,  by  the  risk  and  danger  of  attempting  to  detach  the  placenta  while  the  os 
uteri  is  still  rigid  and  its  cervix  undeveloped ;  by  the  augmented  irritation  of 
the  nervous  system  arising  from  the  presence  of  these  dead  masses  in  the 
uterine  cavity ;  by  the  fearful  amount  of  risk  to  the  mother,  in  every  case  of 
malposition,  which  would  ultimately  require  turning ;  and  by  the  false  security 
and  consequent  inaction,  into  which  the  accoucheur  is  thrown  by  relying  upon 
this  novel  and  comparatively  untried  mode  of  relief,  and  sitting  by  in  passive 
indolence,  waiting  for  nature  to  complete  the  result  imder  circumstances  to 
which  her  powers  are  really  inadequate? 

67.  A  word  or  two  must  be  supplied  as  to  the  management  of  the  placenta, 
which  is  retained  after  the  expulsion  of  the  foetus  at  its  full  term ;  and  also  of 
the  treatment  of  the  contents  of  the  ovum  in  cases  of  abortion.  It  has  been 
made  a  question,  whether  in  the  latter  cases  the  placenta  should  be  left  en- 
tirely to  nature  to  throw  off  when  she  pleased,  or  whether  it  should  be 
removed  by  art.  Experience  shows  that  the  placenta  is  not  long  retained  in 
the  uterine  cavity,  without  producing  a  high  degree  of  local  and  constitutional 
irritation ;  and,  therefore,  it  should  be  received  as  an  axiom,  that  the  placenta 
is  never  to  be  left  in  the  uterine  cavity  to  be  dealt  with  by  nature.  The  great 
admirers  of  the  natural  history  of  disease,  will  of  course  contend  that  it  should 
be  left  to  nature's  own  resources.  Facts  and  experience  show  that  such  re- 
sources will  commonly  lead  to  the  extinction  of  life,  and  therefore  a  wiser 
plan  is  to  be  sought  out  and  pursued ;  while,  at  the  same  time,  a  wanton 
interference  with  nature's  agencies  is  to  be  deprecated. 

68.  In  the  early  months,  abortion  being  threatened,  and  the  expulsion  of 
the  foetus  having  occurred — the  placenta  being  retained,  it  is  always  to  be  re-- 
collected,  that  the  hand  cannot  be  carried  into  the  uterine  cavity, — this,  there- 
fore, being  out  of  the  question,  the  hffimorrhage  will  then  become  very 
moderate;  and  yet,  notwithstanding,  the  attendant  is  not  to  be  lulled  into  a  fatal 
security,,  since  it  may  recur  at  any  moment  when  the  separation  of  the  pla- 
centa has  commenced.  In  such  cases,  if  there  be  nothing  urgent  in  the 
symptoms,  nature  may  be  left  to  herself  for  twenty -four  hours,  but  if  after  this 

o 


150        MB.  NSWKHAU  ON  VTBRUrB  VJEUiOBXEABM. 

time,  the  placenta  has  not  been  expelled,  it  will  become  necessary  to  inquire 
into  the  cause  of  its  detention.  For  this  porpose  the  hand  must  be  i^itrodnoed 
into  the  Tagina,  in  order  precisely  to  ascertain  ibm  nature  of  the  case.  If  it  be 
found  that  the  os  uteri  is  open»  but  that  there  k  no  trace  of  pkoenta,  the  ex- 
ploration  must  not  be  carried  farther;  no  riolence  must  be  done  to  the 
uterus ;  the  case  must  be  left  to  nature, — an  aperient  should  be  exhibited, 
or  a  large  hiTement  should  be  giren — and  the  case  may  be  left  for  anoliier 
twenty-four  hours. 

69.  But  if  in  conducting  this  examination,  it  is  found  HoA  the  placenta  is 
partially  expelled,  and  actually  occupying  the  moiith  of  the  womb,  or  that  it 
is  lying  within  its  undeyeloped  neck,  within  reach  of  the  finger,  it  may 
be  attempted  to  be  gently  withdrawn  by  one  finger  introduced  within  the 
uterine  cavity,  or  by  a  finger  and  thumb  antagonistically  employed  in  the 
ragina.  And  if  the  extraction  of  the  placenta  be  not  thus  easily  accomplished, 
recourse  may  be  had  adyantageously  to  the  little  forceps  so  admirabfy 
adapted  to  this  purpose,  and  recommended  by  Dr.  Eadford  of  Manchester, 
which  will  be  found  efficient  and  useful ; — at  any  rate  this  case  is  not  to, be 
abandoned  to  nature! — ^the  practitioner's  energies  are  not  to  slumber  till  they 
hare  provided  for  the  patient's  security — or  in  other  words,  tiU  the  placenta 
has  been  judiciously  and  carefully  remoYcd.  In  all  these  cases,  the  determina- 
tion of  the  time  for  interference  must  be  guided  by  the  previous  history  and 
precise  nature  of  the  case,  and  by  considering  the  patient's  powers,  and  the  pecu- 
liarities of  her  constitution,  particularly  with  regard  to  hffimorrhagic  tenden(7, 
or  to  the  existence  of  any  organic  malady. 

70.  Kot  so  with  respect  to  retained  placenta  after  the  birth  of  a  foetus  at  it's 
fuU  term.  Here  to  leave  the  work  to  nature  would  be  criminal ;  and  the 
accoucheur  is  never  to  quit  his  patient's  bedside  till  it  be  accomplished. 
Usually  the  placenta  will  be  expelled  in  a  few  minutes ;  its  first  detachment  is 
easily  known  by  the  lengthening  of  the  cord,  and  then  it  will  very  generally 
be  found  occupying  the  vagina.  In  this  case,  however,  it  will  sometimes 
happen,  that  the  placenta  has  been  mainly  separated,  but  that  it  remains 
attached  by  a  small  portion  of  its  surface.  I^  as  occasionally  occurs,  the  pla- 
centa is  of  an  unusually  soft  structure,  great  care  will  be  required  to  r^ove 
the  whole,  and  there  will  be  much  risk,  lest  the  larger  part  should  be  detached, 
and  a  small  adherent  portion  should  be  left  behind.  But  perhaps  pain  is  al- 
together suspended,  and  the  uterus  does  not  contract  upon  its  contents  so  as 
to  effect  the  separation :  in  this  case  a  dose  of  opium  ia  the  best  remedy. 

71.  Again,  there  may  be  a  great  deal  of  pain,  and  the  uterus  may  contract 
a  great  deal,  but  does  not  expel  the  placenta,  because  it  is  implanted  ab- 
normally,— or  it  contracts  spasmodically  either  at  it's  orifice  or  in  it's  middle, 
forming  hour-glass  contraction  $  and  the  placenta  may  be  actually  detached, 
and  lying  in  one  or  other  of  these  compartments.  Here  a  full  opiate  is  to  be 
exhibited,  and  when  its  effect  may  be  supposed  to  have  been  produced,  the 
hand  is  to  be  passed  into  the  uterine  cavity.  If  the  spasm  has  subsided,  the 
enclosed  or  adherent  placenta  may  be  discovered ;  if  merely  retidned,it  mi^  be 
carefully  and  easily  removed ;  on  the  other  hand,  if  adherent,  the  placenta 
may  be  gently  separated,  and  then  allowed  to  be  expelled  by  uterine  contrac- 
tion, with  the  hand  in  the  vagina.  AH  this  will  be  easily  effe<Jted,  if  tun^ 
and  gently  manipulated. 
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78.  Wtfck  ngwd  to  tho  gmml  traataintt  of  atoriiie  lumorrluigi^  time  are 
wranl  itofoti^ai  quartioof  fta  b«  diaovated,  snd  we  ahall  now  take  a  ooadie 
vefiew  of  ife*  iidoaet^  oooaaioAaUj  aflibvaoiiig  (ha  opportaBUjof  ooUatend  dit- 
•naaioti  ia  H  way  be  praamtadi 

78.  Kona  ean  doobi  tbe  wtnmitj  for  leai— abaolvto  leat,  under  the  cir* 
oumataiieea  i  aoMe  ftoft  wlMtorar  eanae  the  hnnorrhafo  nu^  ariiei  wluiber 
froaa  tiueatonad  aliortioBy  from  aaaidanta]  lepanition  of  (he  deoidn^  from 
local  excitement,  from  oongeation  in  the  uterine  Teiiala»  from  eonatitntional 
or  loeal  feeUaoaaa»  from  hnaorihegio  tendenoy,  from  nerrona  aad  apennodic 
iinftatidB«orfrettphmitid  miaplantatimi,  atiU  in  eyeiy  oaae  the  body  mnat 
beplaoad «t>eab--reoambenit----iritii the pelfia gently elerafted,  withthemind 
pveaerrad  aa  free  aa  pomiUe  from  eare  and  aniiety,  and  in  the  iirat  inatanoe 
with  aa  sroadanoa  olali  atimnlii  aKtamal  or  interaaL 

74.  On  the  anbject  of  temperature  there  ia  oonaiderably  more  of  doubt. 
Kbboc^  -wiSk  Mi  m  qneation  the  nanmity  for  ayoidiag  the  general  atimulva  o f 
hmt,  or  thai  the  patient  ahould  be  hapt  oool  with  an  abundanee  of  lireahair, 
and  with  fiery  light  eorerin^  But  than  are  miirtft^^  with  regard  to  the  long 
oontjnnad  appttoation  of  odd|  ainee  the  effect  of  thia  long  oontinued  applies- 
tiooy  h^^ 

a.  To  deprive  the  ea|iiIlaTyTeB8ela  of  their  blood* 
•   ^«  To  diminiah  their  oaloriile  powerai  and  to  subdue  their  nerroua  aenaibilit j. 

e.  To  make  the  patient  wretched  and  miserable  by  lying  in  a  pool  of  wetness. 

A  To  depiem  the  pewen  of  lifr,  and  by  ao  doing,  to  diminiah  the  diance  of 
thttt  elaatio  redaction  whieh  will  be  ultimately  required. 

&,  To  produoe  eongeation  in  the  internal  Tiaoerai  and  more  eapecially  in  the 
organ  just  now  ao  anpeg^abundantly  aupplied  with  blood,  and  by  ao  doing  to 
heap  up  tntherthan  to  diminiBh  the  hmnorrhage. 

/I  To  lender  the  aeoonehenr.uneertain  as  to  the  extent  of  the  hiemonrhage, 
from  the  Uaod  being  mixed  up  with  the  water  ao  employed. 

76«  33ieae  are  not  speeelatiTe  otyoetiona ;  they  haye  been  ooUed  at  the  bed- 
side of  the  patients,  and  upon  a  large  oompariaon  of  sufferera  diffiwently 
treated,  and  haye  wrought  the  oonrietiim  that  the  toiy-eeeftaearf  ^plication 
of  oold  in  uterine  hemorrhage  ia  undesirable  s  and  that  it  ia  unneoesswry,  be- 
cause the  eaaea  do  better  without  it  It  is,  upon  re6eeti<m,  obyiously  undesir- 
able to  send  away  the  blood  from  the  Bksa«  to  produee  shiyeiing,  goose  shin, 
pallor,  freUenesa  of  eapiUary  oirenlation  i  or,  to  diminiah  the  yital  powers ;  or 
to  produoe  eongeation  in  the  large  uterine  yeins  {  and  yet  all  these  results  fol- 
low upon  the  adoption  of  •  praotioe  whieh  ia  uUfittded  to  diminish  hfsmorr- 
hage  by  the  ooatrwtittn  of  the  bleeding  yesaela. 

7(.  It  is  not  otjeeted  that  the  applieation  of  eold  is  narer  useful,  for  its 
sudden  hnpression  ia  often  adyantageona  in  arraating  the  Jftow  of  blood,  and 
perhaps  giying  nature  en  opportunity  of  posauing  her  own  pfams  of  stopping 
haraaorrhage,  and  without  impairiag  the  re-aotiye  power,  upon  which  we  ahall 
haye  to  frA  baeh  in  every  senooa  oase  of  uterine  loss. 

77.  When  therefoie  oold  is  npplied,  it  should  be  in  the  eariy  stages  of  bleed- 
ing, and  eyen  here  the  admission  of  oold  air  may  be  too  ipreat  s  the  patient 
ahould  be  hept  oool,  but  not  shiveong  and  miaernUe.  Thes|ppUoationofoDld 
by  means  of  eold  water  or  nfrewtg  mixtait^  ahonld  be  made  nddanly  and 


153        ME.  KEWNHAM  ON  UTERINE  HiEMOREHAGEB. 

briskly,  but  not  continuously,  so  as  to  obtain  its  contracting  agency  -without 
the  attendant  depression,  and  tbe  patient  sboidd  on  no  account  be  kept  we# 
and  wretched.  If  cold  be  applied  in  the  fcFrm  of  ice,  it  should  be  by  introdu- 
cing for  a  short  time  a  plug  of  ice  into  the  yagina,  so  Us  to  secsre  its  mfluence 
upon  the  uterine  ressels,  rather  than  upon  the  external  capiUaries.  But  it 
would  not  be  safe  to  allow  ice  to  remain  yeiy  long  in  the  yagina  at  one  time, 
lest  the  vital  powers  of  the  contiguous  yesseis  should  be  depressed  beyond 
measure  and  irrecoyerably  depressed. 

78.  There  are  also  many  cases  of  exhausting  xiterine  hsnnorrhage,  with  ten- 
dency to  spasm,  and  excited  nervous  sensibility,  in  which  hot  applications  to 
the  hypogastric  region  will  be  decidedly  useful  in  allaying  the  flow  iind  pin>- 
ducing  comfort :  a  mustard  poultice  above  the  pubes  succeeded  by  hot  cloths, 
or  dry  cupping,  will  be  more  useful  than  the  application  of  cold  in  any  and 
every  form. 

79.  There  are  hut  two  methods  of  arresting  uterine  hjsmorrhage,  first — ^by 
producing  uterine  contraction;  or,  secondly — ^by  the  formation  of  a  clot 
within  the  mouths  of  the  bleeding  vessels,  neither  of  which  processes  will  be 
facilitated  by  the  long  continued  application  of  cold.  It  is  folly  admitted, 
that  the  application  of  cold  vinegar  and  water  to  the  face  often  relieves  the 
patient,  not  however  through  a  direct  agency  upon  the  bleeding,  but  simply  as 
a  reviver  to  the  nervous  system,  and  sustaining  it  during  the  exhausting  in- 
fluence which  is  going  on. 

80.  BLEEDiva. — It  has  been  a  veiy  common  praetiee  to  bleed  in  aU  cases  of 
uterine  hemorrhage  in  the  early  months  of  pregnancy ;  it  is  this  only  which 
merits  discussion,  for  in  the  latter  months  usually  the  hemorrhage  is  so 
alarming,  that  the  question  is  not  so  much  as  to  the  best  means  of  protractiDg 
gettaiion^  but  as  to  the  most  efficient  plans  of  carrying  the  mother  speedily 
and  safely  through  the  dangers  of  parturition.  Confining  our  observations, 
therefore,  to  the  early  months,  the  questions  to  be  considered  are  as  to  the 
causes  which  are  threatening  to  produce  abortion ; — and  as  to  the  prospects 
for  the  continuance  of  foetal  life. 

81.  Abortion  frequently  arises  firom  excited  nervous  sensibility ;  from  inatt 
tention  to  the  state  of  the  bowels,  whether  they  be  confined  or  too  much 
acted  upon ;  from  great  feebleness,  and  an  anoemic  state  of  the  system ;  and 
it  is  clear  that  in  all  these  cases,  bleeding  would  be  inadmissible. 

82.  Bnt  if  there  be  a  dull  and  insensitive  nervous  system ;  if  there  be  a  state 
of  general  plethora ;  if  there  be  a  full — ^hard— jerking  hemorrhagic  pulse  ^  if 
there  be  obvious  hyperoemia ;  and  if  there  be  signs  of  local  congestion,  then  a 
moderate  blood-letting  may  produce  an  inmiediate  and  a  salutary  influence, 
provided  that  the  prospects  of  foetal  life  should  render  it  desirable.  It  must, 
however,  be  always  borne  in  mind,  that  every  ounce  of  blood  may  be  of  great 
ultimate  importance ;  and  the  only  just  reason  for  blood-letting,  must  be  to 
-save  blood-effiision.   .Moreover,  it  must  ever  be  remembered,  that  quickness 

of  pulse  is  not  an  indication  for  bleeding ;  the  pulse  will  be  quickened  in  pro- 
portion as  hemorrhage  continues  and  the  powers  of  the  system  are  enfeeUed. 
Care  must  be  taken  not  to  mistake  the  pulse  of  constitutional  effbrt  for  a 
hard  pulse.  That  which  will  justify  bleeding,  is  the  full,  hard,  strong  pulse-*- 
not  the  quicky irritable,  yibratii)g,  wiry  pulsef,  which  is  only  rendered  such  by. 
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the  keart's  defieiaiit  VMffljt  nU  tiie  eonseqvent  irritabilitj  of  tho  neiroiM 
system.  A  miBtake  here  may  coet  the  patient  her  life ;  aad  tlioiefbre  it  if  of 
infinite  inqwrtanoe  for  the  practitioDer  to  disoniiiiiiate  nioely,  to  jvdge  aocu- 
rately,  as  trail  as  to  «ot  i|nnly.  The  Talue  of  li£B  is  too  lightly  thought  of:  we 
cannot  estimate  it  too  highfy— 4or  Ibel  too  deeply  ow  responsibility  to  pre* 
«erveit. 

83.  Another  eiromastaaee  to  decide  the  guestioa  of  Teii»-«eotaoo  is  as  to 
the  fcetal  prospects.  A  owefiil  ennination  mtuit  be  made  of  the  uterus ;  if 
the  06  uteri  be  fonnd  dosed  and  healthy,  there  may  be  a  good  prospect  of  con* 
tinving  gestation,  and  bleeding  may  be  adopted,  if  otherwise  indioated  %  bat,  if 
on  the  eontraiy,  it  be  partkDy  optB|  relaarad,  pouting,  with  dilated  flaccid 
Teasels,  abortion  is  ineyitable,  and  it  would  be  unwise  to  bleed* 

84.  The  question  of  bleeding  being  thus  settled,  there  arises  the  enquiry 
how  fiir  other  sedatives  vasj  be  useful,  and  among  others  eooUmg  drimks  taken 
internally.  It  is  desirable  that  the  sedative  effects  oi  oold  iqiplied  to  the  sto* 
mach  should  be  employed  to  a  certain  ertent ;  but  these  reqoiie  care,  to 
avoid,  in  the  first  place,  the  too  great  quanUiy  which  will  pvoduoe  fulness  in 
the  vessels,  and  so  keep  up  oc^tow,  without  contributing  to  the  inerei^  of 
power;  and,  secondly,  that  the  vis  vitas  be  iiot  so  reduced  as  to  enfeeble  the 
heat's  action  beyond  measure,  and  thus  hasten  a  £stal  catastrophe.  Very 
small  quantities  of  tea  might  be  taken  occadomalty^  but  it  wUl  not  be  borne,  if 
frequently  or  largely  administered }  and,  as  a  general  rule,  eery  cold^  or  iced 
nuOtJA  the  best  flmd  that  can  be  ti^en;  it  is  grateful  to  the  patient,  a  sufficient 
degree  of  sedative  influence  is  obtained,  small  quantities  are  enough,  and 
thus,  the  plethora  ad-molem  is  avoided,  while  the  energies  of  the  system  ore 
recruited,  and  its  power  retained  under  the  most  trying  circumstances.  It 
shoidd  be  recollected  even  here,  that  the  quantities  taken  must  not  be  large, 
for  fear  of  disturbing  the  stomach ;  a  phenomenon  always  attended  by  great 
exhaustion  of  power. 

85.  Other  methods  for  the  employment  of  cold  have  been  suggested,  and 
especially  that  of  xxild  lavemenis ;  and  these  may  be  made  useful  if  judiciously 
employed.  In  the  first  place,  it  is  of  great  importance  that  the  rectum  should 
be  thoroughly  washed  out ;  and,  inasmuch  as  aperient  medicine  cannot  always 
be  relied  upon  for  its  degree  of  action,  and  may  be  either  excessive  or  insuffi- 
cient, and  may  be  accompanied  by  tenesmus  on  the  one  hand,  or  by  straining 
on  the  other,  it  will  be  better  to  have  recourse  to  a  tepid  lavement  in  the  first 
instance,  to  clear  out  the  larger  bowel,  and  afterwards,  fipom  time  to  time, 
to  iigect  a  quarter  of  a  pint  of  very  cold  water,  with  from  30  to  60  minims 
of  laudanum,  by  which  means,  we  shall  secure  the  advantage  arising  from  the 
contraction  of  cold  and  the  sedative  agency  of  the  opiate. 

86.  While  speaking  of  the  advantages  of  oold  lavemens,  we  cannot  extend 
the  same  amount  of  praise  to  cold  injections  thrown  into  the  uterine  cavity. 
The  application  of  ice  to  the  vagina  for  a  very  short  period  may  be  admissible, 
though  requiring  the  greatest  care  ;  but  the  injection  of  cold  into  the  uterine 
cavity,  just  after  it  has  been  emptied  of  its  fcDtal  contents,  and  is  suflering  from 
inertia,  may  be  attended  by  the  most  serious  consequences — may  produce  the 
most  Tiolent  nervous  symptoms — ^may  rather  tend  to  aggravate  the  aliea^ 
existing  inertia—and  perhaps  to  produce  hUl  effects.    This  plan  of  treatment 
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wotdd  bd  obvioufely  uuidmiai»ibk  in  oases  of  Imnorrliage  wbere  the  ttierm  re^ 
tauM  ito  cottteiiiSt 

•  ft7«  One-  of  the  most  importaBt  sedatites  is  qmetness  of  mindr-^amd  it  is  of 
the  greotest  ooaseqiience  to  soothe  the  patient's  anxieties,  to  dissipate  her  ap* 
prehensions,  to  cheer  her  despondency,  and  to  throw  the  bright  raj  of  hope 
orer  futurity.  Hence  it  is  that  confidence  in  the  medical  attendant  is  of  the 
first  importance  to  the  patient ;  .and  that  her  eahn  and  qniet  reliance,  on  his 
unmored,  kind,  steady,  and  perseireriDg  attentions,  should  remain  nn- 
ehttken.  This  is,  to  him,  one  of  the  most  trying  emergeneies  of  life ;  but  as 
ha  rallies  his  patient's  safety,  and  his  own  eharaotw  and  peace  of  mind,  he 
must  do  riolence  to  his  own  feelings,  for  they  must  nerer  seem  to  be  mored, 
and  his  fortitude  must  remain  xmshaken. 

86.  There  are,  howerer,  other  sedatiTCs  to  be  considered,  which  are  medi- 
cinal ;  and,  among  these,  digitaiis  may  be  mentioned.  To  say  nothing  of  its 
uncertainty  and  oaprioiotts  influence,  or  of  the  time  it  would  lequire  to  secure 
its  effect  upon  the  system,  the  principle  upon  which  it  could  be  given  is  erro- 
neous. Could  it  produce  a  soothing,  modifying  influence  upon  the  uterine 
Tasoukr  system,  without  a  corresponding  depression  upon  the  heart  and  ner- 
vous System,  it  might  be  a  TaluiA>le  agent.  But  since  it  is  well  known,  that 
its  agency  upon  the  heart  is  depressing  beyond  calculation,  and  that  a  similar 
iaifluence  is  exerted  upon  the  nervous  syst^n,  it  is  clearly  onciof  those  reme- 
diea  whioh  should  not  be  employed.  Even  were  it  advised  in  the  early  mcMnths 
\  of  poegnanoy  in  order  to  control  hesmorrhagic  action,  ^till  it  is  probable,  that 
its  tendency  is  to  favmir  and  produce  abortion,  rather  than  to  retard  itj  and 
therefore  it  -i^uld  be  banished  from  the  list  of  remedial  agents  in  uterine 

89;  It  is  a  very  common  practice  to  exhibit  the  mineral  ad.ds^ — ^alum,  gaUic 
acid ;  and  in  naaes  of  chronic  hsemorrhage,  these  remedies  may  be  employed 
with  signal  advantage ;  but  in  the  active  hemorrhage  to  which  our  observa- 
tknaohiedy  sre  addressed,  they  do  not  appear  to  exert  any  influence  which 
can  be  relffid  upon  $  and  great  care  should  be  taken  that  they  be  not  trusted 
iio,  for  by  sndh  confidence^  we  shall  be  losing  sight  of  the  more  important 
agents. 

90.  We  must  here  notice  the  exhibition  of  the  ergot  of  rye,-^a  remedy  con- 
cerning which  mistakes  are  constantly  made, — and  the  employment  of  which 
requires  much  care  and  discrimination.  It  is  not  my  intention  to  discuss  its 
modtt9  ^opefondis  certain  it  is,  that  it  has  an  astonishing  influenoe,  when  judi- 
ciously adminietered,  in  augmenting  feeble  uterine  contraction ;  and  nobody 
can  have  witnessed  ks  unerring  agency  without  being  convinced  of  its  power. 

91.  Hence,  it  has  been  highly  vaunted  as  a  remedy  in  uterine  haemorrhage, 
and  under  certain  circumstances,  it  is  unquestionably  useful ;  but  these  cir- 
.cumstan<9es  are  Mmited.  Itf  has  been  supposed  to  possess  the  power  of  check- 
ing hemorrhage,  and  therefore  it  has  been  given  in  aU  sorts  of  bleedings.  My 
firm  conviction  is^  that 'it  ia  perfectly  inert  when  admuustered  with  this  inten- 
tion, and  ihat'if  the  pfoduetion  of  the  state  of  ergotism  have  any  influepoe  at 
•all  over  heemorrhage^in  g^erol,  it  is  by  so  poisoning  the  blood,  as  to  diminish 
its  titaUsing  influenoe,  ami  thus  checking  its  morbid  flow,  by -decreasing,  the 
.action  of  tho  heart  upon  its  poisoned  contents. 
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92.  The  onty  ivial  good  wiudi  the  ergot  oaa  prodnofl^  is  hf  immwuMg  Imi- 
gnid  action  of  the  utenis.  I  say,  imenanng  lamguid  octfioii,  beeaoM  this  it 
wHl  usTfet  fail  to  do,  whon  giyen  judioioiisly.  But  it  baa  baen  giToa  to  pro- 
daoe  action  of  the  utema,  and  in  thia  it  will  be  fbnad  to  ful  rapaata^.  It  is 
not  its  loena  standi  to  prodaoe  aetion  wbara  no  aotion  prerionslj  esiata,  bnt 
to  ineieasa  the  atvangtb  and  frequency  of  pain,  where  pain  ahsadjr  enats. 
Often  aod  often  hare  pcaotitioneri  told  me  of  their  having  tried  argot  without 
any  eflfeot;  and  doubtless,  becanse  they  hare  exhibited  the  remedy  without 
thought,  aa  mere  rontinists,  without  a  prinoipled  application  of  its  powers. 
Srgot  ia  not  to  be  administered  to  produce  uterine  aotioi^  nor  io  oheak  lus* 
momiage,  but  to  add  to  tiie  power  of  feeble  uterine  coatraotion* 

93.  Again,  its  exhibition  is  limited  under  many  circumstaneea  of  uterine 
luemorrhage  in  the  hitter  months,  not  only  by  the  foot  of  there  being  no  ute- 
rine contraction,  but  even  where  there  is  feeble  oontraetion,  and  them  may  be 
present  co-ezistingly,  the  necessity,  or  the  probable  neoesaity  lor  turnings  No 
man  in  his  senses  would  think  of  giving  ergot  where  there  waa  a  probability 
of  his  being  called  upon  to  alter  the  position  of  the  foatus* 

94.  Again,  it  should  at  all  times  be  Tery  cautiously  given  when  there  is  a 
Imoum  tendency  to  uterine  inertia,  and  hssmorrhage  after  delivery ;  for  the 
uterus  having  been  violently  stimulated  to  expel  the  iwtus,  often  iaUa  imme- 
diately afterwards  into  a  state  of  atony,  and  fearful  hasmorrfaage  may  be -the 
consequenoe.  A  dose  of  ergot  exhibited  immediately  itflmr  the  lastal  birth, 
may  in  such  a  case  be  oftentimes  useful,  and  may  prevent  hemorrhage  by 
causing  rapid  uterine  contraction,  and  the  expulsion  of  the  pLacentat 

d5.  The  exhibition  of  this  remedy,  therefiHre>  will  be  useless  in  oasea  of 
threatened  abortion,  until  the  expulsive  pains  have  actually  set  in  i  -it  wfll  be 
useless  in  all  cases  where  1^  expulsive  aisus  is  wantog  ;  it  will  be  useless  in 
sU  eases  requiring  turning ;  and  it  will  only  be  uasM  in  aiding  &eble  uterine 
action  already  established,  though  languidly. 

96.  JPUtg. — ^It  may  be  sometimes  useful  thorou|[^bify  to  {dug  the  vagina  in 
cases  of  uterine  hemorrhage,  in  order  to  ftiflilitato  the  formation  of  a  dot  upon 
the  mouths  of  the  patent  vessels,  and  thus  to  assist  in  anresting  the  hsKfaxcfn- 
hage.  But  even  here,  there  are  cautions  to  be  observed.  Doubtless  the  em- 
ployment of  the  {dug  con  be  traced  back  to  the  vary  earliest  periods  of  obste- 
trical science  $  and  in  all  probability  the  astringent  pessary  of  Hippocrates 
must  be  considered  in  no  other  light  than  as  9^plmg, 

97.  In  the  early  months  of  pregnancy,  when  there  is  threatened  abortion, 
stid  the  uterus  is  rigid,  and  will  not  yield  to  any  trifling  opposition  to  the 
flow  of  blood;  or  vriien  hasmorrhage  occurs  from  placenta  pnaria  before, the 
mouth  of  the  womb  ia  dilated  or  dilatable,  then  the  plug  n^y  be  onployed  with 
-signal  advantage.. 

98.  But  in  the  other  formidable  cases  of  uterine  hsamoirhage  in  the  latter 
months,  it  wHl  be  better  not  to  employ  the  plug,  where  there  is  any  danger  of 
internal  hemorrhage  going  on  imperoeiTed,  because  the  blood  will  not  readily 
find  its  way  out  by  ihe  os  uteri.  In  such  a  case,  hemorrhage  which  is  for- 
midable, but  manageable,  will  be  conyerted  into  a  £ur  more  threatening  coxvdi- 
tion,  and  perhaps  may  very  speedily  terminate  existence.  In  all  such  oas^,  if 
the  hemorrhage  be  dependent  upon  accidental  sepamtion  of  thedecidms  it  is 


b«st  taruptiire  the  xneinbrtiies,  and  leave  the  rest  to  nature ;  bnt  in  tliosei 
oases  of  placenta  piwv^ia  "wliich  'will  require  turning  it  will  be  better  to  turn 
«8  soOn  as  tbe  os  uten  is  dilated  or  dilatable.  Thns,  tbe  employment  of  the 
pltlg,  howerer  valaable  in  itself,  is  limited  in  its  sphere  of  application,  and 
will  inequitably  do  xnisohief  if  appHed  indiscriminately.  It  has  been  said,  that 
tiiei^  is  no  Hsk  in  employing  the  ping,  so  long  as  the  os  uteri  is  rigid ;  but 
this  is  a  mistake.  The  os  uteri  may  be  rigid  while  other  fibres  of  the  uterine 
body  may  be  inert  and  yielding — and  thus  the  greatest  evil  may  be  produced 
without  our  being  aware  of  its  presence. 

99.  JSm0ti(», — It  has  been  proposed  to  gire  antimonials  in  uterine  hemorr- 
hage ;  and  th^  may  have  their  place  in  those  oases  of  rigid  uterine  fibre, 
which  forms  the  chief  obstacle  to  scientific  treatment ;  and  there  may  be  a  few 
eases  of  robust  fibre,  where  the  prostration  of  nausea  may  do  good,  but  these 
cases  are  rare ;  generally  the  system  will  not  bear  the  depressing  influence  of 
long  continued  nausea, — and  fall  i^omiting  is  decidedly  objectionable. 

100.  SUmnlimU. — ^Brandy  and  wine  haye  been  largely  administered, — and 
there  are  oases  to  which  these  atimulants  may  be  useful,  but  their  sphere  is  a 
very  limited  one,  when  compared  with  opium,  and  they  should  be  ^ven  cau- ' 
tiously,  and  thrown  aside  as  soon  as  the  redacting  hsemorrhagic  puke  and 
a  hot  skin  shall  hietTe  been  produced. 

101.  Oxide  oftUoer  on  the  one  hand,  and  arseme  on  the  other,  wisely  and 
judieiouflly  administered,  are  decidedly  useful  in  many  cases  of  chronic  hss«> 
mocrhage  at  the  critioal  period  of  life ;  -and,  if  used  with  discrimination,  will 
be  followed  by  beneficial  results. 

102.  The  fuper-aceiate'K^  lead,  and  £faUic  aaid,  are  both  of  them  ocoasionally 
useful  in  literine  hsemorrhage,  bnt  must  not  be  relied  upon  with  too  great  con- 
fid^ice.-  Nevertheless  these  reme^es  are  not  to  be  rejected,  but  only  to  be 
considered  as  greatly  in^aiior  te 

103..  Opium*  It  is  not  perhaps  -every  case  of  uterine  haemorrhage  in  which 
we  would  reecanmend  the  exbibition  of  opimn,  because  there  may  bte  instances 
of  plethoric  constitution,  in  which  the  reme^  might  be  useless  and  even  in- 
jurious. But  in  every  case  of  formidable  bleedmg  the  pulse  is  so  rapidly 
sunk,  and  exhaustion  sets  in  with  such  «wM  haste,  and  the  pulse  so  soon  be- 
comes quick  iram  irritability,  and  the  nervous  system  gets  disturbed,  and  un- 
conquerable restlessness  sets  in,  and  the  symptoms  arising  from  the  emptiness 
rather  than  the  fullness  of  vessels  are  so  prominent,  that  it  is  then  we  especially 
need  the  supp(»rting  influence  of  opium ;  it  .is  then  we  shall  find  it  as  our 
main  point  d'appid ;  it  is  then  we  ^all  find  it  our  stronghold,  eminently 
worthy  of  conridence,  and  that  which  will  cany  our  patient  through  dangers 
of  the  most  appallix^  character. 

.  104.  We  are  not  prepared  to  say  in  what  way  opium  contributea  its  sup- 
porting id^luence  to  the  vis  vit»,  whether  by  its  direct  agency  in  soothing  the 
irritated  nervous  i^tem^  or  by  ^odncing  that  artificial  fidness  of  the  cere>- 
bral  resaels  which  preserve?  the  vaeculsr  system  from  sinking,  till  other  meana 
haye,be^  timely  employed ;  ot  whether  by  a  controling  influence  over  the 
flow  of  bJk>od  j  yn>  w^U  not  tdte  upon  us  to  decide  these  questions.  Suffice  it 
to  81^,  that  f^.izifluence  upon  the  patient  is  most  maxked,  her  jactitation  is 
removed)  .aicl^iesi  quieted^  luemorrhage  lessened,   oheeifuliifiea  sngmantedi 
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pains  TelifiTed,  i^yprehenaion  and  deBpondtfncy  gone,  liMurt  enabled  to  mrrj  on 
its  function,  and  genetaUy  the  patient  is  rescued  firom  despair  to  hope,  firom 
the  shadowy  border  which  separates  life  from  death  to  the  term  firma  of 
of  convalescence. 

105.  To  secure  these  effects  an  ordinary  dose  of  landantim  will  not  soflioe,  or 
ft  single  dose,  howeyer  large ;  it  must  be  given  in  the  first  instanee  as  a  doeo 
pre-eminentt^  large,  and  this  nrast  be  frequently  repeated,  so  as  to  keep  he- 
morrhage in  check  and  support  the  vis  vits,  while  other  means  may  be  em- 
ployed. There  is  nothing  to  frar  from  large  doses  under  these  eircumstaneee ; 
they  will  not  produce  a  narcotic  eilbct,  while  their  influence  in  supporting 
power  is  undeniable.  Of  the  employment  of  galvanism  on  the  one  hand,  or 
chloroform  on  the  other,  in  the  treatment  of  uterine  hemorrhage,  I  have  not ' 
sufficient  ezpenenoe  to  venture  an  opinion.  Perhaps  my  friends  Dr.  Bedford 
and  Dr.  Simpson  may  contribute  to  supply  this  deflcieney. 

106.  We  must  add  a  few  words  on  the  treatment  <^  hsmorrhage  ariaing 
from  separation  of  the  decidua,  or  of  a  portion  of  the  placenta,  when  it  is  not 
implanted  over  the  os  uteri*  In  these  cases,  the  membranes  should  be  rup- 
tured and  the  liquor  amnii  discharged,  when  the  case  under  certain  oiroum- 
stances  of  caution  may  be  left  to  nature. 

107.  The  object  of  rupturing  the  membranes  is,  first — to  secure  contraction 
of  the  uterine  £bres  upon  the  bleeding  vessels ;  and,  secondly — to  induce  the 
parturient  efforts,  which  will  still  more  effectually  restrain  the  hemorrhage. 
It  has  sometimes  been  doubted  whether  the  effect  of  this  process  upon  the 
uterine  fibre  is  great,  and  therefore  the  practice  has  been  stigmatised  as  use- 
less. The  objection  really  arises  from  want  of  observation,  for  11  the  practi- 
tioner has  ever  been  called  to  turn  a  foetus  where  the  liquor  amnii  has  been 
evacuated,  perhaps  several  days,  he  cam  have  no  doubt  of  the  contractile 
power  of  the  uterus.  The  severe  pressure  upon  his  own  hand,  and  the  extreme 
difficulty  of  altering  the  position,  will  surely  be  enough  to  convince  him  that 
the  effect  of  such  a  process  of  contraction  upon  the  continuaiu»  of  hemorrhage 
must  be  very  great,  and  he  will  be  driven  away  by  fsict  frx>m  the  delusive 
visions  of  theory. 

108.  It  is  necessary,  however,  to  ascertain  the  nature  of  the  presentation, 
lest  it  should  be  one  requiring  alteration,  which  we  should  render  di^cult  by 
allowing  the  escape  of  the  fluid,  and  the  consequent  grasping  of  the  foetus  by 
the  uterine  fibres.  It  is  also  desirable  to  estimate  the  quantity  of  water,  be- 
cause if  there  be  present  only  a  very  small  quantity,  the  loss  of  that  quantity 
win  not  produce  an  immediate  effect  upon  the  hemorrhage,  but  only  its 
.-secondaiy  advantage  of  producing  uterine  contraction. 

109.  This  hat  may  be  readily  known  while  the  hand  is  in  the  vagina,  be- 
cause having  ascertained  that  the  presenting  part  is  the  head,  the  whole  body 
may  by  gentle  pressure  be  made  to  float  readily  in  its  surroimding  fluid. 
Then  good  will  arise  from  rupturing  the  membranes,  because  the  parietes  of 
the  uterus  being  distended  by  the  presence  of  the  waters,  will,  on  allowing  their 
escape,  embrace  the  more  closely  the  surface  of  the  foetus,  and  will,  to  a  certain 
extent,  compress  the  placenta  between  itself  and  the  uterine  walls-;  the  uterine 
vessels  will  be  contracted,  the  circulation  through  the  placenta  will  be  dimi- 
nished in  force,  and  thus  hemorrhage  will  be  lessened,  while  the  irritation  of 


the  foBtal  Bturfaoe  coming  in  contact  'with  the  irritaUe  Qtcrine  parietes  will 
excite  them  to  contraction  j  the  oa  vteti  being  rendered  predisposed  to  dilate 
by  the  prerions  hiemorrhage,  yields  easily,  and  labow  terminates  naturally. 

110.  But  when  gestation  has  arrived  towards  the  end  of  the  ninth  month, 
and  the  pelvic  tnamoor  formed  by  the  head  of  the  ftetUs  and  neck  of  the  Uteras 
is  eoasideimble^  it  is  no  longw  easy  to  test  the  quantity  of  wat^  by  the 
plans  above  recommended,  the  membranes  contain  but  a  small  quantity  of 
water,  not  perhiqM  sufficient  for  its  artificial  evacuation  to  produce  any  re- 
markable change  on  the  state  of  the  uterine  parietes,  or  the  uterine  airculatioii, 
and  therefore  not  sufficient  to  arrest  the  continuance  of  the  htsmonrhag^, 
and  under  euch  circumstances  the  evacuation  of  the  liquor  omnii  requires 
^ave  consideration,  and  nrast  be  decided  entirely  by  the  desirableness  of 
bringing  on  the  parturient  crisis. 

111.  When  it  has  been  determined  in  placenta  prgevia  to  proceed  to  the 
operation  of  turmnff,  the  first  question  is  whether  the  fcetus  shall  be  reached 
through  the  placenta,  or  passing  the  hand  by  the  side  of  that  body,  in  order  to 
rupture  the  membranes.  The  only  real  question  is,  which  can  be  efibctod  with 
the  least  loss  of  blood,  a&d  must  be  determined  by  the  position  of  the  placenta. 
If  only  a  border  of  the  placenta  present  itsdlf  over  the  os  uteri,  it  will  be  bet- 
ter to  pass  the  head  by  its  side  *,  but  if  it  be  implanted  centrally  over  the  os 
uteri,  it  will  be  better  to  pass  the  hand  at  once  through  its  substance.  The 
rent  thus  made  need  not  be  large,  wMe  the  pressure  upon  the  vessels  occa- 
sioned by  the  presence  of  the  wrist  is  an  important  agent  in  dimintshing  he- 
morrhage. It  is  not  after  this  period  that  bleeding  is  to  be  so  madb.  dreaded, 
if  the  case  be  judiciously  managed;  for  the  membraiBes  are  now  easily  rap- 
tured, and  the  version  of  the  foetus  is  as  readily  accomplished ;  and  having 
dcme  this  and  brought  down  the  feet,  the  pressure  upon  the  vessels  wiU  be 
kept  up  by  the  buttocks  or  body  of  the  child.  If  the  uterus  be  acting  pretty 
forcibly,  the  usual  rules  for  a  footiing  case  are  to  be  observed.  But,  if  the 
uterus  be  inert,  •  dose  of  the  ergot  of  rye  may  be  ^ven  with  decided  advan- 
tage. If  delivery  be  now  long  of  completion,  foetal  life  wiU  be  sacrificed ;  but 
if  it  can  be  speedily  effected,  there  is  a  good  prospect  for  its  preservation.  It 
is  at  this  moment,  therefore,  that  the  ergot  of  rye  wiH  be  invaluable,  because 
uterine  contraction  will  expel  the  foetus — airrest  the  hamorrhage,  and  detaeh 
the  placenta.  When  the  head  has  been  delivered,  the  foetus  should  be  gfven  to 
an  attendant,  and  the  usual  care  must  be  given  it,  according  to  ciroumstanoes. 
The  practitioner  is  on  no  pretext  to  leave  his  patient ;  and  one  or  more  addi- 
tional doses  of  opium  will  now  be  required.  The  hand  had  better  be  intro- 
duced into  the  vagina,  in  order  to  gather  up  the  fragments  of  the  placenta ; 
these,  however,  are  not  to  be  rudely  and  rapidly  torn  away ;  on  the  contrary, 
ft  is  Bu^iosed  that  the  uterus  is  contracting,  and  wi&  a  little  care  and  manage- 
ment, the  afbeibtfth  will  be  expelled,  and  the  whole  may  be  gently  removed. 
If  the  utervs  be  in  inertia,  the  hand  had  better  be  carried  forward  within  its 
cavity,  and  employed,  as  4Nifbre  recomnMnded,  to  ^exdte  its  coatvaotions.  Btrt; 
if  the  patient  has  been  brooi^t  thus  fiuf  in  safety,  thera  will  not  be  much  ftw 
ofultnuite  suooesa,  though  th«re  ttay  yet  Temain  a  period  of  intense  anxiety, 
iaoAiM  one  of  doubt*  1%  homrover,  the  plana  indioated  Yuen  been  energetieally 
and  pttMvetuigly  pttrtuedi  Ih*  utenit  will  be  wm  tolenbly  o0Bftn0ted»  alid 
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the  luoBonrluigt  will  1iot«  Imooiiw  iliglit,  aad  ihs  iwlkMnflM  md 
Kty  <rftli»<tq«Mch  will  have  been  liwmneH,  andibepalM,  though  eftUl  fteUe 
nd  irritable,  will  have  beoone  a  more  diatiiMt  heat.  If  the  patient  be  now 
eaiq^ied  with  a  email  qaaatitj  of  milk  and  a  tea-epoonftd  of  brandy  erery  lew 
minntee  or  quarter  of  an  hour,  and  be  kept  perfrctly  quiet  and  vndiatQrbed, 
and  a  doee  of  opium  be  given  if  any  additional  flagging  of  the  pnlee  ehonld 
take  piece,  in  an  hour  or  two  the  will  be  eo  £ur  veoovered  ae  to  be  in  eeenrity. 
8dll  there  nraet  be  no  attempt  to  mom  her«  or  make  her  comfortable  ee  it  ii 
oalled  s  a  little  dry  warm  linen  ehonld  be  pUeed  nndemeath  htfr,  and  the  body 
mnst  be  kept  warm,  while  pknfy  of  freeh  air  ie  aflbrded  lor  the  Innge ;  and 
the  patient  mnst  not  be  allowed  to  talk,  and  anything  eaid  to  her  mnat  be  of 
a  moet  eheering  oharaoter  i  and  preeently  the  li£»  that  wae  in  imminent  dan- 
ger  will  be  in  the  haren  of  eeottrify. 

tlS.  Onfy  one  word  lemaine  to  be  eaid  on  the  eubjeot  of  eonrakioenoe.  It 
is  astoniahing  how  the  eyatem  leeme  to  bear  up  under,  and  to  rally  from,  the 
^eots  of  utMine  hwnorrbege  {  and  a  few  weeks  or  months  will  be  enre  to  re- 
establish bealUi,  by  the  simplest  plans.  The  object,  at  first,  ie  to  support, 
without  stimulating  the  conetttution,  and  with  this  view,  great  attention 
should  be  givnn  to  diet.  It  ie  probable  that  for  eome  time  a  little  wine  or 
brandy  may  be  required  in  the  gruel  taken ;  but  this  may  gradually  be  di- 
mjuished,  and  good  soup  m^  be  subetituted.  One  great  caution,  is  the* 
avindance  of  mental  ssettement,  keeping  the  mind  at  ease,  seehiding  thi* 
patient  from  visitors,  and  screening  her  from  all  other  causes  of  disturbance. 
By  degreee  she  will  be  able  to  take  quinine  or  iron,  or  better  etill,  a  combina- 
tion of  the  two,  which  produeee  an  aHnuraWe  influence  upon  the  general 
health. 
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With  regard  to  its  operation  in  prerenting  the  snperreation  of  the  specific 
mflammation  of  the  abdominal  Tiseera^  I  have  not,  at  preeent,  had  sufficient 
meansof  forming  a  correct  opinion^  in  oonseqnenoe  of  our  ignorance  of  the 
exact  period  at  which,  it  may  commence.  As  ftr  ae  X  haye  had  opportunities 
of  pursuing  this  enquiry,  X  am  indined  to  beheie  that  the  congestions  snd  in- 
flamnuitoiy  ^oceedings  in  the  tntflmal  organs  are  nearly,  if  not  exactly,  con- 
temporaneous with  those  whidh  we  obaerye  on  the  fimces.  If  this  should  be 
proved  to  be  really  the  oase^  lehonld  be  inclined  to  expect  the  seme  sabitaiy 
effect  from  calomel,  which  I  have  obserred  in  snb-aoute  and  acute  inflamma- 
tion of  <^e  internal  orgnnB^  as  well  ae  thoscjengigcd  in  scariaitipa»  where  it  has 
been  adnunisterad  befane  th»  morbid  pro^ot  has  been  elaborated.  AfUff 
that  event  has  ooonsredt  X  am  aware  that  menmrytW  ingmnnlar  degeneration 
of  the  kidoeys,  has  anit^arions  effect  on  the  oonslotntioAy  without  producing 
improvement  in  the  speoifto  depoeitien.  Some  dvreniiy  of  opinion  prevails 
nspeeting  the  modins  opemndt  of  this  xamedyi  some  contending  that  it 
k>wers4aiiopo9senii)fltfb^irhile4)ther8beti0Vi»thatit  note  as  a  «fcim«lent  to 
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in  the  |iffoc€—  of  influHmaftioB.    I  mkntoMm  tke  kiler  <niiiMM,  and  bdiflfve 
that  the  action  of  calomel  m  auttUiig  laila— um  iaflawmation  dependa 
iipon  it<  propertj  of  exdtinp  the  ciRaiatiaB,  aiid  Adbb  ftrang  the  oppreaaed 
d^ifllaries  in  the  diMaecdpaii  iato  actiiitj  ;  -vharelij  the  ohaimctioii  is  le* 
mored,  and  the  natoral  dreobtioB  m  the  part  mtund.    The  doae,  in  which. 
I  administer  the  medicoie,  n  froaa  omb  to  two  gniaa,  aw^wding  to  the  age  of 
the  patient,  cnee  in  four  hoars.    I  have  not,  in  anj  inntanne,  obaerred  it  to 
-  aiEset  the  month,  and  I  hare  geaawSfy  eonhined  aeetale  of  ammonin  with  it. 
When  hemorrhage  from  the  mncons  membnmes  or  cnptiaiia  of  peteehis  h*Te 
appeared,  as  thej  sometimes  do  in  the  derlrne  of  this  dawaaft,  I  ha^e  alwija 
pivscribedwith  adTantage,qaina,  withdifantedso^nrie  acid;  I  am  inc]ined»how- 
erer,  to  beliere  that  these  resnlts  nerer  woold  follow  seariet  ibrer,  when  the 
roenmnal  excitement  of  the  cirealatioii  haa  been  prodneed;  heoanse  it  is  weU 
known,  that  the  blood,  under  theae  cireomstanoesy  aeqniies  an  increase  of 
itbrine,  in  the  same  manner  as  from  an  inflammatoiy  condition  excited  bj  cold 
or  anj  other  natural  agent.    When  the  blood  has  been  vitiated  by  a  deficl- 
encj  of  fibrine,  TCgetable  acids,  as  Tinegar,  lemon-jnk»,  ftc^  maj  also  be  ad- 
ministered in  water  from  time  to  time,  in  aid  of  the  bark  and  mineral  acid ; 
but  drastic  puigatires  must  be  carefoDy  avoided.      Gbeat  cucumspectioii  will 
be  required  in  the  treatment  of  the  patient  in  this  condition  of  the  Uood,  for 
as  the  disease  proceeds,  the  hemonhagic  tendency  will  sometimes  be  found  to 
be  suddenly  arrested  by  the  routine  practioe  of  administering  wine  and  other 
stimulants,  whereby  an  excited  state  of  the  eireulation  is  produced,  during 
which  the  hemorrhage  will  cease  in  consequence  of  the  sudden  r^enerati<)ii 
of  fibrine  produced  by  a  new  inflammatory  action  destined  to  destroy  life  by 
serous  effusions  into  some  of  the  Tital  organs.    This  suddenly  excited  and  in- 
iUunmatory  state  of  the  blood,  which  may  be  diBCOvered  by  a  strong,  bounding 
pulse  and  increase  of  animal  heat,  will  explain  the  cause  of  that  mysterious 
increase  of  fibrine,  which  accurate  obsenrers  will  find  is  apt  unexpectedly  to 
manifest  itself  a  short  time  before  the  fatal  termination  of  the  disease.    To 
prerent  such  an  unfortunate  occurrence,  therefore,  we  should  be  cautious 
rigidly  to  abstain  from  the  common  practice  of  giving  pataents  wine,  and  other 
stimulating  liquids,  with  the  delusiye  expectation  of  supporting  strength, 
which  can  only  be  safely  effected  by  animal  and  yegetable  jellies,  or  other 
articles  of  food  containing  the  elements  of  nutrition.    In  these  cases  the 
blood,  after  death,  will  be  found  to  present  coagula  instead  of  remaining  fluid, 
as  in  ordinary  oases  of  malignant  scarlet  fever. 

With  respect  to  local  treatment,  I  have  derived  the  best  effects  from  the 
application,  twice  a  day,  of  a  lotion  composed  of  twenty  grains  of  nitrate  of 
silver  dissolved  in  an  ounce  of  distilled  water,  and  applied  by  means  of  linen 
rag,  or  sponge,  fastened  to  a  stick.  Every  part  in  view,  covered  with  diph- 
therito  or  in  a  state  of  ulceration,  should  be  rubbed  two  or  three  times  a  day 
with  this  preparation.  The  aboesses,  whioh  form 'in  the  absorbent  glands, 
should  be  opened  by  free  indsioni  as  soon  as  fluctuation  or  external  redness  is 
pcrooptible.  When  this  precaution  is.  neglected,  the  pharynx  and  other  im- 
portant parts  are  in  danger  of  being  perforated  by  the  acrid  matter.  Dr. 
WiUshire,  at  one  of  the  late  meetings  of  this  sooiety,  relatied  the  Bing;alar  fact 
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oCtiM«tniid«te7ksfii|gbMnpMiili«tedbjUMMalMte^  om  oC  Umm 
•bMMMt.  I  thialt,  OB  ttc  wholes  that  I  h«ye  obMwd  nw6  bwitflaiil  dfc<to 
to  orin  froa  ««rfy  Mittoring,  thftn  from  Um  afplkilioii  of  leMkos  to  tbiM 
gimdakr  •wdliiigt  befioM  tiqipantioii  hM  coflunMioad. 

WKondrop^  in  tke  Mllvkr  membrane  oeoofp  wluoh»  m  I  previovalj  n- 
maxked,  is  »  nurar  ooevniaDoe  after  malignant,  tban  after  aii^  eeadet  Inert 
I  Imre  obeerred  the  beet  eiboto  to  be  deriTed  from  tho  iodide  of  poteeh  and 
M^ti^m  •  aetm  pwgatiree,  coneieting  of  ealomel  and  jala^  aalta  and  eenaa, 
and  fltlatemm  in  obefeunle  fleam,  being  adminiitwed  ofery  eeeond  or  third 
monang.  Aeoitm  baa,  in  my  piaofeiee^  been  meet  eneeeeefnUy  treated  bf  the 
eane  fomedififl  in  eo^gnnetion  with  leeohee,  whieh  ahonld  be  repeated  ae  long 
m  aa^  aymptome  of  ehronio  peritonitii  may  esiet.  The  iorotvm  ie  aoaae- 
timee  eo  enormooaly  dietended  by  the  infiltration  of  aenun,  ee  toprodtioetem* 
porery  retentioa  of  wine.  The  beet  praotioe^  in  thia  oaee^  ooneiete  in  the  fiee 
and  immediate  eoarifieation  of  the  cBdematona  eeUnhur  membrane^  and  the  i^ 
piUoation  of  evaporating  ponltioee.  A  boy,  who  wae  mypatient  at  theWeetcm 
Diqpenaaiy,  mflbied  eeTorely  from  retention  of  urine  arising  from  this  eaue, 
bnt  wae  speedily  reUered  1^  timely  scarifioetionfc  Cerioarditis  has  always 
yielded  to  the  applieation  of  leeohes  to  the  oardiao  region,  and  the  eihibition 
ef  oalomd,  or  Uue  pill,  combined  with  digitalis.  Bftdo-oarditis  oooasionally 
oecnrs,  and  speedily  provee  fiital  nnkee  Tigoroiisly  attacked  by  the  seme  treat- 
nent.  The  peeoliar  sweDiiig  and  indnra^n,  whieh  I  h*Te  described  as  oon« 
neoted  witb  diaeased  anOexy  or  feoM>ral  glands,  is  probably  of  the  same  nature 
as  that  whidi  is  fouid  so  frtal  in  infants,  and  I  am  not  aware  that  a^y  treat- 
ment would  prove  benefioiaL  I  now  proceed  to  adduce  •  iew  oases  in  illus* 
tration  of  the  foregoing  remsrks. 

CiJn  1. — Jos.  Herbage,  «t.  fire^  wae  admitted  a  patient  of  the  BoySl  Fim* 
Hco  Dispensary,  on  the  16th  of  last  Deoamber,  being  the  third  d$^  after  the 
attack.  The  eruption  wae  imperfrot,  and  almost  purple ;  pulse  very  fieeble 
and  frequent ;  heat  of  the  skin  below  the  natursl  standard  s  stertorous  breath- 
iag,  occasioned  by  diphtherite  in  the  &uees.  As  the  child  obstinately  refused 
to  open  his  mouth  for  inspection,  I  spplied  the  instrument  described  in  my 
work  on  the  diseases  of  children,  and  by  its  means  discoyered  that  the  tonsils 
were  of  a  very  dark  colour,  and  greatly  swollen,  ss  well  ss  the  utuIs,  and  that 
the  fraces  were  covered  with  false  membrane.  The  stools  black  and  offensive. 
The  strong  solution  of  nitrate  of  silver  wae  applied  to  the  throat  twice  a  day, 
and  six  grains  of  sesqui-carbonate  of  ammonia  were  exhibited  every  four 
hours;  a  dose  of  calomel  and  jalap  was  also  administered.  On  the  18th,  two 
days  aflber  his  admission,  tiie  child  died  with  symptoms  of  exhaustion,  altbough 
the  ^pearanoe  of  the  throat  had  been  much  improved  by  the  applioation. 

Ca8b  2. — John  Herbage,  brother  to  the  above  patient,  let.  10,  was  attended 
and  admitted  on  the  18th,  and  died  on  the  24th  of  December.  The  rash  was 
rather  more  natural  in  this  case^  but  the  tonails,  fruoes,  and  nares  were  quite 
as  severely  affboted  i  an  acrid  offensive  discharge  proceeding  constantly  from 
the  mouth  and  nostrils.  The  same  local  treatment  was  adopted  with  relief  to 
the  patient,  and  the  same  iotefnal  teeatment  was  pursued,  except  that,  at  first, 
I  tried  unsuooesafnily  the  chloride  of  potash  before  the  ammonia  and  wine 
administered.  On  tiie  foucth  day,  deliriwu  occurred,  and  on  the  fifth, 
mation  of  the  coqunotiva  and  dulness  of  the  oomea  commenced* 
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Cmss  S. — An  m&Bt  uster  of  tlie  abore  paiieiitB,  et.  six  montlu,  was  next 
sdmitted  a  patient,  on  Beoember  aOUi,  with  the  same  disease;    The  rash  ap- 
peared in  patches,  and  of  a  dark  oolonr ;  no  increase  of  animal  heat ;  stoola 
offimsire  and  black.    After  the  rash  had  subsided  on  the  eighth  day  of  the 
disflawi^  the  infimt  was  attacked  with  spasm  of  the  glottis,  and  with  an  im- 
mense swelling  and  hardness  of  the  oellnlar  membrane  of  the  right  arm,  fore 
arm,  and  hand.    The  swelling  was  sorei,  and  the  skin  of  a  dirtj  jellow  edbnr. 
On  the  tenth  day  the  induration  and  tamefitction  appeared  rather  less,  but  the 
eyes  continued  doll,  and  the  whole  body  assumed  a  yeilowish  colour;  the 
swollen  arm  was  much  colder  to  the  touch  than  the  rest  of  the  body.    In  the 
course  of  the  day  the  lower  extremities  assumed  an  appearance  similar  to  that 
of  the  right  arm,  while  the  left  continued  to  be  unaffected.    On  the  11th  day 
the  infimt  died.    The  treatment  prinoipaiily  consiBted  of  the  exhibition  of 
osstor  oil,  and  calomel  and  jaliqp  on  alternate  days^  with  sesqui-carbonate  and 
acetate  of  ammonia.    With  extreme  diffiouHy  I  succeeded  in  obtaining  an  op- 
portunity of  examining  the  body,  after  it  had  been  removed  for  interment  ; 
Mr.  Staning,  the  house  surgeon  to  the  institution,  being  present.    The  body 
exhibited  a  dirty  yellon  colour  all  over  the  surfiice,  and  a  black  offensiye  dis- 
charge continued  to  flow  through  the  mouth.    The  lungs  were  sound,  except- 
log  numerous  petechis,  ^hich  were  deposited  on  the  mucous  memibrane.    The 
heart  and  pericardium  were  naturaL    Tbe  spleen  and  kidneys  were  firee  from 
disease,  but  were  spzinkled  orer  with  petediis.    The  lirer  was  remarkably 
pale;  and  the  peritoneum  was  healthy,  with  the  exception  of  that  portion 
which  ooYcred  the  fundus  of  the  uterus.    The  intestines  presented  a  remark- 
ably white,  or  bleached  appearance,  and  the  ilium  was  perforated  in  three 
places,  near  its  middle ;  the  lower  portion,  near  the  yalTe  of  the  cecum,  waa 
sound.    On  examining  the  morbid  and  perforated  portions,  we  ascertained 
that  the  mucous  coat  was  softened,  and  separated  from  the  adjacent  muscular 
and  peritoneal  tunics,  appearing  so  disorganised  as  to  resemble  marrow  spread 
loosely  on  the  inner  surfiice  of  the  intestine.    This  white,  or  decayed  portion 
of  the  mucous  coat,  had  no  adhesion  to  the  adjoining  parts,  but  lay  loose  and 
floating,  or  was  separable  by  the  least  touch  ;  and  on  being  submitted  to  a 
miorosoopxc  examination  by  Mr.  Oray  and  myself  it  was  found  to  present  no 
restigee  of  riUi  or  other  oiganio  structures.    The  other  coats  of  the  boweU 
were  transparent,  and  also  yeiy  tender.    Although  the  perforations  of  the 
ilium  were  very  large,  no  appearance  of  inflammation  or  vascularity  was  dis- 
oovered.    The  stomaeh  presented  one  dark,  brown  patch,  near  the  cardiac 
orifice,  of  the  same  nature  as  those  which  I  have  described  as  appearing  in 
the  duodenum  after  infantile  cholera :   the  mucous  membrane  spread  over  the 
rugao  was  inflamed  to  some  distance  around  this  part.    The  sssophagus  and 
pharynx  were  inflamed,  aa  well  aa  the  tonsils  and  uvula ;  and  the  inflammation 
was  discovered  to  extend  to  the  gfettis,  epiglottis,  larynx,  and  a  portion  of  the 
trachea ;  but  the  rima  glottidis  waa  perfectly  open,  and  no  deposit  of  lymph 
had  anywhere  occurred.    In  exploring  the  right  axilla  we  found  four  large 
glands,  almost  black,  and  compressing  the  veins  and  lymphatics  $  a  few  dis- 
eased glands,  though  much  smaller,  were  also  disoovraed  in  the  left  axilla. 
The  femoral  glands  were  diseased  in  a  similar  manner,  but  were  not  so  much 
augmented  in  sise,  as  to  oooaaion  any  impediment  to  the  return  of  the  venous 
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blood.  Tbid  rigkt  ana  ww  almott  blaok  on  tka  innor  •arfiws,  in  tka  coone  of 
the  pnnoiptl  vefaels }  ud  the  Mme  appeenaee  wie  notioed  on  the  inside  of 
each  thigh.  We  eonld  no  where  diseorer  any  ooegnlntion  of  the  Uood;  and 
that  fluid,  when  examined  with  the  mioroaeope,  waa  fonnd  to  oontain  globolaa 
of  an  uniform  aiie,  and  in  the  nanal  qvantitj. 

Case  4. — ^Bmma  Herbage,  9/b,  fonr,  aiater  to  the  thne  patienta  mentioned 
aEbore,  waa  admitted  with  an  attack  of  eholera  on  ]>eoanber  S4th.  She  had 
nerer  snffned  from  aoarlet  ferer,  hnt  had  been  expoaed  to  the  efllvria  ariaing 
from  the  dead  bodiea  of  the  other  ohUdren,  whidh  had  been  compelled  bj  ne- 
eessitgr  to  remain  in  the  aame  room  wi^  the  living  membera  of  the  fiuni^* 
The  pnlie  was  small,  indistinet,  and  irregular  {  and  the  skin  waa  ooUL  A  mix- 
tare  of  aoetate  of  ammonia  and  opinm  waa  giren  c  and  in  the  erening,  the 
.  vomiting  and  pirging  auhaided,  the  skin  beooming  warmer.  On  the  fol- 
lowing daj  the  ehild  hid  a  slight  eonTnlaion,  and  died.  No  raah  had  been 
^diatinotfy  nsible,  bat  the  throat  waa' inflamed.  I  eonld  not  obtain  permission 
.  or  opportunity  to  institute  a  post-mortem  examination. 

Case  6.— -Ifarj  Ann  Turner,  mL  4,  was  admitted  a  patient  at  the  iostitu- 
tion,  on  Jannarf  10th,  with  searlatina.  She  had  great  swelling  in  the  sub- 
.maxillary  ^ands,  and •  ulceration  of  the  tonsils.  On  the  second  day  after 
admission  she  had  dysphagia,  occasioned  by  the  inflamed  glands.  On  the 
^hth  day  she  had  csdema  on  both  hands ;  and  on  the  ninth  she  died  in  con- 
vulsions. The  treatment  consisted  in  the  application  of  leechee  to  the 
tumefied  parte  of  the  throat,  the  nitrate  of  silver  to  the  tonsils  and  palat^ 
and  the  internal  administration  of  ammonia;  calomel  and  julep  were  also  exhi- 
•  bited  every  third  day.  On  a  post-mortem  examination,  performed  by  3ir. 
Stalling  and  myself  we  discovered  that  the  tonsils  were  healed  by  the  nitrate 
of  silver.  The  mucous  membrane  behind  ^  soft  palate  was  found  in  a 
sloughy  state ;  and  a  communication  waa  perceived  between  the  npper  part  of 
the  pharynx  and  the  abscess  whieh  had  formed  in  the  sub-maxillary  glands  on 
the  left  side.  The  contents  of  the  sae  surroonding  the  abscess  were  a  thin, 
aorid,  pas  i  pas  was  also  discovered  in  the  superficial  veins  at  the  lower  part  of 
the  neck.  The  Pharynx,  epiglottis,  and  glottis  were  inflamed,  but  the  inflam- 
mation did  not  extend  below  the  glottis.  The  heart  and  lungs  were  sound, 
mB  were  also  the  lungs  and  intestines,  excepting  the  ileum,  portions  of  which 
presented  the  appeaxance  of  inflammation  on  the  villi  of  the  internal  coat. 
The  spleen,  pancreas,  and  liver  were  sound.  The  kidni^  presented  a  mottled 
appearance,  arising  from  those  organs  being  partly  inflamed.  The  mucous 
jnembrana  of  the  kidneys  was  sound  t  the  axillary  glands  wese  enlarged  and 
inilamed. 

OAflB  6. — J.  M.,  a  boy  twelve  years  old,  waa  admitted  a  patient  on  January 
15th,  ifith  malignant  scarlet  fever,  on  the  second  day  of  the  attack.  He  had 
etertoroos  breathing  and  copious  discharge  from  the  nose.  On  the  2l8t  day 
after  the  attack,  hsmorrhage  from  the  t<»g«e  and  mouth  eommenoed,  as  well 
as  from  the  bowels.  On  the  29th  day  bleeding  also  commenced  from  tlve 
nostrils.  The  treatment,  at  first,  consisted  of  sesqui-carbonate  of  ammonia ; 
but  when  the  hmnorrhage  commenced,  quina  and  sulphurio  add  were  exhibi- 
ted, and  by  these  meaaa  forther  loss  of  blood  was  prevented.  His  exhausted 
condition,  howeveiv  iuduced  the  attendants^  during  my  absence,  to  administer 
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port  wine  in  abnndftnoe ;  wliioh,  on  the  24tli,  being  the  day  after  the  vwpni* 
Bion  of  the  hemorrhage,  had  the  effect  of  producing  great  exdtemeiit  in  the 
circuLition ;  denoted  bj  a  strong  bounding  pulse,  and  great  heat  on  the  8ldn» 
and  followed  by  stupor  and  inyoluntary  discharge  from  the  bowels  and  bilad* 
der,  and  a  swelling  resembling  acute  rheumatism  on  the  back  of  the  wrist. 
This  swelling  was  so  painful  and  tender,  that  the  patient  could  not  bear  the 
least  motion  of  the  parts  affected,  and  on  the  26th  he  died,  the  symptoms  of 
cerebral  disease  having  progressiyely  increased.    Three  days  after  death  a  post- 
mortem examination  was  made  by  Mr.  Staning  and  myself.    We  diseorered 
sero-purulent  matter  diffiised  in  the  cellular  membrane  oyer  the  wris^  toid  the 
same  kind  of  efliision  within  the  sheaths  of  the  extensor  tendons  of  the  fin- 
gers.   The  cartilages  of  the  bones  of  the  corpus  were  softened,  of  a  dark  zed 
colour,  and  in  some  places  ulcerated.    The  cornea  of  the  eyes  were  softened, 
opaque,  and  so  much  reduced  in  substance  by  interstitial  absorption,  that  they 
wrinkled  like  thin  moistened  leather,  upon  the  least  pressure  being  applied. 
The  intestines  presented  a  dark  appearance  throughout,  occasibned  by  blaok 
and  green  fluids ;  which,  on  examination,  we  fotmd  to  oonsist  of  yenous  blood, 
which  had  undergone  chemical  changes  after  its  efiVtsion.    We  couljl  not  suc- 
ceed in  disooyering  any  particular  spots  from  whenoe  the  blood  had  escaped. 
The  lirer  was  pale }  the  kidneys  were  oonyerted  into  a  yellow  mass,  which 
were  mottled  in  some  places,  and  were  in  a  state  of  extreme  oongestion,  and 
of  a  dark,  purple  colour,  particularly  at  each  extremity  of  the  organ.    The 
deposit  of  yellow  mattter  was  much  more  advanced  than  in  the  case  of  Maxy 
Ann  Turner.    The  spleen  was  also  altered  in  appearance  and  structure ;  ex- 
ternally it  presented  the  same  yellow  colour  as  the  kidneys,  except  at  the  up- 
per extremity,  which  was  almost  black  from  congestion.    In  cutting  into  its 
interior  portion,  bloody  matter  issued  from  it  in  abundance,  and  we  found  the 
whole  substance  of  the  organ  softened. 

The  following  cases  were  treated  by  chloride  of  mercury,  and  with  the  bene- 
ficial results  I  had  anticipated.  The  practice  in  other  cases,  as  fiur  as  my 
experience  of  the  remedy  has  yet  extended,  has  also  been  equally  sucoessiid, 
when  commenced  at  a  sufildently  early  stage  of  the  disease. 

Cm  7.  A  boy,  ist.  two  years,  living  in  another  room  of  the  house  which 
was  occupied  by  the  first  four  patients,  was  attacked  with  malignant  scarlet 
fever,  and  admitted  on  January  1st.  I  prescribed  one  grain  of  calomel  once 
in  every  four  hours,  with  a  mixture  composed  of  acetate  of  ammonia ;  this 
treatment  being  commenced  before  the  ulceration  of  the  tonsils  had  taketi 
place.  The  eruption  continued  insignificant,  and  at  the  end  of  five  days  the 
boy  was  convalescent ;  no  ulceration  of  the  tonsils  nor  glandular  swelling 
having  occurred.  The  patient  took  twelve  doses  of  the  calomeL  February 
19th.    This  boy  has  had  no  seoondary  disease,  and  continues  healthy. 

Casb  8. — John  Stewart,  et.  seven  years,  was  admitted  on  January  22nd, 
With  malignant  scarlet  fover,  on  the  second  day  of  the  attack.  I  prescribed 
one  grain  of  calomel  every  four  hours.  TSo  ulceration  of  the  tonsils,  nor 
diphtherite,  followed,  and  on  the  fifth  day  of  the  disease  this  patient  was  also 
convalescent,  without  experienomg  any  sub-mazillaiy,  glandular  swellings,  or 
secondary  disease.    Since  the  occurrence  of  the  above  eases,  others  have  been 
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Mportedf  oonfinnmg  the  good  eflboto  of  the  trMtment  hj  otlomeL    The  fol* 
lowin  j  is  adyftnoed  as  one  of  ihem. 

Cass  d»— Henry  Jones,  ek  seren  yeerti  iree  edmitted  en  Fobrnevy  19tfa, 
being  the  second  day  of  the  disease.  The  tonsfls  were  dark  coloured  and 
nleerated,  and  stertorous  breathing,  the  result  of  diphtherite,  was  present. 
The  rash  was  irregular,  and  i^vpeand  of  a  dirty  red  colour.  I  prescribed  for 
him  a  grain  and  a  half  of  calomelt  onee  erery  four  hoursi  with  acetate  of  am- 
monia. The  ulcers  were  dressed  with  a  lotion  composed  of  equal  parts  of 
hydrochloric  acid  and  water.  On  the  S2nd  the  calomri  was  omitted,  and  the 
rash  disappeared.  The  ulcers  on  the  tonsils  presented  a  grey  appearance. 
The  pulse  was  feeble,  but  regular ;  and  the  heat  of  the  snrftce  was  restored^ 
He  had  pain  in  the  forehead  the  last  three  days,  which  prsrented  sleep ;  six 
leeches  were  appliecL  to  the  temples.  On  the  28rd,  no  sweUing  had  appeared 
in  the  sub-maxillary  glands,  and  the  pain  in  the  forehead  was  reliered.  Being 
very  feeble  imd  exhausted,  ammonia  and  compound  tincture  of  bark  were  pre^ 
scribed.  On  the  26th,  the  ulcers  on  the  tonsils  assumed  a  healthy  appearance 
and  ibe  patient  swallowed  with  ease.  The  urine^  on  examination  by  heat  and 
acids,  presented  no  albumen.     On  the  28th,  recovery  iras  rapidly  proceeding. 

In  addition  to  the  above  cases,  Mr.  Staning,  the  house  surgeon,  has  £sToured 
me  with  the  report  of  two  other  cases  of  scarlet  fever,  treated  successftiUy ;  in 
neither  of  which  did  any  sub^maxillary  abscess  or  glandular  swelling  occur* 
Mr.  Staning  concludes  his  report  with  the  following  remarks^ — **  From  the 
experience  derived  from  these  two  cases,  and  from  others  of  a  malignant 
nature,  t  am  led  to  conclude  that  the  exhibition  of  calomel,  carefully  watched 
at  the  very  commencement  of  scarlatina,  in  either  of  its  types,  is  beneficial* 
It  modifies  considerably  the  inflammatory  character  of  this  complaint  by  its 
sedative  and  alterative  properties,  and  checks  that  tendency  which  scarlatina 
has  to  assume  a  malignant  and  typhoid  form."  Many  cases  of  what  my  ool* 
league,  t>r.  Lankester,  and  myself  believed  to  have  been  varieties  of  malig*> 
nant  scarlet  fever,  appeared,  to  which  allusion  has  been  already  made  in 
another  part  of  this  paper — vi2.,  cases  in  which  the  sore  throat  was  accompa* 
nied  with  a  papulous  eruption,  instead  of  a  rash,  and  by  fever  of  the  nature  of 
typhus.  There  existed,  however,  this  remarkable  difibrence  between  this  and 
the  ordinaiy  form  of  malignant  scarlatina,  that  its  fiitality  was  confined  to 
adults,  the  children  escaping.  In  one  of  these,  retention  of  the  urine,  requir* 
ing  the  repeated  use  of  the  catheter,  occurred.  The  patient  was  a  female 
advanced  in  life. 

« 

P.S. — Since  the  above  paper  was  read  before  the  Society,  I  have  had  many 
opportunities  of  examining  the  urine,  in  different  stages  of  this  disease.  It 
has  appeared  remarkably  pale  in  every  instance^  and  could  not  be  made  to  offer 
any  indication  of  the  presence  of  albumen,  either  by  exposure  to  heat,  or  to 
nitric  and  hydro -chloric  acids.  I  have  also  discovered  another  instance  oi  sub* 
acute  inflammation  of  the  spleen,  presenting  the  same  external  appearance  at 
the  kidnies  in  the  diseased  state  above  described. 
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INIBXAMMATION  OF  THE  MUCOUS  COAT  OP  THE  BLADDER. 

By  thb  BAine  Attthob. 


This  disease  occurs  in  three  forms. 
In  the  first  a  discharge  of  mucous  is 
observed  in  the  urine  5  in  the  second, 
which  consists  of  a  more  severe  degree 
of  inflammation,  portions  of  the  epi- 
thecal  membrane  are  detached  as  in 
diptherite,  and^are  either  discharged 
with  the  urine  as  soon  as  they  are  se- 
parated, or,  after  producing  retention, 
are  ultimately  expelled  in  a  ragged,  of- 
fensive, and  sloughy  state.  One  of  my 
young  female  patients  ^required  the  use 
of  the  catheter  twice  daily  during  se- 
veral successive  weeks,  and  recovered 
from  retention  of  urine,  occasioned  by 
obstruction  produced  by  this  cause. 
The  third  species  is  discoverable  by 
the  discharge  of  purulent  matter  aiid 
blood  in  the  urine.  In  all  cases  there 
is  present  an  almost  constant  desire 
to  pass  the  urine,  preceded  and  ac- 
companied by  severe  pain,  and  followed 
by  a  very  small  evacuation  from  the 
bladder;*  the  symptoms  varying  ac- 
cording to  the  degree  of  inflammation 
present.  The  patient  also  complains  of 
tenderness  in  the  hypogastric  region 
and  has  symptomatic  fever,  which  in 
the  milder  species  is  of  the  intermit- 
tent, and  in  the  more  severe  forms  of 
the  typhoid  character.  The  cause  of 
the  disease  is  exposure  to  cold,  except 
when  it  is  occasioned  by  mechanical 
irritation;  as,  for  instance,  the  pre- 
sence of  a  polypus  in  the  urethra,  vesical 
calculus,  or  some  external  iigury.  The 
treatment  at  the  commencement  of  the 
different  forms  of  the  disease  consists 
in  the  exhibition  of  citrate  of  potash  or 
ammoniA,  with  some  saline  aperient ; 
and  when  the  inflammation  is  severe, 
calomel    and   Dover's    powder.     The 
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wpplJMJ&ofa  of  leeolMB  to  tho  abdomen,  nid  the  qm  of  the  hip-hath  as  warm  aa 
it  can  be  home,  eve  also  highly  benefloiaL  When  the  diaeaae  has  existed  for 
di^  oom|Kmnd  powder  of  ipeoaooaaha  shouhl  be  given  erery  night,  and 
iQ^hate  and  carbonate  of  nagnetia  three  or  four  times  a  day.  When  the 
straognaiy  ia  urgent  and  exhausting,  an  opiate  suppositoty  may  be  iutroduoed 
within  the  rectum  erery  night  or  oftener,  with  manifest  relief,  by  means  of  a 
suppository  syringe.  The  instrument,  which  I  hare  used  about  thirty-ltre 
years  for  this  purpoee,  was  exhibited  a  short  time  ago  at  the  Westminlter 
Medical  Society,  and  ia  here  reproMnted.  It  may  be  purchased  at  the  shop 
of  Erans  and  Co.,  11,  Old  Change,  London.  In  such  oasea  the  bladder  will 
not  tolerate  either  an  opiate  or  any  other  injection  j  but  I  bare  found  the  dis> 
tressing  symptoms  alluded  to,  in  adult  females,  speedily  relieved  by  the  intro- 
duction of  one  or  two  grains  of  opium  into  the  bladder,  by  means  of  this 
instrument  being  passed  through  the  urethra.  When  the  purulent  discharge  firom 
the  bladder  resists  the  treatment  above  mentioned  aad  becomes  cbronic,  the 
greatest  advantage  will  be  derived  from  a  mixture  oontaining  four  or  five  mi- 
nims of  tincture  of  opium,  a  quarter  or  half  a  grain  of  sulphate  of  copper,  and 
an  ounce  of  infusion  of  gentian,  to  be  administered  three  time«  a  day. 

Case. — January  8th,  1848,  Marinda  Candling,  att,  seven,  was  admitted  a 
patient  at  the  Boyal  Fimlioo  Dispensary.  She  had  been  suiFeriiig  ten  days 
firom  severe  and  constant  pain  and  tenderness  in  the  front  and  lower  part  of 
the  abdomen,  and  discharge  of  pua  firom  the  bladder,  I  prescribed  six  leeches 
to  the  abdomwi,  seven  graiaa  of  compound  powder  of  yaeacuanha  every  night, 
and  small  dosea  of  carbonate  and  sulphate  of  magnesia  once  in  four  hours.  On 
the  following  day  the  pain  had  subsided,  and  on  the  10th  of  January  the  urine 
was  discharged  without  pain,  the  patient  being  in  a  state  of  recovery.  In  con- 
sequence of  exposure  to  cold  a  severe  return  of  the  disease  was  experienced  on 
the  14th,  and  leeches  were  again  apjdied,  followed  by  foment-otions.  On  the 
16th,  all  symptoms  of  the  disease  had  disappeared. 

SirpposiTOBT  STBuras. — (Vide  pUte.) — The  syringe  before  it  is  prepared 
for  use,  and,  the  syringe  ready  for  introduction,  the  suppository  having  been 
placed  within  the  tube,  and  the  piston  drawn  out.  DirecHontfbr  Use. — 
The  syringe  being  prepared  for  introduction,  should  be  passed  within 
the  rectum  about  two  inches,  or  farther,  if  conrenient,  and  the  piston 
should  be  propelled  forwards  in  order  t-o  deposit  the  suppository  within 
the  intestine,  when  the  instrument  must  be  withdrawn.  The  syringe 
must  be  oiled|  and  the  finger  and  thumb  of  the  surgeon  or  nurse  must  be 
placed  upon  the  pbton  previously  to  the  introduction  of  the  instrument,  to 
prevent  the  suppository  from  fidling  out  during  its  passage. 


A  CASE   OP   INTESTINAL   STRICTTTRE,   WITH   REMARKABLE 
ABBEST  OF  UTERINE  DEVELOPMENT. 

Bt  thb  iamb  Authob. 

A  woman  of  the  name  of  Kelsey,  set.  26,  after  suffering  severely  during  the 
space  of  fourteen  years  from  pain  in  the  stomach,  and  from  daUy  vomiting, 
two  or  three  hours  after  taking  food,  died  in  December  last,  under  the  care 
of  Mr.    BremsldlL       The   pain   extended   generally    oyer  the   abdomen. 


CAME  OP  BIBTH  ASD  DISSBCnOH  Of  AS  ACEAJRA. 
Bt  a.  Buumlbt,  Haq^  BtFBsiojr,  Huno,  bus  Dbbbt. 


1M7<  October  U.  I  wm  wamrnmad  to  attaod  If.  F^  ^ed  IS^  who  w» 
■bout  wr«D  nmtbi  ■dnoaed  in  pttfatacj.  Ftuiu  strkitl;  ntcriite  had  oom- 
iMtiMd  fftnM  bom  brfoM  I  wm  wot  tor ;  Otej  mm  mat  and  ray  pecalur, 
Mid  findlnc,  on  eumiiMtion,  tb«  oi  ntm  to  be  weH  diUt«d,  I  adrnmutered  » 
doM  of  •rilot,  tod  tn  B  bw  suimtM  tlw  next  pain  expelled  s  fistiu,  whkJi 
prw«d  to  b«  apiiirnitly  about  wren  tnonthi  gone,  and  waa  deabltnte  of  an; 
brain*.  I  bUw  apon  It,  and  tbs  moit  Tiolent  tndtchinga  of  armt  and  k^ 
twill  pUw  torttnr  notataU,  and  all  wat  atill  again ;  on  blowing  upon  if  , 
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'leoctt&d  time  no  ftuoh  eflbet  ww  produced.  I  tben  proceeded  to  tie  the  cord ; 
upon  putting  the  first  ligature  around  it  a  iliglit  movement  waa  produced, 
and  on  diriding  it,  another  oonTulaive  twitching,  like  that  canted  hj  first 
blowing  upon  it,  resulted.  No  effort  at  inipiration  was  caused,  the  sudden 
starting  moyements  were  confined  to  the  i^per  and  lower  extremities,  the 
eyetids  blinked  the  first  time.  I  took  it  home  for  examination,  and  the  foUow- 
ix^  ifl  a  brief  detail  of  what  I  carefullj  observed.  Upon  examining  the  head 
there  were  no  parietal  and  no  occipital  bones,  and  onlj  that  portion  of  the  fron- 
tal forming  the  roof  of  the  orbit.  Temporal  and  sphenoid  bones  unnaturally 
developed.  The  eje$  were  very  prominent  and  directed  upwards ;  a  fieshy 
tumour  rested  upon  the  sphenoid  bone,  covered  bj  pia  and  dura  mater,  or 
membnmes  analagous  to  them ;  they  were  very  muscular  and  were  continued 
down  the  spinal  column.  Upon  removing  this  tumour  the  whole  of  the  base 
of  the  akull  was  plainly  seeut  The  skin  was  only  continuous  to  a  line  drawn 
£rom  half  an  inch  above  the  eyes,  close  round  by  the  pinnn  of  the  ears  to  nape  of 
the  neok.  The  lower  part  of  face  seemed  turned  on  the^chest,  as  if  the  neck  had 
been  forcibly  driven  into  the  chest.  I  could  find  no  trace  of  cerebral  matter 
except  on  the  lower  side  of  the  fieshy  tumour  before  named,  and  that  very 
small  and  connected  with  the  optio  nerves ;  no  spinal  cord ;  but  all  the  nerves, 
oentral  and  spinal,  were  perfect  up  to  the  respective  foramina  of  spinal  column 
and  base  of  skull,  when  they  temunated  in  little  lo<tps  of  nervous  filule  and 
blood  vessels.  The  eye  and  lens  were  perfect,  and  all  other  organs  in  the 
body  fiilly  developed.    The  fingers  and  toes  were  powerfully  contracted. ' 

[This  case  is  an  interesting  one ;  the  birth  of  acrania,  however,  are  of  more 
frequent  occurrence  than  generally  supposed,  having  met  with  them  frequently 
in  our  own  practice.  In  the  41st  plate  of  YroUk  is  described  a  case  analagous 
to  that  of  Mr.  Seardsley's.  The  last  paragraph  of  Mr.  B.*s  letter  we  thought 
it  best  not  to  add  to  the  case. — ^Ed.] 


DIEFFENBAOH  ON  ^MVI.—Traxsi^tsd  by  A.  Mabkwick,  Esq. 

(Concluded  from  page  143.^ 

What  was  to  be  done— destroy  the  nose  by  the  actual  cautery  or  by  caustic  ? 
or  remove  it  and  apply  a  fresh  one.  This  would  have  been  an  unskilful 
proceeding,  but,  nevertheless,  would  have  been  sufficiently  in  true  con- 
formity with  the  principles  of  surgery.  The  repeated  excision  oi  wedges  and 
strips  from  the  nose  has  so  completely  restored  the  child,  that  a  white  hand- 
some little  nose  can  be  seen  in  the  centre  of  the  well-formed  face,  without  any 
cicatrices  and  red  marks  being  perceptible,  and  it  is  now  twelve  months  since 
the  operation  was  performed.  In  this  case  I  proceeded  in  the  following  man- 
ner. The  nose  being  compressed  at  its  basQ.iRrith  a  forceps  by  an  assistant,  I 
exdsed  a  double  longitudinal  wedge,  the  centre  of  which,  a  quarter  of  an  inch 
in  thickness,  was  formed  by  the  vascular  fungus.  Eight  insect  needles  were 
necessary  for  bringing  the  pasts  together,  and  cicatrization  took  place  iu  a  few 
■days  by  the  use  of  cold  ap^^cations.  Four  weeks  from  the  time  I  removed 
from  the  nose  a  transverse  wedge,  the  breadth  of  which  corresponded  to  the 
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domim  whSe  its  extremiftiBs  extended  to  the  mtegmneiitB  of  the  cbeeks*  Seren 
sutures,  of  both  the  interrupted  ftnd  twisted  kind,  were  required  for  eifeeting 
the  union  of  the  tissues.  When  the  healing  process  was  completed,  the  nose 
had  a  natural  form  and  colour,  and  merely  a  trifling  interference  was  neoessarj 
at  a  future  period,  to  exdse  here  and  there  a  small  spot  or  a  small  yessel.  I 
have  performed  this  operation  on  a  small  scale  still  more  frequently  for  fungus 
hnmatodes  on  the  nose  of  duldren,  and  haye  always  obtained  a  &yourable  and 
rapid  cure.* 

The  young  surgeon  cannot  be  too  cautious  in  the  extirpation  of  large  vascu- 
lar tumours.  The  principal  thing  is  security  against  hemorrhage,  the  incision 
is  of  secondary  consideration.  Slasius  says,  very  truly,  that  in  these  opera- 
tions the  greatest  care  is  required,  particularly  in  children,  for  it  might  happen 
that  the  patient  died  under  the  hands  of  the  Burgeon.t  He  is  against  the 
partial  extirpation  of  superficial  tumours,  as  practised  by  Ton  Qrafe  and 
others,  and  giyes  the  preference  in  these  cases  to  the  actual  cautery,  for  the 
reason  that  it  may  be  required  to  arrest  the  hsmorrhage.  Such,  however,  is 
not  the  case,  since  the  twisted  suture  by  which  the  sides  of  the  wound  are 
brought  in  immediate  apposition,  more  securely  arrests  the  flow  of  blood  than 
the  actual  cauteiy.  €Kbson*s  plan  is  certainly  not  to  be  imitated ;  he  first 
surrounded  the  vascular  tumour  to  a  third  of  its  extent  by  an  incision,  tied 
the  vessels  and  kept  the  wound  open ;  a  few  days  afterwards  he  incised  a 

*  Tbifl  plan  seems  also  to  ha.r€  beea  adopted  by  Professor  Lallemaad,  of  Ifontpellier, 
(see  Brii  and  For,  Med.  Rev.,  vol.  ii,  p.  564,)  but  from  finding  that  the  needles  had  the  effect 
of  obliterating  the  erectile  tissue  equally  with  the  incision,  he  had  recourse  to  them  alone, 
and  with  success.— Tkaits. 

t  Mr.  Cooper,  at  page  34S  of  his  **  First  Lines,"  says.  **  Supposing,  therefore,  it  is  decided 
to  perform  the  excision  of  a  naerus,  we  ought  to  adhere  to  the  rule  laid  down  by  Mr.  John 
Bell,  *  not  to  cut  into  the  tamour  but  to  cut  it  out*  If  we  were  to  cut  into  the  disease.  We 
should  sometimes  have  so  profkiseableeding,  that  the  patient  would  die  under  our  hands. 
The  blood  might  gush  out  in  such  a  torrent,  as  would  destroy  a  child  in  two  or  three  minutes; 
Besides,  as  it  is  absolutely  necessary  to  cut  the  whole  of  the  diseased  texture  away,  without 
leaTing  any  part  of  of  it  behind,  we  should  gain  no  advantage  by  opening  the  swelling.  The 
whole  must  be  taken  away,  or  what  is  left  will  continue  to  grow.  Hence  it  is  a  rule  in  prae- 
tioe,  to  make  the  incisions  for  the  removal  of  a  nsenu  in  the  sunounding  healthy  parts,  at 
some  little  distance  firom  the  circumference  of  the  disease,  and  then  to  cut  deeply  under  its 
base.  But,  when  a  narus  is  large,  excision,  even  when  performed  with  these  pracaudons, 
is  not  firee  firom  danger,  on  the  score  of  hsemorrhage.  Several  cases  are  recorded,  in  which 
the  operation  led  to  so  sudden  and  profuse  a  gush  of  blood,  that  life  was  extinct  in  a  hm 
minutes.  Such  an  accident  happened  in  Mr.  Wardrop's  practice,  who,  with  his  usual  can* 
dour,  has  recorded  the  fiset  himselL  The  patient  was  a  child  and  the  nnrus  large.  On  ex- 
amination, a  vessel  equal  in  diameter  to  a  quill  was  found  to  have  been  divided."  Mr. 
Liston,  in  speaking  of  the  same  subject,  seems  to  agree  with  the  author  above  quoted,  and 
remarkstbat,  "some  small  and  trifling  erectile  tumours,  favourably  situated,  may  be  removed 
by  the  knife;  but  it  is  not  a  safe  practice,  and  an  instantly  fatal  result  from  hsemorrhage  hat 
more  than  onee  followed  the  attempt.  In  children  it  is  seldom  admissible,  for,  as  is  well 
well  known,  they  bear  the  loss  of  blood  hmiXj"-'(Operaiive  Surgem,  p.  330.^  This  celebra- 
ted surgeon  generally  preferred  delegation,  which  he  performs  in  the  following  manner.  If 
the  integument  Is  diseased  he  included  it  witliin  the  ligatures,  if  not,  he  previously  divided  it 
by  aemcial  incision,  and  dissected  back  the  flaps,  and  then  passes  at  right  angles  beneath  the 
base  of  the  tumour,  two  double  ligatures,  each  extremity  of  which  he  ties  to  that  next  it,  and 
thus  effiBCts  the  constriction  of  the  tumour  fn  four  separate  parts.  Mr.  Liston  states  having 
practised  this  plan  with  "good  success  for  a  series  of  years  and  in  numerous  cases." 
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second  Uiird,  and  at  the  end  of  a  week  terminated  the  extirpaiion.    What 
Qibeon  intended  by  thia  I  do  not  nndentand. 

KcBfvi,  as  distingniBhed  firom  Tasciilar  tnmonn,  which  appear  bine  or  red 
only  from  the  presence  of  blood,  and  become  white,  when  pressed  npon,  owe 
thmr  peculiar  colour,  yellow,  brown,  grey,  blaok,  Ac.,  to  a  coloured  pigment,  in 
the  rete  malpighiani,  and  are  either  smooth  or  corered  with  hair.  It  is  in  the 
treatment  of  these  n»Ti  that  caustics  and  the  actual  cauteiy  haTe  been  more 
particularly  had  recourse  to,  owing  to  there  being  in  these  cases  no  fear  of 
homorrhage,  and  I  have  seen  many  good  faces  by  this  means  frightfully  dii- 
figored  by  cicatrices.  Here^  likewise,  partial  extirpation  must  always  be 
adopted ;  a  long  piece,  pointed  at  each  extremity,  is  to  be  excised  from  the 
centre,  so  that  there  may  be  no  great  degree  of  tension,  and  the  edges  united 
by  means  of  insect  needles.  Some  time  after  this,  say  four  weeks,  another 
portion  together  with  the  cicatrix  is  again  excised,  and  this  repeated  until  the 
whole  ci  the  mark  disappears,  no  matter  whether  it  be  coTered  with,  or  free 
from  hair.  When  the  discoloured  spot,  howcTcr,  is  yery  large,  tatooing  is,  as 
above  stated,  the  most  suitable. 


CASE  OF  ACUTE  OENEBAL  DEOPSY,  WITHOUT  ALBUMINOUS 
UEINE,  AND  UNCONNECTED  EITHEE  WITH  SCAELATINA 
OS  SBNAL  DBOENSEATION.--BT  Chablbs  Eat  Ooldivo,  M.D. 
LoiTDOir. 

From  the  extended  inquiry  instituted  during  the  last  twenty  years  into 
the  general  pathology  of  dropsy,  much  practical  information  has  beenderiyed, 
and  many  conclusions  drawn,  which  are  applicable  to  most  of  the  cases 
coming  under  notice.  But  howeyer  well  the  proximate  causes  (physical  as 
weOl  as  yital)  of  the  several  forms  of  dropsy  may  be  explained,  as  weQ  as  ex- 
amples deduced  from  those  of  daily  occurrence,  BtOl,  instances  do  occasion- 
al^ occur  which  require  a  separate  explanation  as  to  the  cause  of  their  im- 
mediate production,  or  wherefore,  in  certain  of  their  phenomena,  they  differ 
from  other  instances  of  dropsical  eflfhsion  otherwise  similarly  circumstanced. 
This  paper  will  bring  under  consideration  an  anomalous  case  of  acute  general 
dropsy,  and  will  conclude  with  a  mention  of  two  irregular  forms  of  chronic 
effusion. 

Acute,  Sthenic,  or  inflammatory  dropsy — ^usually  denominated  ffen&ral,  as 
well  from  its  situation  (the  general  sub-cutaneous  areolar  tissue,  and  occasion- 
ally, also,  the  internal  sacs)  as  from  its  cause — ^yiz.,  the  blood — is  said  to  ac- 
company two  conditions  of  the  system.  1st.,  scarlatina }  after  the  acute 
symptoms  have  subsided,  and  during  the  desquamation  of  the  cuticle,  as  the 
final  effect  of  the  scarlatinal  poison— and  2ndfy,  during  the  march  of  renal 
d^neration,  attended  with  albuminous  urine. .  It  is  unnecesslkry  here  to 
proceed  further  into  such  inquiries,  than  to  state  the  &ct,  that  in  both  states 
of  the  system  a  vitiated  condition  of  the  blood  predisposes  the  textures  gene- 
rally to  congestion  or  inflammation,  and  to  eSVision  as  their  consequences ; 
and  also  to  iuduoe  a  preternatural  susceptibility  on  the  part  of  the  skin  to' 
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hftve  it«  tflwwfmilMB  MddMp  MftM—jd.  Fram  iii«  and  bOw  tf  thi. 
fourUtiiul  pcaMMi,  aad  ite  ipecsifis  aotiom  on  tliD  flkin,  Miilws  and  mmBomt 
■icmKraw*  g««keraIlT»  it  m  mt  mawwiil  iar  chioiuc  renal  dcigi  mii  at  inn  to  nsolk 
firoia  a  coatinvakaoe  of  aeata  dropay  inilaoHl  frmn  snoh.  a  eanae* 

WliHlier  dropsT  b»  general,  or  pHtal,  in  ratal  diaeaae  dianotaiaed  by  aa 
•Ibuminoiu  miprrpntion  of  tK»  anac^  tha  akin  OTor  the  cbopaieal  poitioaa  is 
QsuallT  r«ddrr,  mon  t«nn\  «ad  akiaiagi  tkMi  over  parta  dropaical  inm  otiicr 
cmuMw,  (khewio;  eilber  indaBnation  or  ooageation  oi  ihe  tmiuiea  oeeafied  bf 
the  ellUMOu.  In  all  oaaea  of  aenta  drapaf ,  fiywially  wlien  geoaal,  ihe  ariaa 
is  said  to  be  albominoaa — al  first  in  a  giaal  dsgww  ;  than  more  or  kasi  a^ 
cording  to  circumstanoea  of  aabaeqaml  uauaiianue :  the  lininfidiata  caaae  of 
auoh  a  change  in  ihe  nrine  being  a  distafbaaca  of  tike  fiinotiona  d  the  reaal 
structure. 

No  case  is  on  record  of  aoarialinal  or  nnal  dropaj,  vitihoiit  albaminoos 
nrine  ;  for  if  the  albumen  is  ao  aoanty  aa  afaaoat  to  be  abaent  daring  the  pro- 
gress of  renal  disease,  the  re-oocurranee  of  dn^pay  (with,  the  changes  in  the 
lidnies  immediately  consequent)  re-inducea  thealbaminuna*  H7  firiend,'  Br> 
Bowland,  in  the  Med.  OazeUe^  Decu,  1847,  called  the  attention  of  the  pro- 
fession to  the  extreme  preyalenoe  of  aeute  gmeral  dropay  during  the  late  epi- 
demic of  scarlatina ;  in  some  caaea  aa  the  reoognisaUe  (x>nsequenoe  of  that 
disease,  having  been  preceded  by  eruption  and  aore  throat ;  but  in  others  not 
as  the  ostensible  sequela  to  either  of  these  moat  constant  characteristics  of 
scarlatina.  This  exceUent  observer,  howerer,  atiU  imaginea  that  both  Tarieties 
possess  a  similar  origin — ^viz.  the  peculiar  poison  of  that  epidemic ;  but  that 
iu  the  latter  instances  the  poison  expends  itself  in  the  urinary  organs,  idthout 
prinmry  implication  of  either  the  external  integument,  or  of  the  throat ;  thus 
a  greater  amount  of  irritation  of  the  kidniea  ia  induced,  and  readily  explains 
why  dropsy  is  not  prevalent  in  oaaes  where  the.eruptioa  has  been  ecani^  and 
the  pynnuohe  trivial,  or  where  these  are  altogether  absent.  I  haye  seen 
MOViirftl  oases  of  ^  similar  nature,— some  of  which  Br.  Bowland  alao  saw  "with 
mM'  -»ud  I  httve  had  much  conTeraation  with  that  phyaiclan  On  the  subject; 
nud  I  An  UQt  Uositate  to  deoUre  that  auoh  an  anomaloua  form  of  acariatinftl 
4r(H">y  \^  ^^'  ^^^  ^M^P*  These  forms  differ  in  no  respect  from  ordinary  cases 
mI^  HPMvUt'Uml  lirapiy  1  possessing  the  same  liability  to  secondaiy  leaiona,  and 
f'i^i^HJiinitf  t'Utt  MiM4iii  \i\m  of  treatment  for  their  alleviation. 

'\%\i  (JMAn,  (.Ut*  I'iiltf  qI  which  appears  at  the  head  of.  this  article  is  yery  pecu- 
IJMl^,  HUil,  I  UMHgiup,  uiti^ue.  It  was  under  my  personal  observation  from fint  to 
Ih4  t  H44f4  Imviittf  Ui^itMliiMd  by  the  able  opinion  of  Dr.  Bowland,  I  can  cite 
(^i4H('  M|4i4lMH  HM  MiU'CMiiuiHiUve  of  what  I  am  about  to  detail.  In  all  Dr* 
HMH-lmitl'*  i^HoMtt,  H«  }f,^\\  iiM  in  thane  witnessed  by  myself  and  other  writers,  in 
^MH^ii^l  4iM^»jr  MiM  uriud  WMH  albumiuouii  in  fW>t,  a  case  of  acute  general 
iv^\i*h  mim\mm\  wil-U  WHuU'wt  (l0rat\gement  of  the  hidnies,  without  albu- 
mi4mH«  mm,  ♦•  h«^  h^  (Vv  h«  t  m  mm>,  tm  record. 

i  i4M#.  A  I'wm  mitt  ulaW,  wt,  Hi  yttars,  iWOiug  in  a  low,  damp  kitchen,  of 
ti\mp»  \mM  wul  MinuHuuD  4k(.hMiH,  liut  ar  food  genofal  health,  was  affected 
Hf  iUp  \^mm  0^  ^^u  iMiT,  wtth  (HiUKh,  ft)ver,  and  enlargement  of  the 
m^m^  l^wjilmUp  gla)i(U|  the  urine  wm  iieauty,  and  loaded  with  yellow 
lit  hniiHit    )  DMt  MW  him.  uu  tUo  lOth  1  at  whioh  tine  he  had  oough«  feter, 
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and  a  Uuge  swelling  of  one  of  the  oerrical  1  ymplietie  glands  beneath  the  jaw 
of  the  left  side.    This  enlargement  had  been  progressing  sinoe  the  conunence- 
mend  of  the  illness,  other  glands  on  both  sides  of  the  neek  were  also  enlarged, 
but  not  to  the  same  extent.    From  the  intensity  of  the  inflammation  in  the 
swelling  under  the  jaw,  it  'was  manifest  that  snpporation  was  ineritable ;  there- 
fore fomentations,  poultices,  &brjfoge  medicine,  and  a  cathartic  were  enjoined. 
Ab  mj  attention  was  not  drawn  to  the  urine,  it  was  not  examined  at  this  risit. 
On  the  23,  osdema  of  the  ejes  and  fisee  commenced,  which  increased,  and  uni- 
Tersally  extended  itself  in  a  few  hours  $  there  was  also  a  little  ascites.  Auscul- 
tation elicited  nothing  but  congestion  of  the  lungs  and  slight  bronchitis ;  the 
oardiae  sounds  were  quite  normaL    The  condition  of  the  child  was  so  similar 
to  one  affeeted  with  scarlatinal  dropsy,  that  albuminous  urine  was  anticipated 
as  a  sine  qua  no%  inasmuch  as  the  pulse  was  quick  and  hard.    The  surfiMM 
waa  hot,  and  the  integuments  pitted  with  difficulty ;  there  was  also  drowsi- 
ness, and  almost  total  suppression  of  the  urine.    The  small  quantity  of  urine 
voided,  not  more  than  a  small  teacupful  in  twenty-four  hours,  was  loaded  with 
dirty,  yellow  Hthates ;  it  was  carefully  examined  by  myself  and  Dr.  Rowland, 
and  ascertained  to  be  free  from  albumen,  both  at  this  and  erery  eubeeqnent 
examination  which  was  instituted  for  its  detection.  The  deposit  was  dissolred 
by  a  gentle  heat,  and  no  coagulation  ensued,  although  the  urine  was  kept  for 
some  minutes  at  the  boiling  temperature.    It  being  so  scanty  and  tinged  with 
blood  proved  the  great  difficulty  of  its  secretion  by  the  kidnies,  whose  func- 
tions were  so  s^iously  disturbed.    The  warm  bath  frequently  repeated,  actiTC 
purging,  and  nauseating  doses  of  tartar  emetic,  were  the  measures  adopted 
and  these  were  continued  for  three  days,  during  which  time  the  dropsy  gradu- 
ally disappeared,  the  breathing  became  free,  and  the  urine  copious,  neither 
sedimentary  nor  albuminous ;  a  condition  which  it  has  retained  ever  since. 
The  inflamed  gland  suppuntted,  discharged  its  contents,  and  cicatrised  in  three 
weeks  ;  and  on  the  23rd  of  January  the  child  was  quite  well,  with  urine  plenti- 
ful and  free  from  albumen.  On  seeing  this  child  on  the  20th  I  concluded  from 
analogy,  that  it  was  another  instance  of  those  mentioned  by  Dr.  Bowland, 
although  there  existed  no  special  reason  for  supposing  that  scarlatina  was  its 
proximate  cause  $  but  my  siurprise  was  great  on  discovering  that  the  urine  was 
free  from  albumen,  seeing  that  in  Dr.  Rowland's  cases,  as  well  as  in  all  those 
I  had  ever  witnessed  or  heard  of  similarly  circumstanced,  the  urine  was  invari- 
ably albuminous.    Dr.  Rowland,  who  saw  the  patient,  directly  pronounced  it 
to  be  in  this  most  prominent  symptom  (absence  of  albumen  from  the  urine) 
different  from  any  he  had  previously  seen ;  for  ^to  establish  its  identity  with 
scarlatinal  dropsy,  the  urine,  according  to  his  opinion,  ought  to  have  been 
highly  albuminous,  instead  of  no  trace  whatever  of  that  principle  being  detec- 
ted on  most  careful  examination.* 

May  not  this  case  be  adduced  as  one  of  acute  general  dropsy,  induced  by 
exposure  to  cold ;  that  the^idnies,  although  deranged  as  in  other  cases  of  ces- 
sation of  the  cutaneous  transpiration,  did  not  eliminate  albumen :  and  that 

*  The  child  had  never  had  scarlatina ;  he  had  measles  at  the  end  of  October,  but  was 
perfeetly  recoTered  from  that  disease.    I  ascertained  from  the  medical  attendant,  that  the 
eraptive  disease,  then  existing,  -was  really  the  measles,  and  not  scarlatina ;  so  that  no  con- 
nection could  exist  between  scarlatina  and  his  present  ailment 
Q 


174       DB.  aoLDura  on  acute  geneeal  dropst. 

of  suob  a  form  of  dropsj,  the  strumouB  diathesis  and  habitual  exposure  to  m" 
moist  atmosphere,  are  the  most  usual  remote  causes  ? 

I  may  here  mention  that  about  a  month  since  the  twin  brother  to  this  chilli 
was  also  attacked  with  general  dropsy,  but  not  in  so  sudden  a  manner,  nor 
with  such  formidable  symptoms  as  those  detailed  in  the  case  just  presented ; 
to  no  other  cause,,  save  cold  and  damp,  could  its  origin  be  attributed.  The 
urine  in  this  instance  was  also  scanty,  and  tinged  with  blood ;  it  contained  a 
mere  trace  of  albumen — ^the  quantity,  howeyer,  of  this  albuminous  impregna^ 
tion  was  cateris  paribus  (i.  e.,  the  same  asiount  of  dropsy,  and  the  same 
physical  condition  of  the  urine  attending  scarlatina,)  not  adequate  to  the 
amount  usually  present  when  the  kidnies  are  so  much  disturbed. 

Before  concluding  this  paper  I  wish  to  glance  at  two  anomalous  foruLS  of 
chronic  dropsical  efi\ision  which  haye  come  under  my  obserration.  One  is^ 
general  dsopsy  of  the  subcutaneous  areolar  tissue,  arising  from  defectiye  diet 
and  constant  exposure  to  the  inclemencies  of  the  weather ;  being  unattended 
with  albmninous  urine,  any  appreciable  disease  of  the  heart ;  in  short,  of  any 
other  disease  otherwise  than  a  watery  condition  of  the  blood.  It  is  as  follows 
— A  young,  vigorous,  and  stout  Irishwoman  had  to  suckle  a  large  child ;  sho 
ei\joyed  excellent  health  during  its  gestation,  but  then  had  more  comforts  than 
she  possessed  after  its  birth.  She  had  oedema  of  both  legs,  appeared  pallid, 
and  was  very  feeble.  I  could  detect  no  disease  of  the  kidnies,  heart,  or  limgs, 
so  as  to  account  for  the  oedema  and  general  prostration  of  the  yital  powera 
which  were  present.  Ascertaining  from  enquiry  that  her  circumstances  wer» 
straightened,  and  that  she  partook  of  nothing  adequate  to  afford  nourishment 
t9  the  body  for  the  drain  of  lactation,  I  gave  her  an  order  on  the  parish  for 
daily  rations  of  meat  and  yegetables.  These,  with  greater  attention  to  exter- 
nal warmth  than  she  had  hitherto  paid,  soon  removed  the  dropsy,  and  restored 
her  to  robust  health.  Such  a  form  of  dropsy  could  only  have  been  due  to  an 
impoverished  eoudition  of  the  blood,  and  was  remedied  when  that  condition 
was  improved.  Another  set  of  anomalous  examples  of  chronic  dropsy  are 
eertalu  oases  of  ascites,  Mot  explicable  on  the  existence  of  cardiac,  renal^  hep- 
atic, 09  ovarian  diseases,  but  appareutly  dependent  on  the  peritoneum  it'Self. 
In  such  cases  the  urine  is  not  albuminous.  I  have  seen  three  or  four  such 
instanoei )  and  was  informed  by  Dr.  Ohristison  some  time  since,  that  he  had 
met  with  similar  puaaling  examples  of  the  same  malady,  equally  inexplicable, 
uiUeas  due  to  atony  of  the  blood  vessels,  absorbents  of  the  peritoneum,  or  ta 
ohromo  inflammation  of  that  membrane.  In  all  of  them  the  general  health  hat 
beau  good,  and  the  fluid  has  required  occassional  removal  when  inconvenient 
from  esoessive  aooumulation.    It  ooours  at  the  middle  periods  of  life. 
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CASES  SHEWING  THE  COMPABATIVE  VALUE  OP  THE  VECTIS 
AND  FOBCEPS  IN  THE  PBACTICB  OF  MIDWIFEBT,  IN 
PUBTHEE  ILLUSTBATION  OP  FAPEBS  ON  THIS  SUB- 
JECT, WHICH  APPEABED  IN  THE  MEDICAL  GAZETTE, 
JULY  16th  and  23iii>,  1841.--BT  Jaxm  Boebxtt,  E»<^,  M.D., 
GbbjlT  Yabvottth. 

Cass  L — ^Impbdbd  Labour.  Ysotis. — ^I  was  reqiiestad  by  Mr.  D.  to  r\»ii 
Mrs.  S.,  at  fiye  p.xn.,  on  April  lOtk,  1842,  third  labour.  The  first  was  prenw 
tore;  and  in  the  second,  which  was  a  forceps  case,  flooding  foUowed  the 
expulsion  of  the  placenta.  Mr.  D.  was  summoned  to  his  patient  the  night  pre- 
▼ious,  at  12  p.m.,  at  which  period  the  liquor  amnii  had  been  discharged.  At 
two  a.m.  the  os  uteri  was  dilated  to  the  extent  of  three  inches ;  at  six  a.m.« 
fte  pains  being  slow  and  feeble,  a  drachm  of  liq:  secal:  com:  (Battlejs)  was 
tistered,  and  repeated  at  nine  a.m.  Slight  increase  in  the  force  and  frequencj 
of  the  pains  was  perceptible,  but  at  12  a.m.  they  ceased.  Suspension  of  uterine 
action  had  existed  for  fiye  hours  when  I  arrived,  and  the  head  lay  transTcrsely 
in  the  cavity  of  the  pelvis.  Examination  produced  no  renewal  of  pains.  After 
waiting  for  a  quarter  of  an  hour,  I  passed  the  vectis  over  the  occiput,  and  by 
traction  succeeded  in  exciting  uterine  action ;  but  the  head  not  deacending^ 
I  carried  the  vectis  round,  and  fixed  it  over  the  ear,  face,  and  chin.  Pains 
now  ensued,  and  by  co-operating  with  themt  the  head  was  speedily  brought 
tbrough  the  os  externum.  I  new  arose,  and  Mr.  D.  sat  down  at  the  bed- 
side. The  shoulders  and  hips  were  expelled  by  pains,  and  the  placenta  speedily 
followed.  The  uterus  quickly  relaxed,  and  flooding  commenced ;  and  alternate 
relaxation  and  contraction  continued  for  two  hours.  Introduction  of  the 
hand  and  stimuli  were  required  to  effect  permanent  uterine  contraction,  and  the 
discharge  eontinuing,  cold  water  was  ultimately  thrown  into  the  uterus.  The 
patient  recovered. 

Case  2. — Twnrs. — ^Vectis. — Mrs. ^  seventh  labour,  was  attended  by 

Mr.  P.  All  previous  labours  were  naturaL  Mr.  P-.  was  called  at  seven  a.m., 
on  May  25th,  1843.  The  pains  continued  through  the  day,  but  the  child 
made  no  advance.  At  ten  a.nL  I  was  requested  to  see  his  patient.  The  labi» 
were  much  swollen,  and  the  os  uteri  fully  dilated.  A  small  head  with  scalp 
tumour  lay  with  occiput  to  pubes  and  face  to  sacrum.  I  assured  myself  of  the 
position  by  passing  my  hand  within  the  vagina  and  feeling  the  ears.  I  passed 
the  vectis,  and  at  the  third  extractive  effort  the  head  was  delivered.  The  in- 
fiemt  proved  a  twin.  After  unsuccessful  effbrts  of  some  continuance,  Mr.  P. 
desired  jss  to  assist  him  in  the  delivery  of  the  other.  On  examination,  the 
right  arm  was  discovered  low  down,  and  I  experienced  considerable  difficulty 
in  gaining  the  knee ;  I  succeeded,  however,  in  bringing  it  down,  and  so  turned 
the  child. 

Case  3. — Twins.— Ploodino. — ^Vectis.— Mrs.  T.  second  labour,  April  7th/ 
1844.    Three  years  previous  the  patient  had  experienced  considerable  flooding 
After  the  birth  of  a  child,  and  has  twice  miscarried  since.     At  nine  a.m.  I  was 
summoned  by  the  surgeon  in  attendance  on  account  of  the  occurrence  of 
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alarming  flooding  during  labour.    An  houi*  before  I  was  called  an  infant  had 

been  born,  and  Mt. had  remained  with  his  patient  during  the  night.    On 

examination  I  discoyered  the  head  of  a  twm  lying-  at  the  os  externum,  with 
occipit  to  sacrum ;  a  portion  of  theplacenta  also  remained.  A  scruple  of  pow- 
dered ergot  had  been  administered,  and  brandy  and  water  had  also  been  giren. 
The  pulse  could  scarcely  be  detected.  I  ordered  more  stimulants  to  be  ad- 
ministered, and  at  once  fixed  the  yectis  over  the  chin,  and  delivered.  Having 
freely  administered  the  same  stimulants,  I  emptied  the  uterus  of  a  great  quan- 
tity of  coagula  j  and  when  I  sensibly  perceived  that  uterine  action  was 
roused,  I  removed  the  placenta,  and  held  the  uteras  in  my  grasp  for  half  ttn 
hour.  Our  patient  I'emained  in  a  most  alartning  condition  for  three  hours  i 
faideed  we  both  feared  that  she  would  have  sunk.  To  our  great  satisfection, 
however,  she  perfectly  recovered. 

The  following  case  also  contributed  by  Dr.  Borrett,  possesses  interest : 
although  not  relating  to  the  question  at  issue,  we  publish  it  with  the  others- 
—Ed* 

XBtaioTx  yoLLO^nNe  Veit^sectiow  anb  Opiate,  wiTHorT  Maitt al  Aid 
—A.  W*,  fourth  labour,  November  29th,  1843.  Had  proper  pains.  The  fol- 
lowing day  the  liquor  amnii  was  discharged,  but  the  presentation  eould  not  be 
determined  on  examination.  Her  surgeon  remained  with  her  through  the 
night.— December  2nd,  seven  a.m.  Mr.  T.  was  again  sent  for.  Found  the 
hand  presenting  and  pains  regular.  At  three  p.m.  castor  oil  with  twenty 
drops  of  tincture  of  opium  was  administered*  At  six  p.m.  my  attendance  was 
requested.  Upon  my  arrival  I  found  the  hand  and  arm  protruding  through 
the  OS  extemtmi,  and  I  in  vain  endeavoured  to  raise  the  shoulder,  so  as  to 
enable  me  to  bring  down  the  head.  The  shoulder  and  chest  were  wedged.  I 
could  pass  my  hand  over  the  chest  and  the  back  of  the  neck,  but  could  not 
reach  the  head  at  this  point.  The  uterus  was  contracted  around  the  infant, 
and  the  constriction  did  not  yield  to  steady  pressure  some  time  continued.  I 
recommended  vencesection  so  as  sensibly  to  affect  the  pulse,  to  be  followed  by 
sixty  drops  of  tincture  of  opium.  On  entering  the  chamber  about  an  hour 
after,  I  was  informed  that  a  male  child,  full-grown,  though  rather  small,  had 
been  still-bom.  The  right  hand,  arm,  and  chest,  were  swollen  and  of  a  deep 
purple  hue.  On  enquiring  of  Mr.  T.  whether  the  hand  remained  down,  (ac- 
cording to  Dr.  Douglas,)  the  pains  effecting  a  doubling  of  the  infant,  or 
whether  the  hand  and  arm  receded,  he  assured  me  that  a  strong  pain  occurred 
upon  his  examining,  and  to  his  surprise  he  did  not  feel  the  hand  and  arm,  but 
the  breech  alone  was  coming  down,  and  delivery  was  quickly  accomplished. 
The  course  of  the  labour  was  that  described  by  Dr.  Denman  as  spontaneous 

evolution,  the  body  of  the  child  having  turned  upon  its  axis  in  the  pelvis. 

[Dr.  Denman's  views  upon  this  question,  as  to  the  manner  in  which  the  evo- 
lution was  effected,  were  decidedly  erroneous.  We  have  some  new  views  to 
offer  on  this  subject  shortly. — -Ed.] 
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1!H£  RESULTS  OF  ALL  THB  OPERATIONS  PERFORMED  FOR 
THE  EXTIRPATION  OF  DISEASED  OVARIA,  BT  BiEANS  OF 
THE  LARGE  INCISION,  FROM  THE  TENTH  OF  JUNE,  1842, 
DOWN  TO  THE  PRESENT  TIME.— Bx  Chablm  Cult,  M.D., 
LiOEir.  Rot.  Coll.  Pstb.  Lonsok,  Mxmbib  Rot.  Coll.  Smosoufi 
Afthos  of  Fbsitonbal  SscnoKS,  &c.,  Editob  ov  thb  *<Bkitibh 
RscoBD  of  Obststbic  Mbdicinb  Ain>  Svbgbbt^"  HurOHBSTBB, 

It  IB  my  intention  in  the  present  and  aubseqnent  nmnbers  of  the  BriHth  Se^ 
fsord^  to  offer  a  aeries  of  papers  on  the  result  of  all  the  operations  which  I  hare 
performed  for  the  extirpation,  by  the  large  incisioni  of  diseased  oraria.  I  hare 
long  and  deeply  regretted  the  delay  which  has  oconrred  in  the  pnbUcation  of 
these  papers,  and  I  trust  that  the  explanation  which  I  am  about  to  afford  my 
readers  will  be  considered  satisfactory,  and  prore  the  injustice  of  those  un- 
charitable oonstmctions  which  have  been  placed  upon  their  unayoidable  post* 
ponement.  We  unfortunately  liye  in  an  age  prone  to  misconstrue  the  actions 
of  men,  and  erer  ready  to  attribute  mercenary  motires  to  those  who  are 
solely  actuated  by  the  desire  of  benefitting  their  fellow  creatures  by  affording 
relief  to  suffering  humanity.  Many  valued  friends,  of  high  standing  in  tb^ 
profession,  have  expressed  themselves  perfectly  satisfied  with  my  explanatory 
statements,  and  have  rendered  me  every  justice  for  the  sincerity  of  my  inten* 
tions.  Such  being  the  case,  I  flatter  myself  that  my  readers  wiU  extend  to  me 
the  same  indulgence,  and  attribute  that  delay  to  the  mere  force  of  circnm* 
stances  which  some  have  endeavoured  to  account  for  by  very  different  reason9« 
It  has  been  advanced  as  a  charge  against  me,  though  most  signally  failing  in 
the  proof,  that  I  have  published  all  my  successful  cases,  but  omitted  to  notice 
those  proving  unsuccessful.  To  prove  the  fallacy  of  this  assertion,  it  is  only 
necessary  to  state  that  the  earliest  cases  I  ever  published,  were  three  success* 
ful  and  three  unsuccessful — that  the  whole  of  my  published  cases  contain  a 
greater  proportion  of  unsuccessful  results,  than  those  which  have  yet  to  appear 
— that  the  proportion  of  fatal  cases  has  gradually  decreased  from  the  begin- 
ning,  the  latter  operations  being  by  far  the  most  successful — and  that  when 
my  Mend,  Dr.  Fleetwood  Churchill,  published  his  excellent  treatise  on  this 
subject,  and  requested  me  to  furnish  him  with  a  statement  of  all  my  operations 
up  to  that  period,  I  afforded  him  the  information  he  required  without  the 
slightest  hesitation  or  reserve.  I  may  further  state  that  when  Dr.  Safford 
Lee  wrote  his^  valuable  Essay  on  Tumours  of  the  Uterus,  (which  won  for  him, 
and  most  deservedly,  the  Jaoksonian  Prize,)  he  also  applied  to  me  for  a  statement 
of  all  my  cases,  in  addition  to  those  already  furnished  to  Dr.  Churchill  which  in- 
creased the  number  to  twenty-two,  I  also  furnished  a  statement  of  them,  with 
additional  cases  to  Professor  Simpson,  Physician  Accoucheur  to  the  Queen  in 
Scotland,  who  afterwards  applied  to  me  for  similar  statements.  To  these 
gentlemen  I  with  confidence  appeal,  whether  I  did  not  immediately  furnish 
them  with  all  the  information  they  desired,  without  the  least  hesitation,  re- 
luctance, or  reserve.  Can  any  impartial  person  peruse  these  statements,  and 
believe,  for  one  single  moment,  in  the  truth  of  the  calumnioua  assertion  that 
Q2 
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pdUiskd.    Indeed  the 

Hjs^;  finr  kad  in  J  ktteif 

tke  QntnUam  k  so  modi 


Mf  flBxiety  to  iadids  a  » j  ?■¥>■*  •U  nifcnMiiai&  lik^y  to 
to  tkB  fivAimkm,  and  — Bit  im  flie  •dfancemcnt  of  medirai] 
to  poi^pflBe  Ike  jwWiiwtiim  to  tke  pvaent  tone. 
tSiaw  tkat  tbe  natter  prodneed,  not  csnfy  idating  to 
tliensvlt  €i  tke  opentioaflt  but  ako  tkat  adnnced  as  a  guide  far  the  diag- 
aoaii»  imaliniial,  4es  mat  be  Tahahle  im  prapottioii  to  tbe  anmber  of  £M;ts 
addnred  in  conobnatun.    Nov  fur  the  last  fire  yean  I  hare  tisited  many 
paita  of  Sn^bnd  and  Scotland  fiv  the  pipoae  of  gvring  my  opinion  upon 
iiirrrmt  nwri ,  and  I  najr  also  atate  vith  aafiaty,  that  himdieda  hareTisited 
»%  in  Manchester,  firom  all  parts  of  Chreat  Britain  in  older  to  oonsolt  me  on 
the  same  subject ;  so  that  whilat  waj  deteaotors  hare  been  endearooring  to 
mpue  my  iraQ-earaed  repotati<m,  I  hare  bena  dihgentlf  emptajed  in  oolket* 
ing  materials  for  the  adianoaafeent  of  sdenee  and  for  the  benefit  of  the  pro- 
feesion.     I  hare  endearoared  to  derim  ererj  adrantage  firom  the  nnmerons 
easee  I  hare  witneeaed;   and  the  great  oppoKiiuities  I  haTe  enjoyed  hare 
eoaUed  me  to  eoUeet  matter  to  an  extent  seldom  aooomplished  by  a  single  in^ 
diridaal  oa  any  one  point  of  medical  inquiry.    It  is  the  ignorant  and  illiterate 
portion  of  the  profisssion  who  are  the  greatest  opponents  of  those  who  are 
anxions  to  benefit  scienee  and  to  be  of  serrioe  to  the  worid.    By  their  insinn* 
ations  thej  endeaTonr  to  eompd  immediate  pnblication ;  and  if  they  suooeed 
HI  efiecttDg  their  parpoee^  and  the  public  is  plaeed  in  the  possession  of  matter 
before  it  is  properly  digested  and  fbUy  matured,  iksy  are  ikefini  to  raise  the 
erj  and  to  blame  the  folly  of  of  the  writer  for  being  thns  premature. 

Fortunately  for  myself  however,  I  am  not  one  of  those  who  are  at  all  in* 
fluenced  by  such  petty  clamour,  nor  do  I  allow  myself  to  be  urged  b^ond  my 
natural  speed  by  their  mode  of  attack.  In  this  I  haye  been  supported  by 
many  valued  professional  fiiends,  who  advised  me  to  allow  such  parties  to 
pursue  their  envious  course  unheeded,  whibt  I  devoted  myself  to  the  care* 
fid  aocumulation  of  facts  and  the  collection  of  data,  which,  when  properly 
arranged  and  matured,  would  fi>rm  a  result  to  continue  m  existence  long  after 
these  petty  detractors  have  been  forgotten. 

I  am  fuHy  aware  that  the  non-recording  of  my  latter  cases  has  ofitsred  an 
iknaginBiy  advantage  to  my  opponents,  which  th^  instantly  eiideaToured  to 
seize,  by  stating  their  belief  that  my  silence  was  occasioned  by  want  of  success. 
Xiet  them,  however,  not  lay  this  flattering  unction  to  their  soulsy  for  I  can 
prove  that  my  success  has  increased  with  my  experienoe ;   and  1  will  exhibit  a 
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aiasa  of  &cto  and  infermaftion  on  cUagnotls  and  trMtment,  wfaioh  thej  mn 
IHtie  prepsnd  to  xeoetre  (  ThiB)  I  feel  eiaiired,  will  be  tlie  greetoet  pnniih* 
ment  that  I  om  iniliofc. 

It  is  indeed  a  fortunate  cireamttaaoe  that  this  bold  operation  (for  it  i«  oer* 
tainly  nneqnalled  in  mirgery)  cannot  be  aocompliahed  alone»  or  performed  in 
lukles  and  oomers ;  ererj  operation  performed  bj  me  baring  been  sanctioned 
bj  the  presence  of  professional  men  of  the  highest  standing  and  respeotability, 
and  of  those  not  a  few  (not  only  firom  mj  own  immeHiate  neighbonrhood,  bat 
also  firom  considerable  distances)  who  were  actuated  by  the  pniett  lore  for 
their  profession,  and  noblest  desire  for  its  proper  improTcment  and  adTance  t 
Would  that  we  had  more  like  them ! 

I  will  now  allow  the  oaMt  to  speak  for  themselfes,  feeling  confident  that  a 
discerning  and  impartial  profession  will  acquit  me  of  every  charge  which  my  de* 
tractors  hare  advanced  against  me,  and  attribute  them  to  the  true  cause— the 
enyy  and  malice  of  mem  who  ought  to  know  and  act  differently. 

Case  Ist. — Published  ts  Mkd.  Tikes,  Vol.  7th,  lfl42. 

Mrs.  Wheeler.    June  10th,  1842.    ^t.  46.    Had  ei\joyed  tolerable  health 
until  within  the  last  three  or  four  years,  when  the  abdominal  enlargement 
conunenced,  and  gradually  increased  to  its  present  sixe — being  equal  to  one  of 
the  last  month  of  utero-gestation.    Had  borne  eight  children,  experienced  one 
miscarriage^  and  was  twenty-three  years  of  age  at  the  period  of  her  first 
labour.    The  present  swelling  migbt  havo  existed  longer,  but  did  not  attract 
her  attention  until  the  year  1839.    She  never  considered  herself  pregnant,  as 
menstruation  continued  regular.    In  the  beginning  of  1840  the  enlargement 
increased  more  rapidly,  but  without  affecting  the  menstruation.    From  first 
to  last  she  experienced  no  pain  t  the  sensation  being  more  that  of  a  weight  or 
incumbrance,  than  any  other.    Does  not  distinctly  remember  on  which  side 
the  enlargement  commenced,  but  ImagineB  on  the  left.    Her  bowels  are  gene* 
rally  confined;   never  recollects  receiving  any  external  injury;    and  never 
followed  any  occi:qpation  but  that  of  attending  her  house  affairs.    Had  always 
rapidly  recovered  after  her  confinements.    On  examining,  per  vaginam,  I  as« 
certained  that  prolapsus  vaginss  existed ;  which  must  have  been  of  long  con* 
tinuanoct  as  the  protruded  parts  had  lost  their  natural  colour,  and  were  hard 
and  dry,  not  onUke  the  skin  of  a  fi^h  to  the  touch.    The  pelvic  cavity  was 
filled  with  a  tumour,  so  completely,  that  its  extent  could  not  be  ascertained, 
nor  could  it  be  moved  in  the  slightest  degree  by  the  finger.    The  tumour  ap- 
peared to  be  distinct  from  the  uterus ;  that  organ  being  completely  forced 
out  of  the  pelvic  cavity,  with  tiie  exception  of  the  os  uteri,  which  was  fiat* 
tened,  and  pressed  firmly  against  the  upper  posterior  edge  of  the  pubis.    Ex- 
ternally the  abdomen  was  equal  in  size  to  the  ninth  month  of  pregnancy,  and 
Uneven  on  the  surfeoe,  with  hard  protuberances  here  and  there.    Fluctuation 
could  not  be  detected  in  any  part,  except  immediately  above  the  pubis ;  and 
even  there  yety  indistinotly.    The  conclusion  arrived  at  was  that  a  large 
tumour  occupied  both  pelvic  and  abdominal  cavities ;  that  it  was  ovarian*  and 
originated  from  the  right  side,  reasoning  from  the  history  of  the  case,  though 
the  left  side  was  most  completely  occupied.    The  tumour  was  moveable  under 
the  integuments  in  the  abdominal,  but  not  in  the  pelvic  cavity,  and  possessed 
apparently  few  adhesions,  except  the  original  attachment  or  pedicle. 
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t)r.  H«(llbrd,  Physician  to  the  Manchester  and  Salfiiid 
Mtii  a  gc>ntl«man  of  extensiTe  experience,  carefnUj  ezamined  tk*  eaao  and  hStf 
ronArmed  my  opinioni  and  agreed  with  me  in  the  oondiiaioii  ^Mft  oviiig  to 
tKo  site  of  tho  tumour^  and  to  the  mischief  already  existing  from  ila  fiiwiuu 
on  ih«t  abdominal  and  pelyio  Tiscera,  no  effectual  relief  oonld  be  ohtaiiifd  Imi 
by  thi^  operation  of  extirpation%    The  internal  exhilnfcion  <^  iodiiie^  and  its 
appUoation  externally,  was  suggested^  but  this  treatment  appeared  to  pratnte 
my  |>atientV  strength  to  such  a  degree  that  it  was  discontinued.    Her  Bind 
was  (\iUy  occupied  with  the  operation^  and  although  perfectly  aware  of  the 
danger  and  difficulty  attending  it,  she  was  determined  to  undergo  its  perform- 
Mice.    The  opinions  of  other  physicians  and  surgeons  haTing  been  obtained, 
and  these  AiUy  supporting  those  already  formed,  I  resolyed  to  perform  the 
operation,  which  was  fixed  for  the  12th  Sept.,  1842.    I  now  experienced  all 
(ho  responsibility  inseparable  from  undertaking  the  performance  of  an  opera- 
tion without  precedent  in  the  surgical  annals  of  this  coimtry—an  opoation 
unequallod  in  importance,  and  inyolving  consequences  of  the  most  serious 
nature.   The  difficulties  I  anticipated  from  the  opposition  of  medical  men,  and 
the  uncharitable  remarks  the  fSeulure  of  the  operation  would  expose  me  to, 
presented  thcmselTes  with  fViU  force  to  my  mind.    But  the  earnest  appeals  of 
the  woman  to  bo  relievod  from  her  distressing  condition  ;  a  firm  conYiction 
that  no  other  mode  of  affording  relief  existed ;  and  that  a  miserable  death 
would  shortly  ensue  proyidod  no  operation  was  performed-«-coupled  with  the 
fact  that  I  had  not  sought  out  the  case  for  the  purpose  of  gratifying  mere 
professional  notoriety,  determined  me,  at  once,  to  meet  the  matter  fairly,  and 
exercise  my  best  endoayours  to  saye  the  patient's  life.    I  was  perfectly  aware 
that  should  the  operation  proye  unsuccessful  (although,  in  her  present  con- 
dition, the  patient  could  not  long  suryiye)  I  should  be  accused  of  rashness  in 
performing  an  unjustifiable  operation.     My  anticipations  haye  been  amply 
terified  by  the  result  of  the  last  fiye  years,  for  although  my  success  in  these 
operations  has  been  greater  than  could  haye  been  reasanahfy  expected,  many 
of  the  cases  being  in  such  an  extreme  condition,  that  few  operators  would 
haye  yentured  upon  them,  lest  their  statistics  should  suffer  too  much;  labour- 
ing, as  I  did  under  these  disadyantages,  yet  haye  I  been  exposed  to  the  most 
uncharitable  remarks  and  jealous  insinuations,  almost  sufficient  to  create  a 
doubt  as  to  the  liberality  of  our  profession.    In  justice,  however,  to  that  pro- 
fession, I  must  state  that  such  remarks  were  confined  to  a  few,  and  those  of 
little  consideration ;  for  from  the  profession  generally  I  haye  received  the 
most  cordial  approval,  and  even  now  refer  with  conscious  pride  and  pleasure 
to  the  piles  of  congratulatory  and  complimentary  letters  which  I  have  received 
from  medical  practitioners — not  confined  to  a  mere  locality,  nor  even  to  the 
United  Kingdom,  but  from  professional  men  of  high  estimation  from  all  parts 
of  Europe — I  may  safely  add,  from  all  parts  of  the  civilized  world. 

This  cordial  approbation,  emanating  from  some  of  the  brightost  ornaments 
of  medical  science  and  literature,  fully  compensates  me  for  any  detraction  by 
men  of  little  note  and  almost  void  even  of  a  local  celebrity. 

It  is  not  necessary  for  me  to  enter  into  any  further  details  previous  to  the 
operation,  which  was  performed  on  the  12th  Sept.,  the  day  fixed  upon.  The 
room  was  heated  to  about  68,  but  upon  the  parties  who  were  present  at  the 
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opention  aiieinbliiigi  the  thermometer  had  rifen  to  71  or  72.  I  consider  the 
temperature  of  the  room  of  great  importance^  although  some  of  mj  friends 
differ  with  me.  The  next  great  oonaideration  is  the  exhibition  of  the  ox  gall,  in- 
spissated in  doses  of  ten  grains*  and  repeated  ererj  three  hours,  until  it  acts 
upon  the  bowels.  I  found  in  this»  as  well  as  in  aU  my  subsequent  operations, 
that  the  bowels  were  entirely  freed  from  flatus,  so  often  proring  troublesome 
during  such  operaticms  on  the  abdominal  cavity ;  and  I  state  with  oonfidenoe, 
the  result  of  long  experience,  that  the  two  points,  Tix.,  the  temperature  of  the 
room  and  the  exhibition  of  ox  gall,  »hauld  mver  he  negUeML  The  following 
gentlemen  were  present  at  thisi  my  first  operation— Drs.  Badford  and  Black ; 
and  Messrs.  Yaadrey,  J.  Southam,  J.  Nursaw,  Winterbottom,  Ac., 
Surgeons.  Haying  stated  to  these  gentlemen  my  phms  of  proceeding,  I  oom- 
menoed  to  operate  in  the  manner  so  often  described  by  me,  in  the  ^ffffwyrf 
Timet  and  other  journals.  In  this  instance  the  incision  was  nearly  from 
stemum  to  pubis,  as  the  tumour  was  particularly  large  and  solid,  prerentin 
all  reduction  by  tapping  any  of  the  sacs.  In  allusion  to  this  large  incision 
from  stemum  to  pubis,  I  think  it  necessary  to  obseire  that  those  who  are 
opposed  to  this  operation  have  insinuated  that  I  adyocate  the  large  incision 
M  every  ineUmce*  Nothing  can  be  more  untrue  or  move  ridiculous^  absurd  t 
I  haye  always  maintained^  on  the  contrary,  that  if  Ithe  solid  parts  of  the 
tumour  required  it,  I  should  not  hesitate  to  make  it  of  that  size,  but  thai  in 
all  eaeee  the  incision  should  be  proportioned  to  the  size  of  the  tumour  to  be  ex- 
tirpated.  None  but  those  intentionally  blind  could  suppose  that  an  opening 
of  the  same  size  could  be  required  for  the  extirpation  of  a  tumour  of  4  or  5 
9».  in  weight  as  for  one  of  60  or  70  fi>s.  The  adhesions  being  separated,  and 
the  necessary  precautions  adopted,  the  huge  mass  was  remoyed  from  the  ab- 
dominal cayity,  and  the  incision  was  closed  according  to  the  description^yen 
ui  the  Medical  Times  by  interrupted  suture.  About  forty  minutes  from  the 
commencement  of  the  operation  my  patient  was  comfortably  in  bed  j  she  was 
cheerful,  and  complained  only  of  a  pain  about  the  last  lumbar  yertebrsD,  and 
right  iliac  region,  which  I  attributed  to  the  extension  of  the  pedicle  during 
the  operation,  and  which  it  was  impossible  wholly  to  ayoid.  The  tumour 
weighed  17  fts.  5  ounces ;  its  largest  circumference  was  three  feet  eight  inches, 
its  shortest  two  feet,  and  it  inclined  to  be  oyal  in  its  form,  as  seen  in  the  ac- 
companying  figure. — (Vide  next  page.) 

Independent  of  the  tumour  and  its  contents,  there  were  about  six  and  a  half 
pints  of  ascitic  fiuid  in  the  abdominal  cayity. 

For  the  first  twenty-four  hours  after  the  performance  of  the  operation  the 
room  was  preseryed  nearly  at  the  same  temperature,  yarying  from  68  to  70. 
The  pulse,  with  two  exceptions,  was  soft  and  easily  compressible ;  but  at  the 
two  periods  alluded  to,  it  was  fuU,  strong,  and  hard,  and  bleeding  was  resorted 
to,  with  the  desired  effect.  During  the  first  six  hours  the  skin  was  generally 
warm  and  moist,  but  after  this  period  the  £eu»,  hands,  and  fret,  became  cold 
and  moist,  like  the  asphixiated  stage  of  cholera.  The  skin,  at  one  time,  was 
also  hot  and  dry.  The  tongue  remained  oomparatiyely  dean,  and  the  thirst 
was  never  distressing  throughout  the  case.  It  is  very  remarkable  that  the 
bowels  should  have  remained  so  free  from  flatus  during  the  operation,  and  for 
some  days  after,  which  I  attributed  to  the  peculiar  eyacuant  power  possessed 
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ImAm  (^  Hsmd  it  riigldl;  Ktunud,  btf  WM  wkAf  Md  i  Ti  ill  rf  i  iii 
fcy  Uw  ieciiDd  UBBiting  Sot  flie  ili^dot  bs«mi7  to^M-^nMa 
paK«d  after  Ow  fnt  Ueefng.    A  rfi^  eoo^  MooiBiIlf  b 


ol^   I  dKnld  bne   Mintd    tlie  • 

pMttvd.    Tlxce  m*  not  tte  lUeUMt  tatiaitj  t 

whaitjiroert—ottbetaae.    Tb 

«f  tbeopentwD,  tha  eitfcrtcc  wn  not  mnuitpil  initil  twttn  Wmt  aftj,  ■hui 

NXomuexifaTiBeveredmnRiol^of  kpale  abcnynJiiaTiadBiteimls^dl;  at 

tbe  eipintion  of  tweDtj-bar  ho«n  the  catheter  «>■  ^kd  ased,  a^  ag^ 

omucs  of  arine  equal);  nafansl  were  Arawa  oC    So  eraesmliaB*  &ob  tbe  m- 

tMtinea  oomrTed  daring  tlie  fint  tventj-foor  Iiovn,  altiio^;k  mniii  ««re 

Indj  and  freqocDtl;  admuikiered  at  the  early  part  of  tiw  tiaie  ;  tlus  u  not 

renuriuUe,  a«  the  binr^  were  etteetoAnj  emptied  ot  thar  omteoti  by  the 

clbibitioD  of  01  gall  pravuKU  to  the  apnation. 


DuOMPnov  ov  Fiats. — The  left  hand  fignra  giTss  »  general  Tiaw  of  the 
tumoiir.  A.  The  part  litiute  immediately  under  the  nmbilicos.  S.  The  por- 
tion imbedded  in  the  pelvic.  C.  Ulcerfttsd  pert.  D.  The  pedicle.  E.  Fal- 
lopian [tube.  FFP.  The  Urge  lao.  OrQa.  Smaller  aoca.  HH.  Still 
imaller  uoi  or  general  ooniolidation.  The  >ame  letten  of  reference  eiplaiii 
the  right  hand  plate  or  lection  of  the  tumoor,  which  gires  a  better  idea  of  the 
amall  and  large  aaoa  ai  irall  m  the  solid  part,  as  diitinguished  from  the  larger 
or  laoulw  portion. 

(Ta  he  BOntimted.) 
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CASE  OP  INSTRUMENTAL  LABOUB  FOLLOWED  BY  COMPLI- 
CATED RESULTS.— Bt  H.  Qikdlsstohb,  Esq.,  Svbosov,  Ltkb- 
HxrssT,  Haittb. 

Mrs. y  set.  29,  was  taken  in  labour  with  her  first  efaild  early  on  the  31st 

of  January,  1848.    The  preparatory  pains  continued  the  whole  day,  the  liquor 
amnii  dribbling  away  at  intervals.    At  10  p.  m.  the  oe  uteri  was  dilated  to  the 
size  of  half-a-crown ;  and  from  this  hour  until  4  a.  m.  on  the  first  of  Feb.,  the 
labour  proceeded  regularly  and  rapidly,  the  head  of  the  child  descending 
through  the  dilated  os  uteri.    At  this  period  it  appeared  CTident  that  owing 
to  the  contracted  and  irregular  shape  of  the  outlet  of  the  pdris,  and  to  the 
firm  and  unyielding  conformation  of  the  child's  head,  considerable  difllculty 
would  be  experienced  in  the  aooomplishment  of  the  labour ;  but  the  pains  con- 
tinuing steady,  and  the  strength  and  spirits  of  the  patient  good,  it  was  not 
considered  advisable  to  interfere.    At  10  p.  m.,  howerer,  the  pains  became 
less  regular,  and  the  patient  grew  anxious  and  depressed ;  and  as  little  or  no 
adyance  had  been  made  for  several  hours,  it  was  not  deemed '  safe  any  longer 
to  delay  the  use  of  instruments.  Accordingly  the  forceps  were  applied,  locked 
with  considerable  difficulty,  and  the  child  was  extracted  dead  at  a  quarter  to 
twelve,  p.  m.    In  spite  of  the  greatest  care  the  perinsum  was  extensively  lace* 
rated  by  the  passage  of  the  shoulders ;  the  sphincter  ani,  however,  fortunately 
escaped  injury.    The  placenta  was  then  extracted,  the  uterus  immediately  con- 
tracted very  firmly,  and  the  patient  passed  a  comfortable  night,  but  enjoyed 
little  sleep.    She  was  treated  in  the  usual  way  ior  the  next  day  or  two,  and 
appeared  to  be  progressing  favourably,  but  on  giving  het  castor  oil  it  was  as- 
certained that  paralysis  of  the  sphincter  ani  existed.    Early  on  the  fourth  she 
became  restless,  and  full  of  pain  in  the  back  and  abdomen,  and  upon  examining 
the  latter  it  was  discovered  to  be  nearly  as  large  as  before  delivery,  but  not 
tender,  and  the  hand  grasped  a  large  tumour  resembling  the  fundus  of  the 
uterus.     Upon  introducing  the  catheter  (to  which  she  strongly  objected,  being 
convinced,  as  was  also  the  nurse,  that  she  had  passed  her  urine  regularly)  it 
proved,  however,  to  be  the  bladder  enormously  distended,  for  no  less  than 
five  pints  of  urine  were  drawn  off,  affording  immediate  relief.  It  thus  appeared 
that  paralysis  of  the  bladder,  as  well  as  of  the  rectum,  had  been  produced  by 
the  pressure  of  the  head  upon  the  pelvis ;  the  catheter  was  therefore  from 
this  period  introduced  at  regular  intervals.    The  laceration  of  the  periniBum 
and  the  interior  of  the  vagina  evinced  a  considerable  tendency  to  slough ;  the 
lochia  subsided ;  and  though  the  breasts  were  enlarged  and  painful,  there  was 
no  appearance  of  milk.    Poultices  were  applied  to  the  vagina,  and  afterwards 
a  lotion  of  sulphate  of  zinc  and  vinum  opii.    Under  this  treatment  the  patient 
progressed  fiivourably,  though  occasionally  exppressing  anxiety  regarding  her 
state,  and  experiencing  a  great  dread  of  the  ninth  day,  to  which  her  nurse  had 
imprudently  attached  much  importance.    On  the  11th,  at  4  a.  m.  she  awoke 
from  a  troubled  dream  in  a  state  of  great  alarm,  complaining  of  noises  in  her 
ears ;  but  on  taking  30  drops  of  laudanum  she  became  composed,  and  dosed 
until  8  a.  m.,  when  she  took  her  breakfast  cheerfully.    At  10  a.  m.  she  became 
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suddenlj  worae,  her  pnbe  beating  rapidly  but  without  much  force,  her  face 
pale  and  anxious,  her  eye  restless,  and  her  mind  in  that  intermediate  state 
between  reason  and  derangementy  in  which  the  patient  is  aware  of  her  own 
mental  imperfection,  which  Dr.  Gooch  describes  as  peculiar  to  the  commence- 
ment of  the  adynamic  form  of  puerperal  mania.     Half  a  grain  of  acetate  of 
of  morphia  with  henbane  was  immediately  given,  and  half  the  dose  was  twice 
repeated  at  interrals  of  four  hours,  with  beef  tea  and  other  nourishment,  but 
without  effect ;  the  mind  soon  became  completely  disordered,  incessant  and 
incoherent  talking  and  great  excitement  superrened,  the  pulse  increasing  to   50. 
At  ten  p.m.,  the  symptoms  still  increasing  in  intensity,  and  the  morphia 
baring  produced  no  effect,  it  was  considered  adyisable  to  exhibit  chloroform. 
A  dram  of  this  agent  was  accordingly  applied  on  a  handkerchief,  and  in  half  a 
minute  the  full  effect  was  produced,  the  patient  falling  off  into  a  profound 
sleep,  and  the  pulse  being  reduced  from  150  to  120.     The  patient  continued 
in  this  condition  until  half-past  two  a.m.,  when  she  awoke  quietly,  took  some 
beef-tea,  and  slept  again  with  similar  occasional  interruptions  till  three  p.m., 
when  she  awoke  quite  calm,  though  not  perfectly  collected,  spoke  cheerfully, 
said  she  had  enjoyed  a  most  refireshing  sleep,  and  appeared  to  hare  raitirely 
forgotten  her  gloomy  forebodings  of  thepreyious  day.    The  water  was  now 
drawn  off,  the  wounds  of  the  Tagina  were  dressed,  and  three  grains  of  calomel, 
two  grains  of  henbane,  and  fire  grains  of  comp:  ext:  of  colocynth.  were  admin- 
istered ;    and  at  eleyen  p.m.,  perceiving  that  she  was  become  more  restless 
and  excited,  I  again  exhibited  the  chloroform  with  the  same  good  effect. 
February  18th,  she  was  much  more  collected  and  quite  calm,  the  pulse  being 
ninety  and  languid.    The  medicine  acted  freely,  the  slough  of  the  vagina  ap- 
peared hfalthy,  and  a  gentle  tonic  being  ordered,  the  patient  gradually  im- 
proved until  the  18th.~    On  this  day,  however,  we  were  disagreeably  surprised 
by  the  accession  of  symptoms  of  phlegmasia  dolens  in  the  left  leg^  which 
rapidly  extended  to  the  thigh.    This  yielded  to  frequent  warm  fomentations 
and  febrifuges,  and  on  the  21st,  the  pain  having  disappeared,  the  swelling  ob- 
tained its  acme,  this  treatment  was  abandoned,  the  limb  being  chafed  with  the 
hand  and  bandaged  every  day  in  flannel ;  the  tonic  medicine  was  also  resumed, 
and  the  patient  was  moved  to  a  so&  for  a  few  hours  daily.     On  the  3rd  of 
March  thB  progress  was  again  interrupted  by  pain  and  swelling  of  the  right 
knee,  followed  by  an  oedematous  state  of  the  foot  and  leg,  which  was  treated 
in  a  similar  manner  and  with  equal  success ;  from  that  period  she  has  been 
gradually  gaining  strength,    though   very  slowly,    and    her    progress   has 
been  occasionally  retarded  by  seyere  rigoiurs  after  sitting  up  for  a  few  hours: 
The  swelling  of  the  legs  is  gradually  decreasing,  the  laceration  of  the  vagina 
appears  healthy,  and  the  discharge  from  it  is  rapidly  diminishing,  but  the  pa- 
ralysis of  the  bladder  and  rectmn  is  not  at  all  abated.    Her  appetite  good  but 
pulse  variable ;  and  she  remains  in  a  very  hysterical  and  excitable  state,  with 
a  tendency  to  amnesia  and  imbecility. 

[The  sequel  to  this  interesting  case  is  unavoidably  postponed  for  want  of 
•pace. — ^Ed.] 

(To  he  catUiiimed.J 
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OK  THE  FKBYEKTIOK  OF  UTEKIKIB  HJEMOBll&AOX,  ABIBIVa 
AFIEB  DELIVEBY,  VBOH  ATOKY  OF  THE  I7TEBU0.^Bt  J. 
GsBxmiy  M.B.,  AnBDinr. 

Hooding  iiy  at  aU  timea,  a  aeriona  and  alarming  aeddettt  WBethar  it 
ooeiin  in  the  eariiar  montba  of  pregnaaoy,  in  tba  lalar,  or  aobaaqiMit  to  da- 
liTery,  it  demands  tbe  inatant  adoption  of  deotaiTe  meana,  in  order  to  auypnaa 
it,  or  eren  to  reatrain  it  witlun  the  boands  oonaiatent  with  the  aafrij,  and  the 
fotore  hedth  of  the  patient. 

In  nnmerons  inataneea  it  ia  obvionaly  impoaaible  to  foreaae  ita  oeeiinwDoe 
aabae^ent  to  deixTer/,  eonaeqfoently,  prerenti^  BMaanrea  of  a  apeoial  ^M^ 
and  hafing  veferenoe,  hj  antioipation,  to  sooh  an  aoeidenti  ia»  in  theae  aaaaa, 
out  of  the  qneation.  But,  on  the  other  hand,  oases  do  ooeor  where  thaantioi* 
pation  of  h»morrhage  is  well  founded,  and  then,  the  aeconoheur  ought  to  ana 
himself  with,  and  pat  in  foroe,  all  the  resonroes  of  soienoa^  and  all  the  appU« 
aaoes  of  art,  in  an  aibrt  to  prerent  it,  firom  the  inatant  that  ita  probable  oo> 
earrenoe  assumes  a  tangible  shape  in  his  mind. 

A  labour  may  progress  well,  and  its  termination  may  promise  a  happy  and 
andouded  i9sue  to  the  thankfbl  and  delighted  mother, — a  promise  also  shared 
in  by  the  aocouoheur,  yet  ezperienee  tells  us,  that  all  these  anticipations  are 
often  swept  away  in  aa  instant,  by  the  suddon  and  unlooked-for  occunenoe  of 
flooding. 

To  foresee  all  such  oases  is  utterly  impossible.  Ko  experience^  howerer 
great,  or  knowledge  and  obsenration,  however  profound  on  the  one  hand,  or 
accurate  on  the  other,  can  enable  one  to  anticipete  with  certainty  the  sudden 
and  dangerous  loss  of  blood  subsequent  to  deUrery.  There  are,  howerer,  in- 
stances in  which  it  is  to  be  dreaded,  even  from  the  commencement  of  labour, 
and  as  the  Temtofka  I  mean  to  present  to  the  profiBSsion  on  this  subject,  will 
be  confined  to  such  cases,  I  quote  the  following  one,  taken  from  my  notes  of 
them,  almost  at  random. 

Mrs.  S ,  aged  38,  a  woman  of  a  lax,  leuco-phlegmatic  habit  of  body,  waa 

taken  in  labour,  early  in  the  morning  of  the  24th  December,  1847. 

At  ten  o'clock  I  was  summoned  to  her  bedside ;  and,  on  making  a  vaginal 
examination,  I  found  the  os  uteri  enlarged  to  the  size  of  a  crown-piece^  soft, 
and  very  dilatable.  The  pains  were  natural  and  apparently  sufficiently  power* 
fill,  as,  in  the  course  of  hslf  an  hour,  the  os  uteri  was  dilated  to  at  least  twice 
the  size  ahready  noted,  and  the  bag  of  membranes  had  begun  to  press  on  the 
floor  of  the  pelvis.  But  although  everything  was  thus  seemingly  progressing 
towards  a  happy  result,  the  woman  herself  expressed  great  anxiety  as  to  the 
ultimate  event  of  her  labour,  the  dread  of  flooding  almost  completely  unnerving 
her,  although  she  confessed  the  labour  was  not  in  itself  unbearable,  or  the  sub- 
ject of  apprehension. 

On  enquiring  into  the  cause  of  this  dread,  I  learned  that  this  was  her 
seventh  labour,  and  that  the  three  immediately  preoeding  deliveriea  had  been 
followed  by  dangerous  flooding,  which,  in  each  instance,  had  taken  place  after 
her  medical  attendant  had  left  the  house.    Nothing  of  an  unusual  nature  had 
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marked  the  three  first  confinements.  In  her  last  confineinent,  the  haemonhagB 
had  been  rery  profuse ;  and  it  was  only  after  the  atenu  had  been  emptied  of 
Ujfge  masses  of  coagidated  blood,  and  stimnlated  to  ocfntmoit  by  the  pMBeaoe 
of  the  hand  in  its  cavity,  that  the  flooding  was  snppressecL 

CThe  habit  of  my  patient,  both  in  a  physical  and  moral  Benae,  eleariy  indiea- 
ted,tmder  the  circumstances  described,  the  necessity  of  Adopting  means  to 
prcTent  the  recurrence  of  an  erent  to  miaoh  sod  justly  dreaded  f  and  whiirii, 
there  was  ereiy  reason  to  belieye,  would  as  readily  reeur  as  cm  the  three  fi>r-. 
mtsr  occasions. 

The  first  indication  to  be  fulfilled  was,  obrioasly,  to  reasstire  my  patient's 
mind, — to  quiet  the  apprehension  so  conduciTe  to  the  very  aooident  which  was 
the  Bulrject  of  fear ;  and,  haTing,  in  some  measufe,  sneeeeded  in  this,  the 
second  was,  to  employ  previotu  to  deliTcry,  bohAl  means  as  were  oaletdated  to 
prevent  hsomorrhage,  by  securing  the  firm  and  permanent  eontraotion  of  the. 
uterus  in  the  acoouoh^. 

The  woman  being  of  a  lax  habit  of  body,  and  the  abdominal  panetee  in  eon- 
sequence  relaxed,  and  moreorer  still  further  weakened  by  the  repeated  distea- 
aion  of  pregnancy,  the  support  of  an  abdominal  bandage,  eren  before  the. 
termination  of  labour,  was  an  evident  desideratum,  and,  therefore^  it  was  at 
once  applied. 

The  next  object  was  to  act,  if  possible,  directly  on  the  utems,  for  although 
labour  was  progressing  in  the  most  fiivourable  manner,  so  £sr  merely  as  its 
mechanism  was  concerned,  the  almost  certain  oooarrenoe  of  post  partum  hts- 
morrhage  was  to  be  provided  against ;  and,  to  accomplish  this,  nothing  seemed 
more  likely  than  the  exhibition  of  ergot  of  rye.    As  yet,  however,  it  was  not 
deemed  advisable  to  administer  it,  there  being  nothing  in  the  progress  of  the 
labour  itself  requiring  its  exhibition.    The  sole  object  wis  to  secure  the  eon- 
traction  of  the  uterus  after  the  termination  of  the  labour ;  and,  aocordingly, 
it  was  thought  proper  to  delay  the  administration  of  the  ergot,  imtil  the  pro- 
cess of  parturition  should  be  so  fiur  advanced,  as  to  promise  a  spet&y  issue  in 
delivery.    In  the  course  of  three  quarters  of  an  hour  the  distended  membranes 
came  to  dilate  the  vulva ;   and,  having  ruptured  during  a  pain,  the  head  was 
to  be  &lt  in  contact  with  the  perineum,    l^e  next  pain  pushed  the  head  so  &r 
down  as  to  distend  the  perineum  to  a  considerable  extent ;  and,  now,  the 
labour  being  so  near  a  terminatiotk,  an  infusion  of  the  ergot,  containing  the 
bi'borate  of  soda  in  solution,  was  exhibited  on  the  subsidence  of  the  pain.    In 
ten  minutes  the  diild  vras  bom ;  and  in  a  quarter  of  an  hour  subsequently  the 
the  placenta  was  removed  from  the  vagimi,  where  it  had  lain  sinee  the  expul- 
sion of  the  foetus,  the  same  pain  that  expelled  the  fcstus  having  thrown  it  off 
and  expelled  it  from  the  uterus. 

On  placing  the  hand  on  the  abdomen  over  the  region  of  the  uterus,  it  vras 
found  to  be  firmly  contracted  into  a  ball,  as  it  were,  about  the  sise  of  the 
child's  head.  In  two  or  three  minutes  it  became  softer  and  larger,  but  imme- 
diately afterwards  it  again  contracted,  and  although  thb  alternate  state  of 
relaxation  and  contraction  continued  for  at  least  twenty  minutes,  the  time 
during  which  the  hand  was  applied  to  the  abdomen,  there  was  no  greater 
discharge  of  blood  than  is  usual  The  hand  was  now  removed  and  the  abdo- 
minal bandage  &stened  firmly,  a  common  towel  folded  two  or  three  tisise  on 
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ftaitlf  being  laid  under  it*  and  over  the  fandni  of  tbe  nienu.  Prarioiia  to 
doUwerj  tibe  baadago  waa  two  or  three  times  adjusted  and  fastened,  so  at  to 
anpport^  without  invading,  the  aotion  of  the  abdominal  muscles. 

Tbe  labour  having  bo  Ha  terminated  fayourably,  I  remained  in  the  house  for 
^an  hour  and  a  hall^but  on  the  expiry  of  that  period  and  there  being  no  flood- 
ing, I  took  my  leavof  after  having  onoe  more  satisfied  myself  that  the  uterua 
maiataiBed  its  oontnoted  staite,  by  OTamining  the  hypogastric  region.  From 
this  tiaaa  the  oase  paogrsaaed  most  fsvourably,  and  the  woman  made  a  n^id 
«nd  satialaetory  reeovery. 

Ttelf  4H¥g  — ^I  eould  hafre  aaaily  cited  a  number  <^  cases  in  proof  of  the 
^IKoucy  oftiia  treatmsnt  Jidopted  in  this  instance,  with  a  view  to  prevent  h»- 
morrhage  depending  on  atony  of  the  uterus  subsequent  to  delivery.  But  the 
ease  narrated  involves  everything  of  importance,  in  a  practical  point  of  view ; 
and,  to  multiply  illustrations  of  similar  and  equally  fortunate  results,  could 
serve  no  other  purpose  than  to  repeat  the  same  outline  of  leading  facts,  a 
course,  to  fellow  whioht  would  be  as  useless  as  it  would  be  tedious.  It  may 
be  said,  that  even  had  hemorrhage  siqpervened,  a  &tal,  or  even  a  dangerous 
lusult^  might  not  have  followed,  aa,  in  most  instances,  flooding  is  amenable  to 
the  ordinary  and  established  modes  oi  treatment.  But  the  object  of  my  treat- 
ment irsB ^j^reveniion :  it  was  entirely  conservative  in  its  nature;  and,  al- 
though, in  general,  flooding  is  controlled  by  active  and  decisive  measures,  I 
had  no  wish  that  my  patient  should  run  the  gauntlet  of  a  chance,  where  appear- 
,ancee  were  so  much  against  her.  Besides,  had  the  means  employed  been  of  no 
service,  they  did  not  preclude  the  recourse,  in  the  event  of  flooding,  to  other 
suitable  aids  in  the  suppression  of  hdsmorrhage. 

.  In  another  point  of  view  tbe  exhibition  of  eigot  of  rye  in  such  a  case  ap- 
pears to  me  to  be  most  beneficial,  namely,  in  not  only  preventing  htemor- 
rhage^  but^  also,  in  preventing  the  severe  after-pains,  which,  almost  universally, 
.annoy  women  who  have  borne  a  large  family,  and  who,  at  the  same  time,  are 
of  a  lax  habit  of  body. 

.  The  modms  operandi  of  the  drug  must,  of  course,  be  obvious  to  all ;  and,  as 
it  acts  in  preventing  flooding,  by  stimulating  the  uterus  to  contract,  it  follows 
.firam  thanoe,  that  after-pains  are  also  prevented  by  the  firm  and  permanent 
.contractum  thus  induced. 

.  The  use  of  the  bandage  as  a  subsidiary  means  must  also  be  taken  into  ao- 
jQOunt,  stiH,  I  am  satisfied,  from  a  tolerably  wide  experience,  that  the  ergot  is 
jnost  to  be  relied  upon.  In  fsot,  it  is  but  seldom  I  apply  a  bandage  previous 
to  delivery,  although  I  am  well  aware  it  is  the  common  practice  of  many  ez- 
.perienoed  accoucheurs ;  but  in  cases  similar  to  the  one  I  have  given,  I  have 
only  in  (me  or  two  other  instances  thought  it  necessary  to  use  it. 

I  have  often  seen  after-pains  of  the  most  severe  and  tormenting  nature, — 
nay,  I  have  even  seen  them  merge  in  metritis — ^where  the  ergot  was  used  in 
in  order  to  rouse  the  uterus  to  action,  but  this  was  in  cases  where  rigidity  or 
#ome  other  obstructive  cause  rendered  labour  tedious,  and  where  the  contrac- 
•tile  power  of  the  uterus  was,  as  it  were,  worn  out  by  the  continued  and  stornuf 
action  it  excited.  Indeed,  so  much  am  I  averse  to.  tl^e  use  of  ergot  of  rye  in 
exciting  the  uterus  to  action,  that  in  most  instances,  ecipeciaUy  in  prima-parsD, 
I  prefer  the  use  of  the  forceps.— Cautiously  and  tenderly  used  nothing  can  be 
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Mftr,  pfurtionlarly,  if  the  meoliamBm  of  labour  be  ihorfmgMff  imdentood.  "Btk 
to  digreBS  on  this  point,  would  be  to  enter  on  a  disonesion  more  Bnited  to  an 
elaborate  reriew  of  the  snbjeot,  than  to  an  incidental  notice  in  a  eHght  sketoti 
of  this  kind. 

Before  conduding,  bowei^er,  I  would  expresB  my  conTietion,  tbat  no  greater 
•boon  oonld  be  conferred  on  obstetric  medicine,  than  settling  the  ralne  of  ergot 
of  rye,  by  a  discoyery  of  the  oases  where  it  can  be  appropriately  and  safely 
exhibited,  both  as  regards  the  mother  and  child.  Mnch  as  has  been  written 
on  the  subject,  it  requires  an  enlightened  and  patient  reyisal ;  and,  I  trusty 
the  yaliie  and  inqportance  of  ergot  in  obstetric  cases,  suited  to  its  exhibition, 
will  find  a  competent  and  fivrouraUy  situated  obserrer  in  the  ranks  of  the 
profession  tn  Britain* 


ON  FUNCTIONAL  PARALYSIS  OF  SOME    OF  THE  MOTOB&PI- 
NAL  NEBYES  IN  CHILDBEN.— By  Jahbs  ytajus  Oo£BY,  MJ>^ 

SbHIOB  PHTSIOIAir  TO  THE  EOTAL  PUCLICO  DlSFXlTSABY  ASD  LtUTO- 
iKlKBTITtrTIOK;  I.ATB  PHTBIGIAH  TO  THS  WbSTEBK  BiSFBKSABT, 
AlTD    COVBXTXTnra    PhYBICIAS    on    THX    DISBASBS    OV   WoiOOf    AltD 

Childbbv* 

(Eecd  at  the  Westmnster  Medical  Society  on  8aturd(Mfy  April  15, 1848.*> 

The  paralysis  afTeoting  the  roluntary  nmscles  in  children,  to  which  I  wish 
to  attract  the  attention  of  this  Society,  is  that  form  of  the  disease  which  may 
be  called  functional.  In  some  of  the  cases  of  infantile  and  puerile  paralysis, 
portions  of  one  or  both  of  the  upper  or  lower  extremities  are  found  to  be  de« 
priyed  of  yoluntary  motion ;  the  muscles  usually  affected  being  those  which 
are  designed  for  the  eleyation  or  extension  of  the  limb.  Thus,  when  one  bf 
the  upper  extremities  is  the  seat  of  the  disease,  we  commonly  find  the  extensor 
muscles  of  the  fingers  and  thumb  paralysed ;  but  this  is  not  always  the  case: 
86  the  flexcr-musdes  are  occasionally,  though  rarely  oppressed  with  loss  of,  or 
imperfect,  yoluntary  moyement.  In  the  lower  limbs  the  extensor-muscles  are, 
I  belieye,  almost  inyariably  the  seats  of  this  species  of  paralysis.  This  disease 
is  liable  to  appear  during  all  the  periods  of  in&ncy  and  childhood,  and  when 
neglected  has  a  tendency  to  terminate  in  permanent  contraction  of  those  mus- 
cles which  happen  to  be  depriyed  of  the  natural  counteraction  of  opposing  ex* 
tension  or  flexion.  When  the  extensor-museles  of  the  hand  are  affected,  the 
flexors  being  unopposed,  maintain  that  portion  of  the  extremity  in  a  couEtant 
«tate  of  flexion ;  and,  when  the  flexors  are  paralysed,  the  hand  remains  more 
or  less  extended,  and  the  child  is  unable  to  take  hold  of  any  object.  When 
the  disease  is  found  in  the  lower  limbs,  which  are  its  most  common  seats,  the 
faculty  of  locomotion  is  either  entirdy  lost  or  imperfect ;  the  toes  being 
generally  turned  inwards  during  progression,  and  sometimes  permanently  con- 
tracted. In  addition  to  these  yarious  distortions,  other  yery  frequent  results 
are  atrophy  of  the  paralysed  musdes,  and  diminished  temperature  of  the  super- 
inemnbent  integument. 

*  An  al»8tract  of  this  valuably  paper  has  already  appeared  in  the  Mtdical  Gnuttt*    It  ia 
kowever  here  given  in  fdl,  as  read  by  the  author.— Ed. 
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.  Iht  fliginifl  rmttim  of  Jhit  dumaa^  m  poet  matimm  anawniinM  <owfawe 
jusaieprodvaedb^Tmmsy  obyiow  oMiMt^  m  cmgartiom  <r  infciimiUnn  ip 
jUi9  membnttMN  oC  tii«  dord»  or  eftuum  «f  Mran,  or  pm  wilhm  tbs  qpinol 
oolimiiiy  or  tofteiiiag  of  tho  maduU*  w^aahM.  If  wo  maj  bo  aUamMl  to  lom 
an  opinloa  reipeetiBg  tho  origia  of  tho  foootional  Tarittj^  doeirod  from  the 
obMrvofcion  of  it»  oooMioul  qpae^  ouo  hy  mtdioint^  wo  moj  oonokdo  that 
it  nrnj  be  prodnoed  bj  umple  enerration  in  the  motor^lkneBta  of  tho  tpMl 
JMrvoi  ■■■Oftiated  with  a  eowaapondmg  oonditiMi  of  aoao  portion  of  tho  ab- 
dominal,  faaglionie  ^teni,  and  nnoomieeted  with  any  atmctnnl  diiaatB 
anthin  the  Tortebral  tube.  It  ia  by  meana  of  thia  aMOoiatad  or  rafleK-fUnoiion 
of  fllanopta  oonwwtuig  tho  narrona  eentMi^  that  tho  Tolnatary  moaale*  are 
IhrowB  into  ooimilBion  i  but  in  ofoiy  aoeh  initanoe,  in  which  I  hare  had  an 
ppportunity  of  examining  the  body  after  death,  I  have  found  organic  nuichiflf 
aither  near  tho  pona  yarolii^  or  in  the  intestinal,  or  Uvyngeal  mnoons  mem- 
brane, oonatitating  the  prinury  oanae  of  the  itorbid  aelion  of  theniator*nerraa. 
X  think  it  therefore-  probabla  that  when  tho  natritivo  fimotioa,  which  if  one 
,of  the  attribntea  peeuUar  to  the  ganglumie,  narrona  eantra,  baooBMa  ana- 
paaded  in  any  part,  tho  motor-filamenta  prooeeding  from  the  apinal  marrow 
may  by  aaeocdated  inaction,  become  to  difordared  in  finotion  aa  to  produce 
pcrtial  paralyiia  in  b^muo  of  the  Tolantary  mncolea.  A*  the  oaiea  of  tiua  tpgti' 
rent  fonotional  diseaae  of  the  spinal  nerres^  which  hoTO  come  under  my  care, 
hare  been  cured  by  internal  medicine,  I  haTO  had  no  opportunity  of  examin- 
ing the  spinal  cord  or  its  meninges  after  death.  The  paralysis  following  hs- 
.morrhage  or  serous  offiision  in  the  brain,  or  that  resulting  from  organic  dis- 
eases of  the  spinal  cord,  is  eridently  produced  by  direot  compression  on  one 
of  those,  nerrous  centres ;  but,  as  I  have  before  stated,  the  speedy  remoTsl  of 
the  partionlar  species  of  palsy,  which  is  the  subject  of  this  paper,  by  means  of 
medicine  siqiposed  to  set  apecifloally  on  the  medulla  q^inalis,  inclines  me  to 
beUere  that  the  latter  disease  is  not  the  result  of  inflammatory  or  any  ma- 
clumioal  pressure. 

Witb  respect  to  the  dimioished  temperature,  it  is  probable  that  this  is  ocoa- 

^oned  by  the  defective  eiroulation  and  nutrition  of  the  paralysed  part  and  it  is 

not  peculiar  to  this  species  of  paralysis.  From  some  experiments  made  by  the  late 

Mr.  Henry  JCarle  it  appears  that  the  temperature  of  a  paralysed  limb  in  a 

case  of  hemiplegia  was  considerably  below  that  of  the  sound  extremities. 

Henoe  he  concluded  that  the  generation  of  animal  heat  was  connected  in  soma 

.measure  with  a  sound  condition  of  the  spinal  nerves.    When  inflammatory 

obstruction  takes  place  in  any  of  the  terminating  arterial  tubules  designed  for 

.  the  nutrition  of  an  organ,  an  obTious  increase  of  temperature  coi^amenoes,  and 

continues,  until  the  free  circulation  is  restored  or  a  new  product  is  depositei^ 

,  This  aireuffistance  evidently  shews  the  power,  whicb  the  ganglionio  nervous 

Jifiitm.  pQsseases  of  ,«yilsiing.  aninoal  temperature ;  elevating  it  when  cxcas- 

sive  and  abnomud  nutrition  is  required,  and  removing  it  eltogether  when  the 

^tritive  process  has  ceased  or  been  suspended ;  aa  in  the  last  or  blue  stage  of 

•fpsmnodio  cholera,  in  which  paralyaia  of  the  extensor-musoLes,  in  the  ,ifx* 

tremities  ia  the  ordinary  asaooiate  of  the  loss  or  suspension  of  oi^gwo  ^e.   , 

aSbapanS^iia  of  tiie  vdnntaiy  mnBdea  of  the  extremities,  to  which  infants 
•amtuloectinthaadfaaoedstage  of  laiyn^^ismusi  stridulus  or  Mrebh^:  croup, 
b2 
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ot  of  remiitent  ferer  has  no  affimty  with  the  disease  in  question  s  although  it 
may  appear  to  present  some  simflitade  to  it.  With  the  former,  some  symp^ 
toms  of  oerebral  or  mneo-intestinal  disease  will  be  found  assspdated,  the  re- 
moval of  which  will  be  followed  by  reoorery ;  and^  when  a  fiital  result  occurs 
in  either  of  these  diseases,  I  hare  always  discoyered  some  organic  change  iA 
the  cerebellum,  the  pons  rarolii,  spinal  cord,  or  some  portion  of  the  alimentary 
or  respiratory  passage, 

TBBATMxirr« — ^When  the  general  health  appears  to  be  unaffected,  stiyoh» 
nine  will  be  found  the  only  remedy  required  to  effect  a  cure.  It  must  be  ad* 
ministered  at  first  in  minute  doses  adapted  to  the  age  of  the  patient ;  as  for 
instance,  the  thirtieth  part  of  a  grain,  once  in  eight  hours,  to  an  an  infant  six 
or  eight  months  old,  and  about  the  twentieth  of  a  grain  to  a  child  two  or  thre6 
years  of  age.  The  dose  must  be  gradually  and  cautiously  increased,  if  decided 
effects,  as  conyulsiTC  twitchings  in  the  affected  muscles,  are  not  obserroble  at 
the  end  of  a  fsw  days.  When  the  child  is  labouring  under  derangement  of 
the  stomach  and  bowels,  which  I  apprehend  is  always  either  a  preevreor  ot 
concomitant  of  the  disease,  a  purging  dose  of  calomel  and  jalap,  or  castor^oil, 
should  be  administered  erery  second  day,  until  the  discharges  £tom  the  intes* 
tines  are  restored  to  a  healthy  condition. 

Cass  1. — 1847,  Not.  15,  Horace  Beesman,  letatis  16  months,  was  admitted 
s  patient  at  the  Western  Dispensary  with  paralysis  of  the  extensor-musdes  o€ 
the  thighs  and  legs,  which  was  not  discorered  until  a  few  months  befor^ 
when  attempts  were  made  to  teach  the  child  to  step.  It  was  then  obserred 
that  he  felt  much  uneasiness,  when  he  was  placed  with  his  feet  on  the  fiooi^ 
and  that  he  could  make  no  effort  at  progression,  nor  bear  the  least  weight  of 
the  body  on  his  legs,  which  were  colder  than  other  parts  of  the  body.  I  pre^ 
scribed  the  twenty-fourth  of  a  grain  of  strychnine  three  times  a  day.  On  tbe 
22nd  the  paralysis  had  nearly  disappeared,  the  in£int  being  able  to  bear  his 
weight  and  move  his  legs  on  the  floor,  while  supported  by  his  mother ;  and  on 
the  29th  he  could  attempt  progression.  The  medicine  was  continued  three 
weeks,  and  the  infSeait  recoyered  the  perfect  use  of  the  extremities. 

Case  2. — 1848,  March  4,  Charles  Stein,  setatis  two  years,  was  admitted  % 
patient  at  the  Boyal  Pimlioo  Dispensary  and  Lying-in  Institution,  with  para* 
lysis  of  the  flexor-muscles  of  the  right  hand,  and  partial  paralysis  of  the  right 
leg,  which  occasioned  him  to  stagger  as  he  walked,  like  a  person  afflicted  with 
rertigo.  He  was  unable  to  grasp  any  object,  the  flexor-musoles  remaining 
immoYeable  whenerer  he  attempted  to  close  the  hand  or  to  bend  the  wrist. 
These  diseases  had  existed  only  14  days.  The  patient  appeared  dull  and  inani- 
mate. I  prescribed  the  sixteenth  of  a  grain  of  strychnine  once  in  eight  honrs, 
and  calomel  and  jalap  every  second  morning.  On  the  fourth  day  after  ad- 
nussion  the  patient  had  nearly  recovered  the  perfect  use  of  hit  hand  and 
wrist,  and  on  the  seventh  day  I  discharged  him  cured ;  as  I  found  he  ooujld 
close  the  hand  and  walk  with  steadiness,  his  gait  being  quite  natural. 

F.S. — ^It  must  be  observed  that  neither  of  these  patients  manifested  aiiy 
symptom  of  gastric  or  intestinal  disorder;  neither  emaciation,  norpaaririi- 
ness,  nor  disturbed  sleep,  nor  capricious  appetite  bemg  observable  j  and  my 
motive  for  administering  calomel  and  jalap  to  the  subject  of  case  2,  was  to  re- 
move  a  torpid  action  of  the  bowe]9,  which  I  concluded  was  the  oaiue  of  the 
temporary  loss  of  animal  spirits. 
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CASS   OF  PEEFECrr   BECOTEBY  AFTEB  BUPTUBB   OP  THE 

UTBBUS.— BX  SHE  UMM  Avtsob. 

1822y  May  81,  ~I  was  leqofltted  to  see  Mrs.  Cooperi  of  Wooton,  in  Shrop* 
•hire,  st.  35,  moUier  of  eight  ohildrem  She  had  been  tnffflring  etrong  labont 
paint  thiiiy-eiz  honn  under  the  oare  of  a  midwife,  who  beoama  alarmed  by 
the  sudden  cessation  of  the  natural  pains  and  the  superrention  of  Tomittng 
and  syncope.  I  found  the  patient  in  a  state  of  frightful  collapse ;  the  &ca 
was  oadaTerous,  the  respiration  hurried,  the  pulse  scarcely  perceptible,  and  the 
Yomiting  almost  constant.  The  os  uteri  was  fully  dilated  and  the  whole  of  the 
fistds,  excepting  the  head,  had  escaped  into  the  abdomen  through  a  laceration 
of  the  uterus  on  the  right  side,  extending  from  the  cerTix  nearly  to  the  fim* 
dus.  With  some  difficulty  I  succeeded  in  reaching  the  feet  of  the  fbtus,  and, 
having  brought  them  through  the  lacerated  opening,  extracted  the  dead  child 
through  the  natural  passage.  Having  divided  the  funis,  I  introduced  my  hand 
again  through  the  lacerated  uterus  and  removed  the  displaced  placenta  from 
the  abdominal  cavity,  into  which  it  had  escaped,  lying  in  the  left  iliac  region 
surrounded  by  coagulated  blood.  Violent  pain  and  vomiting  continued,  ae- 
eompanied  with  convulsive  respiration.  I  therefore  gave  the  patient  thirty 
five  drops  of  tincture  of  opium,  which,  at  the  end  of  an  hour,  afforded  some 
relief  when  I  left  her  in  apparently  a  hopeless  state,  with  cold  extremitiea  and 
a  pnlse  at  120. 

June  1.  The  patient  slept  two  hours  in  the  night.  This  morning  had 
symptoms  of  peritonitis ;  the  abdomen  being  swollen,  tense,  and  painful,  and 
the  pulse  remaining  at  120,  She  lay  on  her  back,  and  was  unable  to  bear  any 
change  of  posture.  Twenty  leeches  were  applied  to  the  abdomen,  and  an  ape* 
zient  medicine  administered. 

2.  Pain  and  vomiting  continued.  No  evacuation  from  the  bowels.  Mueh 
bloody  discluu^e  from  the  uterus  passed'  through  the  vagina.  Capiat,  hydr. 
«hlorid.  one  scruple. 

8*  The  calomel  operated  in  little  more  than  one  hour,  and  afforded  great  re- 
lief to  all  the  symptoms.  The  pain  now  was  less  severe^  and  only  returned 
once  in  ten  minutes.  The  abdomen  more  enlarged.  Milk  appeared  in  the 
Inreasts.  Vomiting  ceased,  and  on  the  whole  the  patient  was  much  more  com- 
fortable. 

6.  X  found  the  pulse  reduoed  to  114  and  the  tongue  nearly  dean*  The  p»* 
•tient  oompUiined  but  little  of  pain,  took  food,  and  had  no  return  of  the  vomiir 
ing.    The  abdomen  continued  much  enlaiged. 

0.  Delirium. 

7«  Delirium  left  the  patient,  and  in  all  other  respects  she  was  better* 

X7.  As  the  patient  resided  at  a  considerable  distance  and  continued  to.  im* 
prove,  I  saw  her  only  occasionally*  This  day  I  found  the  abdomen  reduced  to 
its  natural  nxe.  The  pulse  was  still  at  114.  She  had  no  pain,  andsat.up 
about  an  hour  at  a  time,  but  could  not  turn  herself  inched  or  bear  to  Ue  on 
^ther  side.  When  attempting  to  stand,  she  immediately  felt  a  prolapsus, 
whiph  led  her  to  apprehend  the  contents  of  the  abdomen  wese  about  ip 
descend  through  the  vagina.    Tongiie  dean,  appetite  good,  no  thirst* 


Itt  a.  QIB1ttiSaTO5B,  10Q.»  08^  nRBTOfSm 

Jdkf  8.  Had  yidleiit  abdominal  pain  retnrniiig  after  abort  iaterrak*.  Qt^ni^ 
Fi  Ipeot  oomp:  one  soraple.  b.  a. 
•   4.  Pain  remored  «ad  bad  a  good  nigbt. 

Not.  1*  Tbe  patient  rode  to  my  reaidenoe,  a  distanoe  of  many  miles,  and 
informed  me  tbat  tbe  only  oompl^int  abe  bad  was  an  oooaaional  sensation  of 
BinUagi  and  a  pain  on  eaeb  side  of  tbe  abdomen  after  eaEeroise.  Sbe  bad  men* 
■fcroated  regularly,  and  wna  in  ber  usual  good  bealtb,  and  tbe  abdomen  waa 
Mduoed  to  its  ordinary  aiie. 


OK  INSTBUMBNTAIi  LABOUB  FOLLOWED  BY  COMPLICATED 
BBSUUrS,  &c~B7  H.  OiBDLBSTONB,  EsQ.,  Lthdhubst,  Hahts. 

fOouoMedflrom  page  184^ 

f 

From  tbe  21st  to  tbe  28tb  of  M arob,  onr  patient  appeared  gradnaUy  to  im« 
prore  under  tbe  influence  of  quinine  and  iron,  giren  separately  and  in  oombt- 
nation,  and  on  tbe  28tb  sbe  entirely  reoorered  from  ber  most  distressing 
symptom,  tbe  mental  imbeoiUty,  and  bad  no  un^irourable  sjmptom  but 
debility.  On  tbe  29tb  sbe  caugbt  cold,  and  in  addition  to  tbe  usual  oatarriial 
symptoms,  suffered  from  considerable  bronebial  irritation,  wbiob  tbougb 
speedily  reliered,  was  followed  by  osdema  of  tbe  lungs.  On  tbe  2nd  of  Apid  it 
became  evident  tbat  our  remedies  bad  entirely  fioled  to  produoe  any  r^ef, 
and  tbat  our  patient  must  inevitably  sink  under  tbe  sucoessiTe  sboeka  tbe 
system  bad  sustained.  During  tbe  next  few  days  tbe  csdema  of  4iie  lungs 
gradually  increased,  tbe  1^  again  swdled  to  tbeir  former  sixe^  coUiqvatiTe 
diarrbsea  occurred  at  interrals,  coma  superFened,  and  our  patient  expired  at  an 
early  bour  on  tbe  8tb  of  ApriL 

In  reviewing  tbis  case,  I  am  inclined  to  attribute  tbe  unfortunate  reault  to 
iSie  absorption  of  morbific  matter  from  tbe  vagina,  produced  by  tbe  injuries 
sustained  during  delivery,  and  by  tbe  long-continued  pressure  of  tbe  cbild^i 
bead  at  tbe  outlet  of  tbe  pelvis.  If  tbis  opinion  be  correct,  it  beeomea  a 
question  wbetber  an  earlier  delivery  by  tbe  forceps,  or  otber  means  migbt  not 
bsve  afforded  us  abappier  result. 

Considering  tbe  age  of  tbe  patient  and  tbat  it  was  a  first  labour,  tbat  at 
8  p.m.  (second  di^  of  tbe  labour),  tbe  obUd  was  still  alive,  tbat  tbe  paioa  were 
strong  and  regular,  tbat  tbe  patient's  strengtb  was  not  at  aU  ezbausted,  and 
Hial  tbe  outlet  of  tbe  petvis,  tbougb  contracted  and  irregular,  waa  not  so 
diminisbed  as  to  render  a  natural  deSirery  impossible,  I  tbink  we  vren  juatt* 
fled  in  our  delay,  nor  do  I  now  tbink  tbat  if  we  bad  delivered  earlier  by 
lloroepsi  or  by  taming,  as  Dr.  Simpson  recommends  in  oases  of  contracted 
pelvis,  we  sbould  bare  obtained  a  more  favourable  result ;  for  (aeit4lippeared 
lafterwards),  tbe  obstruction  to  tbe  progress  of  tbe  labour  waa  owing  mora  to 
'tiie  large  aiie  of  tbe  ebild'a  bead,  and  its  firm  devvlopMent,  tban -to  ibe  ootf- 
traolion  of  the  pelvis ;  and  considerabie  injury  must  bare  ensued^  wbalever 
time  either  of  theee  means  might  have  been  ad<^pled. 

HMl  ire  soon  after  8  p^m.  resorted  to  enoMamif^  wemifbt,  and  I  think  we 
Aould,  baiTe  eared  our  patient  much  tnflbring  at  tbe  time^  and  afterward,  and 
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^xrobAbly  her  life.  TbtA  we  delayed  ddivery  too  long,  I  fear  we  muel  admit, 
aeeiiig  tJie  result  of  the  case  s  that  no  earlier  interference  eieept  bj  orani* 
otomj  would  have  been  more  suooessful  I  hare  erery  reason  to  beUere ;  but 
that  craniotomy  was  absolutely  neceasaiy  for  the  patient's  well-being,  wMi  I 
.think,  a  point  rery  difficult  to  decide,  and  especially  while  the  child  was  aliTO 
there  were  circumstances  in  the  case  which  rendered  such  a  deoiBion  peooliarly 
embarrassing. 

{We  are  of  opinion  that  the  crotchet  or  turning  on  the  pUm  of  Professor 
Simpson  should  hare  been  adopted  in  this  case,  and  earlier  than  the  means 
employed.  The  chUd's  life  is  of  small  comparative  ralne  to  that  of  the 
mother. — ^Es.] 


XS^ENEBAL  OBSEBYATIONS  ON  THE  BBONCHITIS  AND  PNEU- 
MONIA OF  INFANTS.— Bt  Bay  Chablbs  Goldiko,  H.D.,  Loitdok. 

The  first  period  of  human  existence — ^ria.,  from  birth  to  the  seventh  year — 
is  characterised  by  greater  energy  of  the  nutritive  processes  than  it  obtains 
at  any  subsequent  period  of  life. 

The  importance  of  the  calorifadent  fimction,  and  the  depuration  of  the 
blood,  for  the  uninterrupted  continuity  of  the  nutritive  processes,  renders 
these  subservient  functions  also  very  active  during  infancy.  Disease  is  there- 
fore more  likely  to  supervene  from  slight  causes,  than  at  subsequent  periods, 
where  development  being  completed,  rqiaration  is  alone  necessary  for  the 
integrity  of  the  various  textures. 

The  organic  or  vegetative  functions  being,  more  active  at  this  period  than 
are  the  animal  functions,  another  cause  exists,  wherefore  diseased  action 
should  be  more  easily  excited  than  iu  after  life,  where  from  the  predominance 
of  the  animal  functions,  and  the  control  exercised  by  them  over  the  organic 
functions,  in  health  and  disease,  the  predisposition  is  not  so  strong  as  it  ia 
during  in&ncy,  to  the  induction  from  trivial  causes  of  diseases  of  the  respirar 
tory  and  assimilatory  organs, 

'  From  this  cause  the  mucous  membrane  of  the  bronchial  tubes  and  the 
parenchyma  of  the  lungs,  are  peculiarly  apt  to  become  inflamed  $  seeing  that 
the  pulmonary  circulation  is  so  active,  and  the  quantity  of  circulating  blood  in 
the  lungs  so  great,  that  the  most  trivial  causes  induce  derangement  of  the 
circulation,  with  congestion  or  inflammation  as  the  consequence.  It  is  unne- 
cessary to  particulariae  all  the  causes  producing  these  effects,  further  than  to 
remark  that  the  latter  lesion — L  e.  pneumonia — ^is  usually  superinduced  on 
pre-existing  bronchitis,  when  from  any  cause  the  bronchitis  is  piolonged,  or 
.the  inflammation  so  exacerbated,  that  extension  to  the  pulmonary  parenchyma 
is  the  result. 

Independently  of  the  predisposition  naturally  existing  during  infenoy  to 
these  diseases,  the  strumous  diathesis,  difficult  dentition,  and  the  presence  of 
entozoa  in  the  alimentary  cansl,  may  be  cited  as  additional  predisponents  of 
frequent  occurrence  j  whilst,  the  condition  of  the  blood  during  or  on  the 
decline  of  scarlatina,  measlef  |  and  smaU-poz^  may  be  mentioned  as  specifio 
predisposing  cttosesv 
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•oeordiBg  to  the  dm  of  the  ftvbai  owm  nMek  the  enmitier  i» 
Imiuamgt  tnd  to  the  qoabtity  end  oooaistenee  of  their  eeoretion :  the  follow* 
ihg  flxe  the  ohief  pointe  of  pveetioel  importenoe  ooaaeeted  with  the  itfee : — 

0.  Although  oommized,  the  Tarietiee  of  the  mttious  end  evepitetug  itfee 
mMf  iritk  eeie  wlwmfu  be  dieorimiiMted. 

4.  Mneoiie  rUee  indioete  free  eAuion  intoi  end  thiek  eoeeietenoe  of  the  ee* 
ontiim  m  the  bvoiidiial*tahee  t  eoneeqneiitljy  note  of  e  oongetted,  then  of 
an  mflaaimatoty  oondttioa  of  the  parts  alieitmg  them  i  if  mflammatioa  haa 
been  prerioiujbyr  aeote^  it  msf  known  to  be  reaiMng  when  aneh  dUea  ere 

8.  CrepitotingTftleeyhtfge  and  amaUiindiflateaoantjeffWon  into  the  bion* 
ohial  tnbea,  together  with  more  or  less  oom^ioation  of  the  pohnonary  paren- 
chyma :  the  seoretion  in  these  instanoes  is  thin.  Theee  soanda,  merk  either  the 
commencement  of  inflammation,  or  aneh  a  congested  condition  of  the  parts 
fiMtag  them,  that  antqpUogiatio  meaanies  m«at  be  resorted  to  for  their 
aUofiation. 

9.  Moeons  riles  hare  always  seemed  to  me  to  be  most  andiUe  daring  in- 
spiration :  whilst  crepitating  are  most  so,  either  at  the  end  of  inspiration,  or 
during'the  prolonged  expiration  nsually  present  nnder  these  oiroamstanoes : 
this  difibreaoe  may  be  mainly  due  to  the  greater  londnesa  of  the  mnooua  rUesi 
daring  inqpizafeion,  than  during  eipirataon. 

IOl  Nothing  more  will  be  said  in  thisplaoe  on  general  or  physical  phen(»nena 

present  daring  the  bronohitia  and  pneomonia  of  infimts,  further  thsm  to  state 

Aat  a  large  porti<m  of  lung  must  be  oondensed  by  inflammation  to  elicit  a 

Madily  ajppreciable  dullnsse  on  pereuseion  i  inasmuch  as  the  lungs  of  is&nta 

ars  so  well  permeated  by  air  (exeept  wherea  mechanioal  obstmetion  exists  to 

its  ingress)  that  a  small  portion  of  oondensed  lung  is  with  difficulty  defined, 

Blueness  of  the  li^,  with  general  pallor  of  the  surfooe^  indieate  a  degree  of  in- 

ihahmatum  or  eoctreme  congestion ;  which,  if  not  rdiered,  must  terminate 

fola&f.    The  {MPOgnosis  of  tiiese  aifeotions  in  chUdren  is  always  uncertain : 

indeed  no  rules  can  be  laid  down  with  sufficient  aceuraoy  to  determine  the 

^oint^    There  ia  so  much  reparatire  power  in  children  that  the  most  formid- 

aUe symptoms  may  be  present  and  yet  recovery  ensue;  on  the  other  hand, 

the  most  triyiid  cases  of  pulmonary  inflammation  may  prove  fatal,  not  so 

moioh  par  ee,  as  by  a  sympaUietie  effisel  on  the  nervous  oentres,  inducing  con- 

vufekma,  ooma,  and  the  like.    So  long  aa  the  outaneous  transpiration  is  kept 

^,  and  other  organs  remain  umnflueooed,  no  apprehension  need  be  enter- 

tsined.    But  if  the  respirations  become  fioqpient,  the  surfooe  pele  and  dry,  the 

ipe  livid,  and  vomiting,  oema,  or  convulsiona  supervene,  the  case  is  nearly 

hopeless ;  though  even  then,  the  efforts  of  the  constitution,  aided  by  diaphore- 

ties  and  active  purging,  may  be  efibetual  in  wardiug  off  the  istal  result.    Of 

treatment  it  ia  unneoesaaiy  to  say  much  hers  f  my  only  olgeet  is  to  remark  on 

the  eSiam^  of  ipecacuanha,  which  I  believe  to  be  as  effioaoious  as  tartar  emetic 

is  in  the  alUed  affections  ai  adults :  acting  in  a  similar  manner,  end  may  be 

given  with  the  aame  tolerance  of  action  as  obtains  with  that  heroie  remedy. 

Children  under  12  monthii  will  bear  half  a  drachm  of  th^  wine  every  two  hours : 

if  the  case  is  urgent,  the  same  quantity  dveiy  hour :  above  12  months,  one 

drachm  may  be  given. 


■The  itilit'  mtd  teaond  doBemsf  ^duoe  Voniitingf  this  lionrevef  hi'efn€t 
mwomiti  M  Hi*  dtetiwaiflf  effect  td,  ^a&d  oopiouli  cHi^horesis,  the  mmradSlifo 
ooinequeii0i»'of  thtib  state,  will  he  altttided  With  nuMt  benefieial  teeiMl  ^ 
<  The  SMduHne  (u'  is  theoase  witli  itatat  emetio)  is  gehenll^  bom^  with 
impunity ;  producing  no  physiological  effeots,  <all,  by  its  thfinlpeftMlb  sblton.oti 
the  inflammation,  that  process  has  subsided  ^  this  is  a  good  indei^of  13le^sllll» 
of  the  inflammation  and  a  manifestatioB  of  thoefleaoy  of  the- Yemed|r'-^  ii* 
ranoral.  •        *.  ^ 

Aotire  purging,  sinapisms  to  the  thmrax,  and  the  warm  balh,  must  he-ittM 
as  adjuncts :  when  eontaleseenoe  is  estahliidied  the  heat  of  the  surfiiee  ttUS^^i 
pieserred  by  flannal'being  constantly  worn  next  it. 


GASB9  OF  DIFFICULT  LABOUB,  ABISIKG  FBOM  THE  PBSSBKOIB 
OF   FELYIC  TIJM0T7BS.--BY  F.  Euuhotoit,   Esq.,   Bumsa&tF, 

BiBKIKGHAH,  OOBBESFOHDZSa  AaiOrT  TO  T^X  *<BXITtSH  BBOOttDw^* 

,  •  I  was  requested,  some  years  ago,  to  visit  Mrs.  H ,  residing  iorthe  eountry. 

I  was  inlbnnedthat  she  had  been  in  labour  two  days,  and  for  more  thui 
tnrenty-fbur  hours  had  suflbred  severe  and  almost  constant  'pain.  She  wuii 
about  twenty  years  of  age  and  primo-para.  When  she  was  about  twelve 
years  old,  she  fall  down  stairs  and  struck  the  lower  part  of  her  baibk^— tiie 
spine  was  very  much  injured,  causing  paralysis  of  the  lower  extremities  -  and 
.Mention  of  urine.  This  state  oontinued  some  weeks,  rendering  the  daily  ia* 
troduotion  of  the'ostheter  necessary.  She  gradually  recovered  the  power  of 
motion  in  the  limbs,  and  the  power  of  evacuating  the  bladder.  Eventually 
she  quite  recovered.  At  eadh  menstrual  period  she  had  suffered  greatty  from 
pain  in  the  back  and  sacrum. 

I  found  her  much  exhausted  and  in  a  state  requiring  immediate  delivery. 
On  examination,  the  head  was  found  to  present  in  the  first  position,  renting 
just  within  the  brim  of  the  pelvis,  or  perhaps  somewhat  lower  down.  Thero 
was  a  firm  tumour  in  the  hollow  of  the  sacrum,  offering  considerable  obstrue^ 
tion  to  the  passage  of  the  head,  and  such  as  rendered  it  highly  improbaUo 
that  the  natural  pains  would  be  able  to  effect  delivery,  stiU  more  so,  talong 
into  consideration  the  great  delay  which  had  already  occurred.  Ue  os  uteri 
was  ^iHy  dilated — ^the  membranes  had  been  raptured  some  hours — ^the  liquov 
amnii  drained  o£^  and  the  uterus  bdng  firmly  contracted  upon  the  child,  .wt 
did  not  think  it  advisable  toattenqpt  to  turn  the  child.  We  tiierefove  detei^ 
mined  to  try  the  use  of  the  forceps  without  further  loss  of  time.  '  Sayia^ 
emptied  the  bladder  and  rectum,  the  fecoeps  were  careftdly  apidied,  aiid«ltte-« 
gion  oautiously  used  for  some  time ;  but  aa  no  advantage  was  gaAtM^vojM^ 
gresa  made,  and  ae  the  child  was  dead,  thejr  verb  vsmdvud  and  Ito  >  y&i^kH,t^ 
used-  The  volufte«of  «the  head  was  veiy  aiuch  dimimshsd,  and  their^  tet  nd4 
^^rithout  sDiae  diffi9«^f»  ^^  fohild  wareaeti«eted»  0he  had  zatention  of  %xnS0 
for.twoortbre€^^f^.bHtatiiBsetado£iiiefirtft^iKBekwa»  quite  <xm4tMtAti 
At  the  ei^Atfation  of  a^moaik  fripaikher  dellre^  sjra  watted  three  ladlee  to-^aH** 
ket^  aa4  9ft«  ftaniio^BfaoiiMhavg»a|er  p»t  ^  die  %r^  aotted-lijaMm  *  VW6 


». 


SAtidsvofosri  wmu  ott  vmnoms  uoKmK     mv 


tMiilit  hwtfwg  vttrtehro mdabort  tkt  ■miiiw,  SkehaAMlinttm  of  «iM| 
Miutipgtioii»imd«NMidBMlilelBf«ri  •  gvoii noihw itf  IbmImipmm  ■ppligj 
lo  tb«  lyittD  >  ilitt  1VM  paijied,  UiiteNdL  A«.  She  Mtlvter  wm  alcodaiti 
IHgliimdflMMnuwtelwoortlttMdi^  In  »  week  ot«l«i  dftji  tkm  mtA 
tffAn  onwwfcwiiiint  Ifcmit  tTnrlinrimnilV  ftftrr-rrflf  T  inn  ngiin  niqmwtii 
4»i«9k«c  Iwi0ltldik0kadnftredMaoi&pM4«riiigtli«li«(«]ine«oiit^ 
kar  boirak  luKl  bMn  oMuiiMy  <^>M*ip«te4  l»d  waUwdwilh  diOmd^ 
faiHiid»c<»gt«b;iiMMftipi—farf  aiabhMy.  Q&  maUaff  m  «BMMitlpiS 
fig^WgWii  X  Icmnd  »  ki«0  tnaoiir  ooonpyiug  the  i^ok^  or  aea^  ite 
whole»  of  tho  vagiiuH  MfeuM  pcMtenorlyt  itiwitiiig  baUnd  tiw  vtanu^  Mi 
fwithmg  the  ob  uteri  over  the  puiiu.  Tbe  tumour  yrm  luvd  aid  •omevrbiil 
iobokted.  On  enuniiiAtioBy  par  BMt«ai»  the  tunuHir  hm  fimnd  to  ooi^lotelgr 
IRUjRnmd  tli^  giit»  whiek  paaaed  in  a  sig'tfig  mannflr  through  the  msM,  and 
Jlirriog  itd  oiq^«ell7  inuch  dtmlYtiiihed  s  at  this  period  no  nleeratioii  oould  Im 
#fteetedl  SWmk  thia  tiiae  the  got  progtaaairoly  woraa^  and  Ungered  ^boad 
faiK.ip<W>tJiiit.  ASiejDoat  pBo^unont  ayiiqitoBia  ivsra  obatiaate  mmatipiiioii; 
l^itS  Yi(hia^«hort  time  of  her  death,  whan  dianrhsa  came  on,  ffoquent—aiid 
Bfnr  mi  tten.for  dajB  togethev  eonitant,  iidcneae?  great  omaaaatioa,  aontf 
ffm,  and  prelofle  diK^arge  wkkh  was  intplerablj  oiiniBiTe,  and  paaied  botk 
1^  the  leetom  and  vagina.  SrammitHom  pott  moHewt:^  The  tnmonr;  which 
JIEps  of  the  oateo-aareomatons  kind,  ooeopied  the  baek  part  of  tiie  pebia,  piialM» 
ji9g  the  leetnm  omt  of  its  sitnation,  alao  the  ntenia  and  Tagina,  !E3iete  wan 
jdeerationa  of  the  reotum  and  ragina  oommaAicatnig  with  the  enbatanee  «f 
4ike.tnaioiir.  It  was  firmlj  attaehed  to  the  irboU  inner  avefina  and  aidea  of 
the  aaenim,  from  which  indeed  it  i^peared  to  hafe  <NngiBated.  Xhe  aeoond 
and  third  portvMU  of  the  aaonun  ware  aoftened,  ao  that  timy  oanld  be  readily 
broken  down  with  the  finger*  There  were  oaaiiie  depoaita  in  many  parts  of 
the  tumonr. 

.  CliJa2.--Mr8.  Wellord,  abovt  48,  a  taU  thin  woman,  mother  of  ei^ohil- 
4wn*  was  admitted  an  ont-patient  of  the  Xying-in  HospitaL  She  ai^  har 
last  labour  .was  a  seyere  one,  and  she  beUeres  a  **  oross  fairth.^  She  was  takmi 
ji^MiSatitrdi^,  April  10,  1847,  and  had  slight  pains  during  the  greater  pait 
0i  the  day  and  ni^t.  On  Sondi^  mormng,  April  11th,  the  pains  were  more 
frequent  and  rather  stronger,  but  still  she  didnot  think  it  necessary  to  send 
to  the  Soqpital  for  assistance.  The  membranes  mptnred  earty  in  tiie  after" 
{|iooii»  and  in  the  course  of  the  erening  ahe  was  ririted  by  Mr.  S!iggins,  the 
iMidQi^  ansgeoA,  who  requested  my  attendance.  I  saw  her,  with  s^  colleague^ 
IhirMat^ka^t  about  11  o'clock,  p.m.'  On  making  an  examination,  I  firand  the 
haak' jpirt  of  the  ragiaa  oecnpied  by  what  at  fiiat  appeared  to  be  the  head  of 
the  efaildt  which  filled  the  whole  of  the  hollow  of  the  saemm  i  but,  after  a 
owM  imawanatiep,  the  parietea  ^  the  mtema  were  found  to  intervene  between 
the  twiXWT,  or  head,  aad;the  fingert  cawyiag  the  finger  fiagwards,  towards  the 
pnbis^  m  search  of  the  oa  uteri,  it  was  directed  into.aancihing  like  a  long 
^liatehaped  isamrewhiehL  proved  to  be  the  oa.  Theolbew,  whiohwaaaaoer^ 
talMd  to  be  the  presentiag  par*  of  the  chfld,  was  alhuled  vopy  high  up.  The 
uWMai&a|»of  theoa«tsii»  the  great  bulk  baliiBd,  oceupyi^;  the  hoHmr  of 
tlf  aaawm  ami  b»ak  pa«t  of  the  vugiM^  madaaaJhalEthaaeiraa  fometbing 


fltfdi^  ^Mi  <t£ie  i^mMt^mBitpteme^  doiw  to  tei^  their  rftY-ooulA^^ 
whether  it  was  the  ImAt'Mt  tteoa^therp^iterior  wftUf^Hteufaora^  lif  lioM 
I.W!M#  j^rtl»^><tf  iti  whitii  MArlr  Mtediupoii  tfaftipetiiieuiiii  iJ^tol#:fell 
fo^'wigfAitt:  ilMiped  fbt  the  iMd/  %Hfttiii9  aaceitatodHfaat  tlMr  4iowefe>iiiii 
UiMtte^mxf^  and  the  bladder  Moently  eavptied,  t  fit-one^  itttn>d«MailK» 
Itettd/^MFtd^brieMed.  '  The r§pm wa#  impni^m  and  Veii 4ilated^'ipeadi^«llr 
iotittiBg'lh^  bajttd;  btti  the  dtf  nteifi  vflbred  soma  leMfttaiiee  ta  its  ^Eirtiiijr^lMli(9^ 
StobtiDii'  I  wae  obliged  t«^^eceed  ilowly  aotd  i»alie«s)f.'  AHef  a^^0#^aiir(iMt 
til^hatbii passed  tfaroagh  «h#08)  I  then  fiMmd  thir  ba«3k  df 'the '4Md  4)4^ 
lerosRi  ffhepelvLsv  the  le/l^  elbow  dewB,  the  tight  eibaw  tln>ow)i-tipirfcAl^'f^ 
Whrds  the  ftthdiKs,  th»  head  restiag  against  tha  saefum,  ekwel^r  aftd-  ftptef^ 
pKAsing  dcrim  upon  the  mass  hk  in  the  first  ejcaittkiMtion  j  agaiM'  tKe  4e$id 
were  the  funis,  and  one  knee,  all  ^e  pMi$  being  huddled  together,  bo  as  te 
fet61er  it  rerf  diffiotdt  toiAisorimiiuite  the  one  from  the  oth^r.    I  tSeizd^'ftold 
«f  the  Imee  and  gradaallj  bronglrt  it  down.    At  tent  I  &KpeiMkoM  Boif^HSf* 
fkeulty  owing  to  the  stemw  eontraeting  £irmiyvipoa^mj  httttd^wad  Wvistj^attd 
from  the  head  of  the  child,  nnd  the  tumour,  confining  llho  itfoVeml^M^ol' 
the  haiiAt  |»osteriorfy.    After  the  knee  was  broi^ht  down,  the  <;liihl  forjied 
tgMmSy^'  tofd  was  Wierwards  boin  wztfanut  much  d^ttctdty.     It  wm  ^^^ 
bom.     After  the  birth  of  the  child,  I  again  introduced  the'  hand  and  izrtde'  a 
ca^e^fuFeacimiiiaiion  of  the  tumour;    It^>cciipied  the  whole  of  the  -hoOo^^of 
ihe'saoftim,  imichiiig  below  to  the  perineum,  and  extending  sAxfvtf  to'  the  ft^ 
m!ont6rf  of  the  taeram.    It  was  firm>  slightly  elastk^'hi  its  wntte^'^od  4^itoH 
<cartilftg^oaS  in' its  cireumflrence*    With  the  fevefinger  of  the  leAr  hand  Ihtrb^ 
^dudMiiafd th^ reotmn,  atid two fingerai ofthe right faftbdinte the'tagfil^ifh^ 
tusiohrdbuhf  be  griped  between  them,  isfaewing  that  it 'was  sitiitft€)d%i1^ 
i^b-»if^igid!iMeptum.   ^Itpveseed'f'ety  much- upon  the  rectum*'  -l^e^WadMf- 
i8Sb^  ttad  inadd  don^rtable,  and  ordered  to  take  an  opMte.  r.  •  r  / 

^  -  April  ISth'.'^Hae  passed  a  comfbitable  night,  and  had  some  sleefp.     -  > 
'^13th>-^Niyt  io  Weill  4x»m]^saui  of  severe  pain  at  the  lo^merpart  of  the<fll9li3o- 
rdht,  incfea^ed'bj  pressure  $>  pulse  UO,  ^in  hot,  bicweitf  not  iiMted  siAce  «ii» 
wa^  idelitered  •/  has  not  passed  moch  water.    To  have  the  eathettr  f^st»&p%^ 
JbikTe  t^telte  leeehes  applied  to'thelower  pert  of  the  abdomen, '«nd4kfterWiiK€ft 
#^m  ^Oultideil ;  to  take  calomel'^,  in,  opium  gr«'i.,'estfi  ooloVjrfii  ^-  gt», 
<Viii.  static ;  MixtV  sennist  eo:  tsa  ounce  aftd  a  hall  etery  lo«r  hours.     >  *  ^'  -^ 
'    14th.-^Fulse  10&,  emall-and  compressible;  tongue  deanyfed,  and  6i»pt^ 
t6  be  dtj',  bowMs  only  mored  oneow  Gi»  was  rriieved  by  the  kM<)he»,  4rt|i|  tffft 
iotDplal^  ef  pdHdrin  the  left  iUac  regiea,  which  ^is  inoveMed  by^premhnr^  \0tk 
passed 'thit^r  frMly  tq-day;  the  leech  bites  bled  Awely,  imd'made  heip'^e^ 
^foiftf  f ''  T6r  nypMt  the  pBis  ited  l(&Mt:''s«u&fl&,  and  lo  haye  'vrarm  applieatft>M4l> 
.«tef'ii^ta»ii; '•'  •     /...-....'=       .  •  .      u-    '-.         .     .    '.  .  .-^-    r: 
■  '4Ah.^B«M«rf  pabiimoh^sssFt  bew«b1iat«beeaMdyix!d?«d'iaibythMB»; 
%hb%as'^«dt¥6iiAde8#tao  magb:-  !|o^taki»-Mkti-sddk<^«^  ei^;foi£i^  MAiid^ - 

^^  l^.^Ji9eiXi^\{4^9'fmi0'MA^t^  fliM  Mfrdied-flV- 

:dWyW^l^i5th>^MitiiriAMDrih4d<)aM<ttftbo&fM^     "'  ^  *<•    nn     -^iwa  e^n". 

'  '(&]^iF2ili«tL-l(OMSi^  iliao  i^glea^  inaiMiietiby  |wMmIM; 

>tftrm^^Lt#t>^€^'^tt«li^s«d^k!li^^oh^^^^^  tib  iNHluVWMlfe 


(i  t7tlfeiii49«e  flo  ^iratt  I  4mftn  paim  abovl  ili»  4eftN&diDg,-oolB»«p4  Mftflup  9 
tlMre i9«oi»testIy  «qiii«  ptn,  b«t  il  it  much  irafMAl  IjftMii,  9^4  virtly «!  11 
Sifflwii»tbwacter ;  .boiwdt  hsra  not  bew  nav«d  for  l#9^4>r  tiuv^dAja  ^;pite 
fMt^toQfwftvrad;  iSk.  |>«f>  «^0»flMMH  tiMJoiHwnpiBt  ofUi*  n^taiai«4i«* 
tfiBd«d  hf  fl€grM» ;  tlie  tanour  it  lUit  naiiag  aguna*  t)«  pionKmtoiy  of  1^ 
aaeinaai  And^  m  »  graat  maatoie,  oaavpgfidg  ita  bottoir ;  -ii  k  Havcl»  fnd  teaclar 
lOr  tbe  (kMcli%  €1ie  «a  uteri  «|poaffa  draam-  iq^  m^I  ia  obaeaied,  or  diagoiatd 
by;tiia,tii]iioiv.  Uiebodyof  thentarua,  ^.tmnfy,  feela  heallbj^  and  nol 
Inpgav  tlMa  ii. opght  lo  W.  To  repaat-ihe laaohes  aiad  th*  tnizhura^  and^piUay' 
•itil  ^  b««9la  JhuM«  baea  freely  opexiedt  to  btra  *  puiga^e  eneqiia  direoUy, 

,  28th«^^Bett«r  ]  bowela  fveely  opened,  paux  mnek  leaa. 
/  £9Clu-*-Htiob  betters  ebe  baa  no  pain,  but  cmnpUina  of  »  oonatant  uneaair 
MaB..in..t1i«'iline  fegion>  pnlae83,  bowela^freely-f&e'rad,  tongne  leva  furred^ 
aapiat  iliKt:'aaiin:  ttr  die^  and  mizt:  aennn  cot  «mo»  mane. 
{  S(Hi&.«^Znpronng.  1      • 

i.  ICay  Srd« — Still  impiOTuig  $  £ree  froat)  paan,  boivela  opesy  tongie  dean, 
fadae^qniei.  fVou  ibia  tixne  ebe  gndually  iceo^appad. ,  A  &w  ^ipeeks  niier  ^e 
left  t^  aoigfaboitfkood,  and  I  bave  not  aeen^lwr  ainoe. 
<  Ga^b  g.--^Aagnflt  10,  1847.— I  waa  requeated  by.Mr,  W.  Favtngfb  ^^PV^ 
daafej,  to  Viait-Mva.  Aeton,  Kiig*a  Heatb,  wlip  bad^beep  in  kboipr  aoma  bonrs, 
and  bad,  fa«e  tboqgbt,  defomity  of  tbe  pelria,  I  eaw  ber  i^bont  9  o^clock  p^ nu' 
Sba  k  28  yottra  of  age,  a  bealtby^  well  formed  woMan  of  4be  ^^d4tB  a^  and 
•aaguineona  temparamenti  baaalwaya  ei^eyed  good  bealtki  iepvfgnant  of 
Ver  firat  obiM.  Sbe  atatea  tbat  about  two^  monlba  ago,  iBrgettiog  QTer  a  gatf 
kfM  a  Ihny  field,  abealipped  and  fell  npon  ber  rigbt  nde  on  tbe  gate^  and  eu^or 
Iben  ban  frequently  bad  pain  in  tbe  rigbt  aide^  a  little  above  the  gmn.  Jler 
bnaband  afterwarda  informed  me  tbat  abe  bad  complained  of  pain  in  tbe.nght 
lida ^before  tbe  aooident.  Ske  aays,  ivitb  tbe  exception  of  tbe  pain  in  bf ri^d^, 
abe  frit  Tcry  well  dnnng  tbe  wbole  period  of  ber  pregnancy  i  ber  bowela  acted 
iiegularly:^  Sbe  baa  been  in  labour  all  day  and  part  of  tbe  nigbt.  Tbe.paina 
^re-frof^uent  and  aCvere^  but  cbiefly  abdominal.  Her  bowela  bare  been  well 
opened,  iovx  timea,  by  aperienta.  Sas  made  t^er  freely,  pulae  100^  iace 
aligbtly  fluabed»  tongne  fiirred.  On  making  an  eaamination  per  Taginam,  tbe 
teiknpcosaion  communicated  waa,  tbat  tbere  waa  considerable  projection  of 
die  prdmontory  of  tbe  aacmm  forwarda,  and  eonaequently»  ab^rtening  of,  tbe 
UPMberovpoatexior  diameter ;  but  after  a  more  oareful  inveatigatiott,  tbe  wkole 
fii  tba^How  of  tbe  aacrom  waa  found  to  be  occupied  by  a  firm  tumour,  wbicb 
aiLtfp^ed  mpwarda  aa  kigk  aa  the  finger  could  r^aab,  and  aj^peared  to  ahehe  off 
in  each  direction  towards  tbe  pubis,  more  partteularly  so  on  tbn  rigbt  side.' 
Oy%Ttbe<iigbt  aide  tbe  pilbia4ippaai«d  beoadar  tban  qatu^.  Ff«aing  one  finger 
^ib(  Vaft  band  into  iHie  jvctum^  wbicb  waa. i^t^  emptyyu^d.two^  $nfya»  of  tbe 
ngbt  band  into  the  ragina,  tbe  tumour  could  be  frirly  ejpibra^ed  Wtwean  tho 
taiw«  II  waa  frond  to  oocupy  tJie-  wkde  «ectoHraginal'fi|pptiin%.iiras  Smn  at 
tbe  upper  part,  and  somewbat  elaaiio  at  «lbeiQMer,pavt»  ,j{lie>oa  uteri  was^ 
»i|imitod  -hi^  uy,  etongated,  ofalahapcid^»ndirfH>ul  tk»  aiaflot  hall  a  cvown< 
llaw^JM  tiw  ]xi«Blpupall.emptied»  ab^.  wiitfidiMtpd  to.Mk#  As^ifu:pqt:> 


|»8sed  a  sleepIsBS  lugjlit,  and  had  liad  pavoff  regnlarl;^  1^  loa  iite]i?i^^| 
inop dilajt^  -W^ a^^eed^taaoMi at-fkun^i ^'dod^  sb4 ibat shi^tlieidd, (kM 
Xr.  opii:  |z\u^  9EjL,a0.^o0n  aa.Mr.P. refti]inied«r  I  .-waa:  doftamad  by  aiiott»r 
case,  and  coi|)d  ^ipt  jaeei  :&^  Pc  till  five  o'olQoIk  I  ^f|«  ihcuir  aeooippainiftd^by 
injr  friend,  Dr.  Mackajr^  .         •  ,«; 

Aug.  lltby  fiT6  o'(^!k,  p jov-rls  siiieb  tha  {same  ^  polga  GO  j  ooii^laiiia  4)f '  # 
fittte  pain  in  the  bead  }=  baa.  dosad  a  little  ainca 'aha  tooktbJD  'Si^xxs^^.&uf 
abaraet^  of  the  p^s.tbe  saipe ;  bo  adymaoemeDt  f  t^  ftmoonr  Vfmompiffiftni 
doTfn.  Aboja  the  sproin  on  the  light  nda^  can.  be  £»kt  a  hard,  ciiefmaeaaiit^ 
tnmpur,  w^ich  appfs^yrs  to  haye  no  connaction  with  the  utanakr  She  waa  hM 
to.  12  oz.;  was  .better  afterwards,  iinduoUnad  to  aleep..  '  fi 

\  Ai^  12th,  i^ht.  (foloclSf  abin^r-Is  about  the  fame*  Os  ufcflriiiot  moia  djhitcdi 
8ha  has. had  rer^  little  eleep.  Tha  pains  Are  frequent,  but  do  not  aet  nponthft" 
08  nteri.  The  oatbeter.was.pasfled^and  sba  waa oidfltied  to  hate  an  eaeztta.  S 
Tisited  her  9gain  i&t  fi^ei  o'dock,  accoxnpamed  bj  Mr.  Knowles.  Mr.  Partx^e^ 
i^had  remf|inad  eonetant^  with  her,  inloiftied  ua'-that  tha  oharaetef  o£  thf 
paina  had  altered  dunng..the  last  ionr  hours,  and  had  baen  mot^tikjff^hmf 
The  OS  uteri  is  muoh  mora  dttated,  and  tha  head  of  th^  ohild  is  entermg.  titttf 
peiris  in  ^nt  of  the  tumoi&v  pressing  it  badcwarda  into  tha'  rectum^  but 
foroipg  also  a  large  portion  of  it  downwards  and  ferwaids.  The  lower  pai^ 
of  the  tumour  anteriorly,,  feeb  mmre  elastic,  pcfitceiorlyi  as  &It  perJfq!fttnm,i^ 
iabogg^l  the  &iger  jesses  infoity  as  if  it  wcara ^ede^oiifttons*  .Setittoathd 
anterior  surface;  of  tbet  tumour  and  the  pubis^theveiascaaRCfily.roain&r  two 
fingers  to  pass. .  Buri^ig  each  pain  alaigear  billk  of  the  ttonoift  ijgi'foriQed  down^' 
and  it  is  r^derad .  muoh  harder^  It  presses  iipon  the  perineal^*  It  wh^ijapo^ 
posed  to  punottyre  the  tii|no]QPV  but  Mr.  £>  thought  the  hitad  woold  be  aUe  io^ 
pass  in  fifont  of  it,  andrc^mmanded  that  the  tumour  should  not  be  punctured^ 
Judgk^g  fr^m  the  progress  which  had  been  laade  during  the  Wt  fow  houts^ 
ire  thought  it  rerj  possible,  that  the;  head  might  push  bach  tha  tumour  tnA 
pass  in  front  of  it,  and  the  labour  thus  be  terminated  in  three. or  four  honra/ 
}t  waa»  therefore,,  c^greed  that  .we  should  wait,  and  Mtt  P*  to  send  to  me  ab^ulP 
eight  o'clock  if .  the^labour  shoidd  not  btfterminiU^d^  nor  piogressiBg  &roia^ 
ably,  .  About  nina  o'clock  a  messenger  was  sent  to  inform  me  thai  e^a  ,3Ee^ 
tudned'  in  statu  quo.  I  immediate  drove  orer,  aocdmpained  by.  Br,  3C.,  ifpdi- 
found  that  no  adycmcement  had  been  made;  The  membranes  had  n^tiijn^ 
aofimy  hours  before.  The  ttmioqr  was  punctured,  with  a  curyed  troep|r,,p«r 
reetnm,  and  nearly  8  oz,  of  a  thick,  Qseamrlikei  fluid  dmwn.ol^  which  (xmsi^ 
derably  dimiuished  the  swdling*  The  fluid  drawn  of^  when  cold,  waaof  tho 
consistence  of  laid,  and  loolced  vvy  much  like  beef  dxiffpug.  By  ana^ju;^  it 
yielded  90  per  cent,  of  fatty  matter  in  earthy  salts.  After  ^  siae  of  tbe.tu^ 
mour  had  been  reduced,  the, forceps  were  applied,  bat  as  we  eould  not  bring> 
down  the  h^ad,  an4  as  the  cluld  was  dead,  .w^  d^tefsnined  at.  once  to  have  |j^' 
QDuiie,to  craniotomy,  without  remoFing  the  foroeps^.  -  f!hA.  wCb  of  the  he%d; 
Iwni^  been  cbnsideraUy  lessenedi  Ke  succeeded  in  Meeting  deUrer^wil^^^ 
any  frixthet  trouble.  She.  was  d^yeted  about  t|fetlTe«Q'ck>ck<  .Thire-irf^fa* 
copious  discharge.    Her  pulso  at  one  o'clock  was  lifff  aad  she.  fpcff^ifff^ 


aMir^littiM.  the  took  hom  gradVitk  Mift^jr,  «ni  'ift«Hrird^  t<f  d^i>f 
i)i4v.>^  opiL  >*  ffi^ty  dr^pt  w«re  abd  left  ibr  her  to  take  in  twd  or'  ttobt  hojirty 
tfU4itM  not  deep.' 

'^'-Aiigr  lAth«---l  tisiM  ker  WiiOi  Mr.  P.  at  six  pjB.    Hr.P.  kad  aeea  bet  m 
HieiatiiifiEig;  pnaed  tke  catkeMr,  and  drawn  off  about  9  oi.  of  nnne.    Sbe  la 
lMi»$gOlalHlkaleepitttk<inigkt|  kerpuleel^M^  tongueeiean,  Skekaa 
had  no  Tomitiii^,  nor  rigor.    The  abdomen  ia  ratker  tympanitio.    Sbe  oom- 
^liW^  ^neat  soreness,  knt  not  of  any  part&^nUr  pain.    Tke  eatbeter  waa 
i^^  introdncad,  and'6  orB  oa.  of  urine  drawn  oit  Tke  eatbeter  to  be  passed, 
if  iieoeasuj,  erery  nfgbtand  vsoming.  The  ragina  and  reotum  to  be  freqnentljr 
wiNdM-ottt  aril^  tepid  iiti]k*ai|d  irater.    Sbe  waa  ordered  to  take  Hiat:  salin,: 
4N  bOrtL  I  lleard  front  Mr.  F.  tkat  ske  went  on  eomfortably  for  two  or  tkree 
^j».    Sko  tken  kad  a  smart  ^attack  of  inflammation,  wkick  returned  iwifce, 
%tti-  waa  eaek  time  remoTed  by  the  apj^oation  of  leeches,  aperients,  ealomel, 
iHd  opiam,  Ae.    Under  Mr:  Psrtrige's  jndioioua  management  ahe  gradually 
iiaeiirered,  and  was  pretty  well  at  the  end  of  the  month. 
^ .  BepL  !26.*-Mr.'P.  reported  she  bad  been  worse  for  ibur  or  fire  days,  and 
isqunsted  Ina  to  visit  her  again.  I  found  her  looking  pale  andtkin,  pulse  100, 
tongue  tolerably  clean.    She  says  sbe  has  perspired  rery  mueb  during  the  laat 
w«ek,  partioolarly  it  night,  and  his  fiwqiently  flalt  chilly,  as  if  eold  water  were 
timmng  about  her.    She  kas  a  frequent  desiie  to  make  water,  and,  at  times, 
great  diffieiflty  in  psBsing  it  {  pain  in  evaouating  tke  bowels,  and  unable  to  do 
bo<  Sinless  the  motions  tite  Relaxed ;  pain  on  sitting  down,  with  a  sensation  as 
if  something  were  pressed  upwards.    She  has  no  constant  pain,  auid  is  gene- 
nlily  ^uite  easy  while  she  is  lying  down.    She  sleeps  pretty  well  at  night.   On 
ezaminfog  the  abdomen,  a  tumour  is  felt  in  the  right  iliac  region,  extending 
iiioiit  ah  ihek  and  a  kalf  above  Ponpairt's  ligament,'  and  reaching  nearly  from 
t&e  tubefde  of  tke  pnbia  to  the  inferior  spine  of  the  ilium.    It  feels  hard,  and' 
18  tender  to  the  touch.    JSx,  per  eaginaim    The  os  uteri  is  thrown  forwards, 
and  is  situated  immediately  abore  the  pubis,  the  bo<ty  of  the  uterus  is  pressed' 
downwards,  and  lies  aerou  the  upper  part  of  the  vagina.    The  lower  and  back 
jSirt  of  the  tagina  is  encroached' upon  by  the  tumour,  which  reaches  nearly  to 
the  perineum.    JESaoai.  per  reehuaiL    A  great  mass  of  tumour  ia  £»lt  bulgini^ 
iftto  the  intestine,  extending  as  high  up  aa  the  finger  can  reach,  at  the  hujer 
|NSr^,  and  towards' the  left  sacro-iliac  Junction,  the  tumour  iei^  elastic,  and,  at 
Vmi^^  indittinet  ibetmitiab  i<  tOt  when  pre»ii«  it  sppUed  with  one 
JBjger  in  the  rectum,  and  another  in  the  vagina.    When  the  finger  in  the  rec- 
ISAi ''is'  directed  upwards,  and  towards  the  night  sacro-iliac  junction,  the 
t^fntour  frels  firm  and  cartilaginous.    The  propriety  of  puncturing  the  tumour 
|ir  rebtum,  waa  suggested,  but  declined  on  the  following  considerations,  that 
the^^finptoms  were  not  sufficiently  urgent,  it  couM  only  afford  temporary  relief, 
Ited  might  bb  followed  by  a  fresh  attaek  of  inflammation,  and,  as  there  is  some 
iAtou  to  frtf  it  ihay  be  of  a  malijgnant  character,  mig&t  hasten  the  grow^  pf 
^''ttunotir.    8ha  was  ordered  to^ke  the  followii^:~B.  Potass:  iodid:^ 
fit'.,  iPotasa:  bir  earbt  S  to. ;  Dee:  sarsiD:  12  ounoes,  an  ounce  and  abslf  8  times 
U'dis^  I'tL  "Bydah  e.  oreta.  gre.  ilL,  ext.  hyosey:  grs.  v.  ft.  pill,h.  s.  om  noete— > 
Obifi^'ilie  reeambent  position;  to  avoid  stfantilants,  a^d  to  have  A  light  nu- 
^ritlourdiet'  -    ^o     •  .     .     .  :..-.  :--.    .  -    -    . 
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4^.mker!^lteitdmfKoMi4n)ma^   afprtUe better;  fomfAmm^Uagjrhmt 
walked  out  a  little  the  last  da^  or  tFOi ;  aloe^B  well ;  lias  not  mueli  pan ;  she 
feelft^^aijijOii  fivi^-nittiflig^down }  pnlae  qnick;  bow^  opeit»'^driA<«fi«i^3Be. 
■nffefir9«iii4;>  OmmuoBiper  r*g^  I  fovnd  the  ionioiir'lrai  not^ao  kmydmmkk  i 
it doQi noiineadi  the  fieriiieambyneiudjtwoiBcftesi  btitatiiippain  ta^lnii0<^ 
inoeeiMed  im  «  diieotieia  fonrardi,  preseing  the  oe  nfteii  mase  tewanU^tiiev^ahiB^ : 
aad  jneiHiiig  down  iho  tqpper  part  «f  the  ragina.  •  Baoun,  per  leetunkg  4  the  te»  7 
mour  i»  lanch  the  same  aa  at  the  last  reports    So  continne  file  >inixtiif^>t(M. 
omit  the  pills*    I  did  not  see  her  again,  Vat  was  informed  fay  Mc«:P.'0tt  asfter £ 
ndoooasions,  that  she  was  improring  and  able  to  walk  o^.  -    -     i-x-^j 

■ik^pnk  vmky  1B4B.«~I  was  m  tiie  neighbourho^AaBd  oaDed  uponrhar.  Bimm.. 
looidng  very  wasfl,  and  has  gained  flesh.  Says  she  fseib  well^  has  a«good  appe^/^ 
tite^ and  i^Mps  welL  Has  menstnxated  regnlarly  tite  .last  ftmruHWlhs  f^ her f- 
bowels  are  oostire,  and  defecation  painful ;  sometimes  she  has  pBin'f£ad^'4il£«" 
fioalty  ia  aoakix^  water.  Exam,  per  Tag. :  the  iumohr  is'Tety  JavgeaAd' 
bnlgiiig  ibr wards,  the  os.  uteri  pressed  between  it  aiid.tfae  pubis ; .  the  oecrisis ^ 
ahoTegtheftamoiiv,  and  not  easily  felt ;  the  tumbur  may  he  iblt  afaoreitii^giiOHiu  •' 
Bhe  has  no  cough,  no  perspirations,  nor  any  discharge,  and>i8:i«bloito<waflEC 
thtee^or  four  iBifles.  >^  •  r.  •-    ) 

.Vhe  ntnation  of  the  above  cases  has  taken  vfso  mnoik  spoee;  thrt  Iftm^ 
aMd  t6  indulge  in  any  observations.    I  shall,  thcMfc»«i, '  biiafly^scaiafk  tiiatt 
in^lheeMesof  Mrs*  Welfiird  and  Mrs.  Aeton  (i^  in  cjRse  2bnid  jl)vtliei«QMnr': 
appears  to  be  of  an  ovarian  character,  and  -probably  iaeaoh  wm^eventeally. 
prove  fatftl.  '  Ifeitherjpatisntflhould,  unfortunately,. again .beoomepfeegBant, 
thei  dJAeuliids  and  danger  attending  delivery  «t  €ie'fuUperipd.9ci]l^''inadlc 
probahiUty,  <  be  mueh  increased,  and  fully  justify 'the  iiidnotion'olipDrematiilra> 
labour,  whereby  the  enfferioga  and-risk  o(  the  inother  may  be:leaeeiiedfi«ndr 
the  chance  of  saving  the  child  less  problematical.    I  regret  ihatlfI^'v^^liot3at- 
the  time  jAade-aequailited  witiithio  value  o£  ehkfrdform  in>siiek'<Jasefl^  ^I  be- 
lieve :they  were  fiivomrable oases  fpr  its  use,-  and  Ifeeliasdunedthat  lile«uffift^i 
ittgs  of  the  poor  women  would  ,ha^0  been  greatly;  dinanishedfayiiksitBi^-aiide 
the  danger  of  permanent  iigurj'  rendered  mnoh  less.  Possibly  it  9»y  betastod^) 
why  wee  not  tiuraing  had  reeouzse  to  in  thathird  caite.  .  IwoiM  aBiiwer,^ein^T 
ply  beoaQiie  of  iti  impraotic^ility  before  the  tumour  was  punbtured;  and. 
secondly,  beoaute  after  its  siae  had  been  lessened,  and  'the /death iof<  the  :clwid 
aeoerteinedi  it  was  unneoeasary  to  expose  the  mother  to  theaddltionolneh^vi  -. 

■     •  ■'  >■     "  "  •,  «■••».-•.•.«      .(   a:.    /»    ■ 

nfSSlAUISB  ox  OALIi  AS  A  BBMEBIAL  AaSKTJEBTvPlSE^BS 
.     I  OF  WOMSN>  Aa     •  ••  ^♦'.'-  -a    m^, 

[A  nymber  of  oases,  illustrative  of  the  efficacy  of  ox  gall  in,geoy^,pva(^pe,, 
haye  been  forwarded  to  us  ^  a  valued  odlresppi^kdent,  Jbnt  w]|^o  Qbjpg^  tp.^v^i 
his  mane  in  print  t  we  will,  with  his  pem^s8ion,  select  a  iew.as^^s^an^pj^  of  l^e - 
beneAtft  deny^*  from  its.  administstttionto  womei^  imct  ojiil^r/^ ;  l^i^t^,  |v^; 
mainder,.  not  being  strictly  included  in  tihe  arrangements  of  our  period^cc^, 
we  shall  appropwte  in  another  n^anner.T-ED.]   .  ,. ,  , 


A\    r 


^mAjmBet^^yntmnam^  tba^  all  4iMM>f«f»n*  flxperienes  HfMHtUk  thiriitfde 
of  Hieit'diBfloverieii  in  tin  abasiLes  6f  the  hon^rcf  »  ^tenmnal  •cqiiAiiifti|i%    -  • 
ymMte^ oB"4iie  ground  of  tlu  prefumption,  to  hrtrode  wf  eorpniflMoe  «i-io 
that.ivabie>of  «K  gall  as  a.tiietapoutio  agent.    I  wooM  li«w0fw  panri^  tin*- 
baitos theeinsnaratenoe of commimieattttg Idtli yon aa  Bdttor  of  tha BrUisk 
Jtoof^^I  ahoold  notliftreadTaiioedmy  *^  experience,"  as  I  Bin  aaEtremely 
averaeta ediikiC  myielf  aa  a  reporter  of  eaeee ;  in  fret  tfaia ig mjnudden  re*  - 
por^y  or  at  least,  mjc  Aret  oonraapondenoe  with  an  aekno^Mgecl  antbority.  A 
I 'of  duty  («peoiaUf,  aa  in  oaA  let,  and  generally,  as  a  member  of  a  pno- 
deeply  indebted  to  yon  for  yonr  Tidnable  enggeationa).  eompela  me  to 
add'  my  JraaUo-teatiBiony  to  tbe  yalae  of  your  introdnction  tyf  ok  gall  as  n : 
theffrnpemiio  agent. 

Xbe  loUowing  eases  bsmbeen  seleoted  as  simply  being  mere  prominent  than 
otiian^  tboremadf  faaviag  been  sneeessfnlly  applied  in  nwny.tnatmioss  of  no 
speeialtdmraetev.  Xhe  ox  gall  inapissated  by  solar  evaporation  kaabeeo  the 
fate 'adminiatenedt 

Case  1. — Fregnaney  and  puerperal  Month. — Mrs.  J ^  not  hnting  re* 

eaisred  aatiBfaoteay  reliaf  from  the  aperients  in  geaerel  use,  has,  for  the  last 
flTOcyeara,  taken  tlie  FelL  ^or.  Insp.  as  an  aperient,  with  the  most  satisfiictory 
remdt(;plDetleulttrfy  dnring-  piegnaney  and  the  pnerpeml  month ;  in  faet,  the* 
daetiaeKtakiag  any  other  aperient.  ,     >  j      -    ' 

<2AflS  dj-^OMwaie  CotuHp&Han.'—A^Rar  a  futile  exhibiiton  of  the 'most 
pOEverfullOatluuties,  (for  instance  oL  erotonis,  which  was  applied  externally, 
on  the  abdomen,  as  well  aa  internally),  as  a  hut  resoiffse  the  oi  gall  Was*  ad* 
nii&iatend  ul  the  form  of  pills  and  enema;  tbe resnlt^was  t^m^  miezpected 
recoTeiy  «f  the  patient.  i    > 

CUSB  ^i-^Comtipeaiam  of  C%2ar0K«.-*^In  the  ease  of  this  yotmg  kc^  tor^ 
-p^iS^^d  the  bowels  had  existed  for  months ;  uhtmately  tibe^eril  so  i^creaeed 
aa  to  oempel-  serious  obeerration,  and  in  the  absence  of  data,  I  am  afraid  to 
statv  the  length  of  time  frvitleesly  employed'  in  the  use  of  Ooloe;  o  ealom: 
Battst;  nigr.  Aloetlot  PiUs,  enemata*  simple  and  medleatedj  and  ol ;  erotonis' 
iatemaBy  and  extemtlly.  To  proceed,  howeter,  anxiety  for  the  fate  of  an 
oniyidonghtCT  prompted  tether  advioe,  and  ox  gall,  in  tfae^ibrm^f  pills,  was 
suggBsfeed-with  the  happiest  results;  leenlsss,  that  i  didnotatjftieipate  a'^ 
fsrourable  issue.  In  this  case,  as  in  No.  1,  no  other  aperient  is  now  confided  in.' 

Cass  ^--^aundice. — ^In  this  case,- which  presented  icterus  in  perfection,  the 
exhibition  of  ox  gall  effected  a  complete  cure. 

MamoloisemeiU  Cerehri. — In  thi^  of  se^  teedicines  were  got  down  literally  by 
force,  so  great  was  the  ayersion  to  taking  any,  and  the  bowels  had  not  been 
reGeV^  for  Un.  or  fottrte^  days ;  the  hardness  and  mi^irtlide  of  the  ^cybala 
pluned,  tmd'th^  attendant  expttlsory  pains,  I  forbear  to  descant  itpon,  through 
feair  of  irail^<$ion  of  exaggerated  statements.  Ox  g«dl,  in  the  fo^  of  pilU 
nnd  enemttta,  ooHMitUted  thef  treatment,  but  thi)  former  n^e- discontinued  on 

*  Tbe  Editor  begf  to  state  that  he  repudiates  all  claim  to  discovery ^  as  he  merely  revived 
the  use  of  ox  gmll  \  its  virtues  were  fully  refeo^UeTl  by  the  etirliest  writ^ts  on  uediciae. ' 


2M;  J}m:'CL£T^^Sl>riMAtClU!lf. 

maAmihom.eaKt,jfdi  thorn  ^miik 

gfteafc  crff  yWicrtioii  -will  free  me  #01  the  iigptrtiitKm  ^  pettonrf^intttferfL 
f  I  «tBaoi  «oailttde  intlMnit  mffeuHag  my  tbic^e  ^ri^  Ihifc  ^ott  may-fo^ 
noijrywn  coatiiiwtoedi^nkdIem<tiiinel0  7w4»tlttjBfi^  §6f. 

trttt^  WMWihtir  owmnwdntwa  by  liberattf  wABcribii:^. 

I-rcoMiii,  detr  %%  yours  respectfully,  ''    . 

Miniaiy  5t)^  1848.  ii— -  JT^^ r-  ' 


THE  RESTTLtS  OF  ALE  THE  OFBRATIONS  FOE  THE  EXTIBFA- • 
TI0:N^  of  mSEASBD  OTABIA,  BY  THE  LABGK  INCISION.— 

BT  IBS  El>ITOB. 

*  .  -   ^ 

* .  Ae^MTilMm  was  iMrer,  in  tlie  leMi  d^gree^  intcHlired  WiUi darmg  tlie  pro-. 
Iprftdi  of Um  MBa^  and  the  paiiant  alapl  for  nz  Koam  and  ten  mimites'otiiof  ^e- 
flrat  twaaVp'fa'iir  snbaocpioiii  to  tlie  operatioi^  The  diet  iias  of  tlie  siolj^ert  pk>a«  > 
jlUa  daaoriiitiQai,  e?eiy  tlang  of  the  sfltnre  of  atfamili  bdng  oardiilly  svmdeN). 
TanHIng  oeaimed  Iviea  during  the  firtt  twenty-loiir  Kours;  it  appeared  ttr 
aHae  ftDm  the  taate  of  the  oleum  tflre^intliinff^  wliidi  liad  risen  to  thcf  sumtli 
from  llba  enaaaaa,  tiait  awts  not  ayompanied yith  aiy  diatrasaing  Bymptom.  A: 
pirogrcaa  mora  Mttulaotorf, it  vaa  searoely posaible  to  ajitietpate,  and  we  had. 
otary  reason  to  hope  lor  a  fimMwahlatenBunalioii  of  theease.  The  patient  exhi- 
bited the  greatest  foititiide,  and  efvinoed  the  ntmoat  detennination  to  obey 
oar  injunotiona  to  the  rery  letter.    The  treatment^  as  may  be  imaginedf  -waa. 
extremely  tariaUe^  aooc^^ing  to  the  emergencies  of  the  case,  bnt  it  i»  6dly 
-  reported  in  the  Medical  Timm^  aUoded  to  aboTe.    To  the  era  of  theiHUi  dspfr^ 
When  the  ineiaed  wound  was  dressed  for  the  first  time,  the  progress  oonthliiM; 
AmMnrsble,  and  the  symptoms  varied  little  from  those  already  exramen^.* 
Twice^  in  the  abore  space,  the  shin  assumed  a  dry  diaraeter,  but  oYtly'  for  a? 
time ;  the  tongue  was  also  similarly  affected  j  and  Che  thirst  nerer  otherwise^ 
than  trifling.    During  this  period  flatus  was  often  experienced,  hut  only  in  a 
trifling  degree;  the  tube  introduced  into  the  bowels  efibctually  emptyiag^ 
tlfism  of  aB  gaseous  matter  whcoi  applied.    Pain  waa  entirdy  absent.    The^ 
catheter  was  ap^ied  five  times  during  this  pmod,  and' fifty-one  Ouncea  of 
tiinne-were  drswti  o£.'   On  the  flflli  day  the  patient  passed  urine  naturally  to^ 
Aii^'exi^t'Of  sixtieefc  oitiieei.    On  the  fourth  day  the  pAtieAt  had  a  motion  hy 
natvraloffbrts,  and  dh'^fr  eve  of  the  fifth,  she  had  three  natural  evacuations^ 
iWftyftiitD  tike  Ay^irMidAy  the  motions  procid«d  hy  clyster  were  assicftedby; 
i  d(mb]»'«it4ayi3d  Itedil^  hniteting  abdomiijii  tnhseuhor  action.  The  extept^ 
i^  Whibh^sh^e^fojwd'lfcfiiAASng  flleep  duHng  &oiast  four  dayi  df  ti^  l^K 
wa^  rM^kKUe,  tto  lettt^aib^&t&tahg^o  thirty«otie  hours  and  1?eft  ^A^utesJ 
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^)l^tio  Jifi^wAf  flmyedtfto <>A fwab  — m «i>wiitiJ^^^fca  nihah  iia# 
idlMBpd. '  39^0  fiiieni  caqMnenoBd  little  fatigaiB  from  the  ilrMilnit  Mid  him  i« 
^9Q«ij|opiui^faqKnMiii^-.a«)tt  iCi)^^  The  yipld  aaft  iMIrfiirni/ j^BP"' 
grew  o£  the  oeeg hitiioio  anoge  then  imlin i  »y  akM»  imgaiBB  eKpetUrtwHw  y 
ttill^X^M  infw«ihaft  the.el«)ktert  (MMiflMnaM  ini^ 
JbteT  t<mfcnitnli«m  thnttfornthe  etrietait  .edhan»fl»  •!•  the*  nAee  pweeritlifl 
«M9i£iHmd  boUiq^thepetieiiteodetteadeate,  I  f eyqeNd  ly-iMit  fre** 
flMfft^-to  pp,tothtfiTwt?tnt^^^  Tiftflirthe  ii|iiieiien,  eiii  hurMUftimi  itiMrtiiwrt 
to  be  most  BtttiB£M!toi7.  Oa  fleptenbeK  18th,  the  peliMit  eead^kwea  ol  h«i« 
gar»  j»d  I  eHowed  hec  opjBae  fJarihe  tot  tiaeir  The  symptomB  irare  letiffilc* 
teijv  -C^  Sept.  filet,  I  again  draeaed  the  vrandi  wlMrMMl  veiy  healthy/ 
and  remored  fou  atitehea  $  the  ligatuea  were  tried^  hat  venuniied  flim.  On 
the  23zd,  I  agaui  dnaa^  the  wound,  nd  remored  ell  the  atttdiea }  the  lige* 
tnree  did  not  yet  oone  awi^.  Ordered  a  mutton  ohop  twice  a  di^,  withbxeed^ 
Had  pragtesi  oontintiecl  Without  faitdrruptipn  imtil  Oct.  3rd,  when  the  patient 
was  oompletel^  reoOTered,  andiretfuAied  Her  uanat  honiehold  duties^  being  in 
better  health  than  she  had  enjoyed  for  many  years.  Thus  terminaied  suooess-' 
faUy  this  formidable  oper^tiM ;  n  ibdife  sttdeesiful  or  aatis&btory  termination 
oodli  tfot  hstr^heen.antievated  by  the  meat  sanguine^  The  ejmflial9iel.lh« 
twah^tnt.  thWmghfimt  was.jemarhabto>  Froonrii^' evaooatioBe  when  tte  pafte^ 
iftfe  orerloaded^  and  a  few  hours  slesp  ooeaaioBal^  when  it  waathgnghit  th#' 
patient  required  it,  were  tlje  only  meaaa  adopted.  CSystOTs  wevo  piefiMedi  t» 
pntgatiTesiiietraeuatingtheiidwela}  and  in  pvoeuring  etoepj  ^emnoi^  ofiaMV 
WBN  arbided^  in  oonsegwaoe  of  their  tendency  to  omitqpalien.  Oa^  #•# 
also  taken  to  keep  the  bladder  free  from  urine}  by  means  ef  the  eatilieler^' 
imtil  the  patient  was  enabled  to  disebaige  the  een^ents  bynatHralioeMSt  l!k» 
yuKfipf  effeoti^  o£ths^  inspissated  ox  gaU  wsce*  UQf  i^ppeMp^  ita  pawer  9i  "e*^ 
flyq^lyhing  the.  aolution  of  fcawl  mattae  being  nty  peeaHac»  St  is  te  be> 
hfbped  tbsit  this  simoesafnl  operation  wiQ  greatly  assist  in  remeiang  the  pfvgu* 
dieel  entertained  i^ainsi  its  adoptiopy  «nd  prere  to  Uie  profcssto  itiLsafp^' 
and  the  simpliwty  of  treatment  required; 

Cl«X.2nd.T-£li(abeth  Beewiok,  et.  57,  applied  to  m^  on  the  37th  el  BepU* 
IS^inpOnsequenee  of  the  abdomen  being  enlarged  by  drupsy*  JperfMmed' 
paiyeenteus  abdominis  cm,  the  80th  'of  fi^.,  when  twenty-ftve  end  frhsU 
pfmndeoffioidweratalfinaimyyof  atvneasoitieohanoterf  end  it  waa  net' 
till  tiie  ftnid  was  fiinflhargsd,  or.  nearly  so,  that  I  diseofered  iq  the  left  iliae- 
il9gwnan  ovarian  tmneipr  about,  lour  povnds  weight*  I  was  the- mere  ear- 
qosrid  at  this, asneithesr  thehiatory  of  the  oase,  noc  its  eppearaaiee-  befete 
t|^»pxng,  led m^t^  expert  it.  Xhe  tumour,  as  waljl  as  tiiefia^d^epfliitedf  had 
bc^  beeapro^noed  wilhifi  the  last  ten  months;  previous^  tiuijt,.n^<tBmenr 
sainted  that  ahe  ,hnafw<  ol  She  had  suffssad  mush  ineenyeniense^'  and 
o^o^isiqnal  ,pi^.,abQnt  the.  umlnlieus»  Bhe  had  bomft  niae  liaing,.  ishH'^ 
^jfm^ s^.  dioea  Jiot  recoQeot. j^eeeiving  any ix^JnryrbQr ble?if% .|allf^d(M  h«] 
l^if^j^ha^ganff^  Jbeeiic  goodf-she  w^sJow  in.statnsvandmiieh,  eoM^^atod-' 
y^^  4^  4^.  I|i9u,m  aUU..  moatlm.  OOie  ^prnw^xw©*^  ih«=lfift .  iline- 
i^%,ip4<t  |b»  ahdftwiinat  BHWtes^  ^fwre  ^err  .^fliw^d  ffl^^  1i^  Md.  had' 
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fre^i  belo^  t^  umluU<$i\a  weM  finalj  j^Uached  to^  Jt  for  ilio  figpBiiavfif«.49|RA 
^uare  lAph^  (^  adkesioa  of  foniQ  atondlag*) . .  Vb*  imnoiit.  i^loti^ttld 
beayy  for  its  sjjie,  ooftBequi90ti/t>I  ci^iiGliided  it  to  l)e#  Bolidv'Biaflis^tiOiSMik^Mll^ 
tio'f  tlus' probal^le  aoUcUty,  and  its  finaadbeitoy  at'  <mi»  eoBtiaced  nM^ibitf 
i^  would  be  imprfotioable  tqextiqwte  it  hj  kbj  other  laoda  tkaa  .tfa&lbkgte 
i^isioiu  In  ordoi*  to  allow  the  wound  oauMd  by  tapping  toihflfd,  -I  ^Bxeduowt 
Friday  the  7t]^  of  October,  at  half-past  three,  pum^,  for  the>  opemtiooip  Hur 
l^reparations  for  which  yrere  oonduoted  muoh inthe  w^mo  way  aa-ia  tii^-flaa* 
of  Mrs.  WheeleT)  and  therefor^  i^eed.no.repetitiDn«  u     ';  :  v  at 

On  the  erenin^oi  the  6th  I  gave  her  ten  grains  pt  tha  inepitsated  cs/^giillg 
which  brought  away  a  copious  motion  before  bed««timo  without  aaymiea^sieaatf 
Fire  grains  more  wexa  giren  early  |a  the  moming-  of  the  -Ttiliv  flnd-.anoti»e^ 
motion  was  had  before  noon,  with  a  firee  and  eopioua  passing  of  uHlfi^^  '&» 
again  passed  her  urine  freely,  immediately  befoce  th(Q  op^iat^n*^  On.thejafflBrV 
aooii  of  the  7th,  I  operated  in  the  presence  .of  Dr.  KadCar^vHessm.  <W<^  €t 
Vaudrey,  J^  J.  8outham,  and  H..  Winterbottoni,  Surgeons. — 'Pviw  before 
operation,  70.  .  ■    . ,  u    -x 

OpsBATioN. — Aa  paracentesis  abdomiiis  had  been  preyiouaiy}  perfonaeil^ 
and  the  tumour  was  of  spaller  dunensions  than  Mrs.  Wheeler' S)  lh^:£nitr<iit<» 
oision  ^ztendfd  from  about  two  inches  aboye  the  umbdHous  to.  the  pub6B,)'0i^ 
neaprly  ^en  inches  in  length.  The  parietes  of  the  abdomen  wei{ef  soflaooidtinfer 
moz«  diffioultj  occurred  in  maldngthe  first  incision^  and  in  duaectiBgiharau^ 
Hie  peritoneum,  than  in  the  first  case,  where  the  same  wa9  distendedb '  Vm 
(looner  was  th^  tumour  exposed  than,  adhesions  presented  thenis^ea  im«tflli^. 
4ireotion.  In»  the  diagnosis  wluoh  X>r.  Badfbrd  and  myself  had  fo^oiod  ^of  4^l6B^ 
oa?^  X  fuUy  expected  a  long  standing  adhesion  to  tho  anterior  of  the  tunooV 
ia^ediately  ixi  the  vicinity  of  the  i^mbiEcus ;  but  from  the  xnofadity  of  ^ml 
tHunour  in  every  direction  (save  thoa^e^ion  monti6n6d),-^we  thought  iipretl^ 
'free  elsewhere*  In  this  we  were  discelTed :  adhesions'  were  found. in 'ahnixifei 
eyery  part  remarkably  strong,  abd  oi^ly  to  be  separated  with  the  aaalprit- 
^ere  was  also  a  decided  difSejirei^Qe  in  the  character  of  the  adkesionB  t  i^dMl 
f^ttachjbd  to  the  panetes  werir  b^Jjadapd  firm  ja  their  attachitonts, 


oonnocted  witK  the  viscera  wero  Isj  numerous  long  fibrous  bands  $  it  waa « flrK 
dantly  their  length  and  adhesion  to  the  moTcable  parts  thait  gave  the.  tumouir 
the  mobile  character  it  had.  The  pedide,  too,  being  long  (as  I  had  antHav. 
pated),  facilitated  the  movements  (^  the  tumour ;  the  pediek  was  broader  «M* 
thicker  than  in  Wheeler's  case,  and  when  cut  through^  one  of  the.  oj^^i  ^r. 
charged  about  four  pints  of  fluid.  In  this  instance  I  passed  a  double  li^HtWP^ 
Uirough  the  expansion  of  the  pedide^  and  tiedit  both  ways,  thus  preveatiag  tilw. 
parts  from  pouring  out  blood,  m  in  Wheeler'a  case,  where  they  had  4o  be^efin^ 
ately  t|ed.  The  adl^eaions  were  ovefeome.l^  the  scalpel^  and  thair  nuiiibirimia' 
more  than  expected.  The  blood  lostin  the  operation  waa  trifiii^r^^el^ 
more  tlu^  two  ounoaih  The  uterus  <wilh  tka  rest  of  the  viscera)  wad  pevMb^* 
healthy  i  the  intestinea.fiot  in  the  leatt-distende^  with  either  .flatua^'O^  JobmUt 
m  atter,  imd  in  ^  .iffiy  iv^edad  the  t^pasation*— a.eixeiimsitaace  w^ieh  J  «gNai 
i^rib9t9d  to  tW^fflfechijol t»e.i»s|aifw^ed.  ei.gall^«hiiAehe:.had'4aka^4||#w^ 


atftakMbt*;.'^  itte  fkridM  trite  seeftreA  hf  derUi'  fnf emi^«^  Biitures,  wit& 
fltnpv^AihMAre  ^atotW'beeireeii,  side  «tn^,  wilfi  paA»  of  linen,  and'  ban% 
Aigtolarcr  ti»  wbolK  H/'^atkRi*  wis  tpSt/e  e^ttal'  t)tf  tbe  tuk  she  liftd  under- 
tt^dlbr tw«bAy*« iMvd ftUlrom  h«r  Mi»  iudloiitife  of  pidfi,^:-H»n  the  contrai7^ 
it^MpHod  t^  «ny'  qoeitioli  Witii  g|rMl  edmpositfe,  and  drew  oomparisoDi 
MreavtlvMffiRniigt'^  pariittfmt  tfffiwtB  and  the  operation, — conclading 
tipUheiAd  kfld  wMMrlaboim,  and  suffered nov^  pain,  tlmi  at  the  prraent  opers^ 
ftioiu  .difUr  .the  openUiOft  she  oomplaiiied  of  pidn  in  the  left  iliac  region,  and 
tii^lQUis^Mdeaitly  owing lio*  the  stt«lchlng  of  parts  adhered,  hut  more  parti* 
cshrljilie  pedide.  Thv  whole  time  oonsiuned  m  th^operation  was  about  ten 
ininates,  and  in  about  twenty^flto  nunntes  from  the  commencement  she  was 
plaeedasoAfiirtelidi^  in  bed ;  'aiid,  whAt  was  most  extraordinary,  the  pulse  had 
wsfod^vrlDd  a*  sin|^  stroke  from  what  it  littd  been  for  the  hist  two  days. 
i^Mnechere^dicught  with  thrse-fonrths  of  a  grain  of  Murr  morphine,  with  one 
osuoe  <tf  i«Mti]^lio^water9  and  left  her  reiy  ooniposed,  if  not  really  cbeerfuL 
BeAttiDfiprrioeed  with  t^  details  of  the  ease,  I  will  "briefly  describe  the  tumour 
as'  80^  terj  &apertant  eirovttiBtaxioes  are  eonneoted  with  it. 

'BsscuvttON  4J9  niB  XincoVB.—It  will  be  reooilected  that  paracentesis 
al^dominis  had  been  performed  in  this  case,  previously,  and  the  amount  of 
^ii«al|r)-Bve  poiiuids  attd-ft-half  of  flvtid  of  the  true  asciHo  character  had  been 
clnwa:'  eff|  «nd  it  becttne  of  importance  to  know  if  this  fluid  was  really 
SRitio^iov  had  been  cimtsdned  in  the  orarian  sac.  The  form  of  the  tu« 
osntttwsa  etn  obtate  spheroid,  add  when  perfectly  ^nptied  of  its  contents,  the 
8i!iid)part>«ve^hed  very  neerly  ftre  pounds ;  it  was  composed  of  a  white  tpugh 
mteibiMiionis' bag;  oapable  of  holding  about  four  pints,  and  a  flattened  orcil 
stMnsBBS^'the'eeUs  of  which  contained  various  mutters,  froih  the  consist encc 
of  piks^  (kortdttit  of*60rate,  b^  of  considerable  variety  in  Colour.'  The  interstices 
Qfikvaells^wteeof  a  hard  caitibiginonB  strttcttire.  Indde  the  large  membra- 
nais'dMg;  Wngfreii  its  xmder  suHkoe  «  pendnloos  mass,  with'  a  narrow  neck^ 
rtKtwt^tto mt^ a henis egg,  ot rather lavger,  anddf  An. irregular  shape,  very 
i6D3BBto:a^Kirtion''i0f  iKrain  endosed  in  a  thin  transparent  membrane,  which 
'itfeitrlnnrcnflottted  loosely  in  the  fliad  of  the  sac.  The  tumon)*  with  the  meoi- 
InnAlus  hag  bed  very  nhich  the  vppeanu]^  of  a  large  placenta  \hth  its  mem* 
keedbiap  oeeity  tatSre,  and  its  fbrm  and  arraiig^ent  were  exactly  similar.  Oh 
efttUHSsgiihe  itfen(bi«m>us  pouch  yery  C(£refully,  I  could  And  no  puncture  But 
tittPfnnr'bywhidiflie  sao  had  been  emptied  nt  the  pedicle ;  and  as  its  capacity 
'WMliHit  Mord  thacn  Ibr  fota  at'  &te  pints  6f  fitdd,  this  togcfther  with  the'appa- 
mMly^ildd^'ti&yi^dtiig  character* of  the  waH^of  the  sac,  convinced  me  that  it 
hl^nft^'held  AK)t^  thUn  fotir  or  ih^  pints;  consequently,  the  twenty- 
lIveijpeiBMyaBdehliif  t(tf  fluid  ^previously '  discharged  wete  decidedly  ascitic, 
saJH  ^  tt0  Mf  tMBiieeted  with  the  cyst,  bdt  produced^  by  its  presence.  The 
ciMiet(»^ii'bfthe^<»to»»stot<ftfferIy  wiUi'^the  paf^teii  was  considerable,' and 
iMDMPliiU^'ISnil^'  db^^  of  Iwo 

^(^nesi'MplawinebM^ 'in  witting  *  thrkigh"  itj'^the*t>art'"<r&8' liArdi^as 
*^jjfi«»^l^iil^gej^a  iior  ^rasify  ^dWded  f  flie  !^rdW?1yan(fs,ijoMeptiiig 
*llMlbi»niiV^^tlf'*tllie-  ^imoMi^i  JbteslMs,^  ^iy  ilf#^'ih^inkijy*']^ac^  *two 
-iMil8IS%i49^th/'4Hl#<1IES¥^iit»^  't^W^'lAff^^'^ISfSi  WbMn)^)  ^^^'were^ 
H)^«niBlMnl^ul^aolMee  4^'f>^  ^(f^mk,^U64ioi^lSiilMMi  tiemhiiiesi 
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of  tbratd,  ImI  MW  mr  two  vnatKoad  nd  flat  like  DMnwt^M.  IMtaMtl 
pottion  (m  well  ai  the  mombraiKniB  ejit  of  tbe  twuxi')  I'M  liMlJflillf  ik 
jeoted  witli  blood  tcimIb,  both  intanullj  and  ■ztenalfy.  Aa  the  oonteMla  «C 
the  aae  were  dvohufed  at  tba  oooAimaa  of  tb  opecatiin,  I  had  Mt  «B 
oppoitam^  of  ateertaining  it<  pccoliimtiea,  The  grow  amookt  of  nattv 
remond  waa :  oMntitf  fluid,  2Gi  Iba. — oontcnti  of  <7it,  4  lb*. — errat  audaelid 
r,611)i.- 


DiscBiPiioir  o>  Puis. 
.A.  ThepedicilewlieTeitiraadiTided.    EBB.   The  large  mo.    C  C  C  C.  Ti- 
,bnnu  baudi  oonnenting  the  tumour  «it}i  the  Tisoera.    D  D  D.  The  sdid  part 
of  the  tumoiu'  ootuuting  of  umumerable  tmall  eyats,  the  contentacf  vhioli 
Taiied  &om  limpid  fluid  to  ■emi-oartilaginoni  matter. 

Stnouax  ov  ihb  nsei  nvn-xwo  bouu  irxb  OrxKAticm.— Before 
tbii,  m;  aeooiid  operation,  I  had  concluded  it  tearcelj  poaiible  that  an;  oaaf 
(of  Bueh  importance  and  peculiar  liabiliti«t)  could  have  progreaied  more 
faTonrabl;  than  Mrs.  Wheeler's;  but,  oertaiul;,  the  present  ae  fie  ex- 
ceeded the  &nt  case,  in  the  r^iid  progreia  of  its  recover;,  as  it  did  in  hariac 
worse  prospects  to  contend  with  in  the  beginning.  The  patient  wsa  older  iy 
many  yean,  the  ay  stem  equally  worn  down,  unmeroua  adheaioiu  of  a  Toiy 
Arm  nature  to  overcome,  together  irith  an  exteuaive  ABcdtio  deposit,-~and  yet 
it  is  impossible  to  look  at  the  progress  for  the  first  62  hours  without  amgoia^ 
when  all  t^ese  oiroumatances  are  considered. 

Ti»  2V«}Mn>A»v  waa  k^t  nearlj  the  same  thronghout,  aa  in  the  flnt  case, 
bnt  in  acoompliahing  this,  Area  had  to  be  oooaiiosal^  made  at  the  weathw 

Alsf. — Before  the  operation  the  puUe  stood  at  70.  After  the  opoation  it 
waioountedbyDr.  Bedford,  and  found  to  be  the  aame;  a  oironmitanoe  v«f 
ramarlMble,  and  only  to  he  aooonnted  for  by  the  small  quantity  of  blood  lotf 
during  the  operation,  and  the  is^erturbabls  ooolneia  of  n^  patiw^  who 
arithn  moved  a  mviok^  nor  expretsed  the  least  mi&aiog  item  pain. 
During  the  flfty-two  bovn  it  adTanoed  to  90,  bnt  ^wtja  rKnamed  loA, 
and  aadlj  eompreiiiUe  i  bleeding  thareCne  wu  aot  leiorted  to,  whioht  i]t 
conaeqiienM  of  her  ^e,  I  waa  not  lonrj  for. 
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tkmBWM  dMii  Mid  flniity  «fo0pt  at  fbe  latt  ristt, 
it  thtwiJiUlMigdighfly  ftwed^  ptofci^ly  iriiiy to  t^  IwwgU  tiot  bebf 

J9m[^M9«^Wm  imw  oMmtwim  tiiMi  wsm  md  mniity  irith  gratlo 


abMifc  Kilf  an  ko«r  «h»  fttii  ia  tbe  kft  fliie  region  contfaiaady 
and  also  intlie  loms,  bat  on  gnring  three-foaiiks  «f  a  ^aia  of  mar.  mof|jfciae 
it  diM^ipeared,  and  did  not  oocmr  again. 
JU^  JGMKiMiaMi.— STerer  ooconad. 
Comffk. — Thore  was  not  any. 
Skiverimg. — ^Kone. 

Ufime. — ^It  was  anipnsiag  ham  easily  she  pasted  itrina  by  her  own  efforts, 
M  early  after  the  operation^  and  oontinaed  to  do  so  throughout,  aaioanting 
nearly  to  seven  poands  in  €2  hoars ;  the  catheter  was,  therefore^  anciaDed  for. 
MiMent, — Am  yet  none,  but  as  flatns  had  troabled  her  a  kttle  towards  the 
eondnsioti  a  motion  was  espeoted. 
IZo^Ks. — Throni^koat  was  too  trifling  to  dwell  upon. 
Heapiraiiom, — "Nvwm  in  the  least  disturbed. 

OoUL — ^TBis  sensation  was  nerer  ezperienoed  eren  in  the  least  degree. 
Sleep, — The  pains  in  the  loins  and  left  iliae  region,  rendered  it  necessary 
inmiediately  after  the  operation  to  giye  three-fourths  of  a  grain  of  the  mur. 
morphine.  Hie  pain  soon  left  and  a  sound  sleep  followed.  The  number  of 
eeparate  sleeps,  their  length,  and  soundness,'  amounting  to  upwards  of  seven- 
teen hours  in  the  fifty-two,  no  doubt  ftcilitated  her  n^id  sad  satis&otory 
recovery. 

In  the  next  summary  I  shall  dispense  with  those  items  of  the  last  whiob  did 
not  ooour  again,  as  pain,  ligbt-headedness,  cough,  shirering,  flatus,  respiration, 
cold. 

*  An  my  medical  flnends  who  visited  the  case,  were  surprised  at  the  progress 
ef  reeovefy,  and  the  perfisct  absence  of  dangerous  symptoms.  The  next  sum- 
maiy,  traces  the  case  up  to  the  first  dressing  of  tiie  wound  on  the  fourth  day. 
SfnorixT.— IVom  the  conclusion  of  the  first  fifty-two  hours  to  the  end  of 
the  fourth  di^,  when  the  wound  was  first  dressed. 
I^tmperatwre, — ^Kept  about  the  same. 

Arfi».«-rlncreased  in  frequency,  but  kept  soft  and  very  compressible. 
jTeayas. — ^Eept  very  dean  and  moist. 
Oeniei^i  Smfaee^ — ^Moist  and  warm. 

Vfine. — Continued  very  free  by  natural  efforts,  nearly  five  pounds  in  the  last 
mi^«^ve  hours. 
Jfiptfioaa. — ^Two  immediately  after  tbe  clysters. 
J^kirH  and  Flaiug, — ^Entirely  absent. 

JSUeep, — The  time  passed  in  sleep  was  considerable ;   thirteen  hours  out  of 
^laetfiExrtyi-fivehours-Hyr  thirty  hours  out  of  the  ninety-seven,  from  the 


-Roliet  summary  shews  the  progress  from  the  conclusion  of  the  fourth 
diq^to-tiie  termination  of  the  case.    The  item  of  temperattUre  is  now  omitted 


iUai — On  thelMb  roso'to^OD,-— on  the  ItWKftH  to  95,— and  then  gradually 
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lowered  four  or  Are  eacfai  day  until  the  2l8t.of  October,  when  it  beeame  flteady 
at  from  76  to  78 ;  during  the  whole  period  howerer  it  was  soft  and  eompressible; 

The  Tongue  never  otherwise  than  dean  and  moist. 

tSirm  inrariably  moist  and  of  the  usual-  temperature.  * 

Urine. — The  urine,  which  is  at  all  times  an  important  item,  was  iveely 
secreted,  sometimes  as  much  as  24  ounces  in  the  day,  and  -  subsequently 
from  18  to  24  ounces  pei^  day  to  the  termination  of  the  case. 

MoUone, — On  the  13th  she  required  a  dyster,  which  produced  a  motion^ 
but  subsequently  she  passed  them  without  assistance  r^gulaviy  erery  day, 
sometimes  twice.  i 

TMrti. — ^There  was  not  the  slightest  to  cont-end  with.  .  ^ 

Sleep.—  She  slept  extremely  wdl  every  night,  and  generaUy  the-  greater 
part  of  it. 

Additional  Genebal  Obsebtatioks^ — The  success  of  this  second  ease 
cannot  but  be  admitted  as  more  remarkable  and  oondusiTe  than  the  first.  The 
adyanced  age  of  my  patient,  the  numerous  adhesions,  the  extensiye  aseitio 
deposit,  and  worn  dowp  constitution,  o£Pered  but  slight  prospects  of  reeorecy ; 
still  the  depression  of  her  mind  and  the  inconyenienoe  of  a  burthen,  aooom- 
panied  with  great  pain,  coupled  with  the  positive  assurances,  that  her  case  was 
perfectly  hopeless,  rendered  even  the  s^iallest  chance  of  life  by  operation  ^erj 
desirable.  Under  such  circumstances,  then,  the  proceeding  was  justifiable, 
and  her  perfect  and  rapid  recovery  only  tends  to  confirm  the  views  1  have 
before  expressed  in  respect  to  this  operation.  In  my  mind  I  feel  convinced 
that  in  very  many  instances  of  apparently  incurable  ascites,  ovarian  disease 
has  previously  existed,  which  in  fSeu^t  is  the  exciting  cause  of  the  ascitic  deposit: 
This  second  case,  also  proves  the  value  of  the  simplest  mode  of  treatment. 
One  dose  of  mur.  morphine  immediately  after  the  operation,  two  aperient 
doses  of  inspissated  gall,  and  two  clysters,  being  the  whole  amount  of  medi* 
cal  assistance,  except  the  most  rigid  attention  to  diet,  an  equable  tem- 
perature, and  perfect  quietness.  Mr.Lizars  attributes  his  success  in  the  after 
treatment  to  timely  bleeding,  ^d  certainly,  I  believe,  there  is  little  good,  to  be 
done  without  it,  the  pulse  must,  however,  first  indicate  the  necessity  for  it ; 
in  this  case  no  blood  was  taken,  this  pulse  never  being  otherwise  than  aofi;^  and 
easily  compressible ;  perhaps  her  advanced  age  might  account  for  the  want  of 
energy  in  the  circulatory  powers ;  .  another  proof  of  this  was  the  remarkable 
fact  already  alluded  to,  that  the  pulse,  did  not  vary  one  stroke  after  the  oper- 
ation from  what  it  was  before.  The  tiunour  was  fireely  injected  with  blood 
vessels ;  yet  no  vessels,  either  in  the  pedicle,  or  in  any  of  its  adhe^on9>>  re- 
quired the  ligature ;  and  the  blood  lost  during  the  operation  was  very  .trifling, 
certainly  not  two  ounces.  Throughout  the  case  there  was  an  extensive  secre- 
tion of  urine,  which  at  all  times  passed  without  the  assistance  of  the  catheter. 
I  did  not  interfere  with  her  habit  of  smoking  as  she  had  been  long  accustomed 
to  it,  and  seemed  to  derive  a  little  pleasure  from  the  indulgence.  In  bc^th 
these  cases  the  ligatures  connected  with  the  pedicles  were  bro.ught  out  at  the 
very  lowest  point  of  the  external  incisions,  those  of  Mr.  lizars  were  (it  ap- 
pears from  his  plates)  brought  out  about  jnidway  between  the  umbilicus  and 
pubes ;  this  is  a  matter  of  mere  choice ;  for  my  own  part,  I  funded  the  liga- 
ture would  interfere  less  with  visceral  movements  by  being  brought  out  lovicer, 
which  was  my  reason  for  adopting  a  difierent  method. 
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CABE    THIRD. 


I  WIS  consulted  by  MizS.  Dixxoy,  who  had  been  labouring  for  many  years 
under  an  enormonv  enlargement  of  the  abdominal  regions.  Hard  to  the 
touch,  without  fluctuation ;  on  testing  it  by  percussion  (except  a  little  on  the 
left  iride),  the  integuments  appeared  to  be  slightly  moTCable  on  the  surface  of 
the  tumour,  which,  howcTer,  was  so  extremely  large  and  filling  so  completely 
the  abdominal  cavity,  with  the  smallest  perceirable  quantity  of  ascitic  deposit, 
that  I  «ould  not  expect  to  find  much  mobility  in  the  tumour,  or  of  the  integu* 
ments  over  it.  She  was  in  her  forty-serenth  year,  still  menstruating,  nerer 
had  any  children,  and  had  been  married  eight  years ;  the  tumour  occupied 
teore  of  the  left,  than  the  right  side ;  she  had  a  fkU  fVom  a  window  about  nine 
years  ago,  when  she  struck  the  left  hip  against  the  floor,  but  did  not  peroeiye 
anything  remarkable  for  nearly  tWo  years  after,  when  a  tumour,  the  size  of  a 
goose-egg,  appeared  in  the  left  iliac  region,  which  did  not  appear  to  increase 
much  till  about  four  years  ago,  irom  which,  to  the  present,  it  had  enlarged 
rapidly ;  she'  was  now  forty^fiye  inches  in  eircumference  ^'at  the  umbilical 
r^on,  and  at  a  rough  guess,  the  tumour  might  probably  weigh  thirty-fiye 
pounds.  She  was  subject  to  firequent  very  serere  pains  in  her  back  and  iliao 
regions,  and  had  tried  every  means  of  relief  proposed ;  about  two  years  pre- 
Tiously  she  was  tapped,  but  only  two  pints  of  thick  bloody  fluid  were  extracted, 
affording  her  no  relief ;  the  solidity  of  the  tumour  appeared  to  ofier  no  hope 
from  tapping.  In  spite  of  every  means  tried  by  many  excellent  practitioners, 
ishe  rapidly  progressed  for  the  worse,  her  life  was  truly  miserable,  and  she  was 
pressingly  anxious  to  adopt  any  means,  however  slight  the  chance  of  success ; 
convinced,  that  at  most,  her  life  under  present  circumstances  could  be  but 
Very  short,  and  almost  unbearable,  she  concluded  an  operation  would  only  ter- 
'toiinate  it  a  few  days  sooner,  if  it  did  not  succeed ;  she  had  been  long  unable 
to  partake  of  solid  food,  and  had  often  great  difficulty  in  voiding  urine ;  under 
these  circumstances,  she  earnestly  entreated  me  to  attempt  relief  by  opera- 
tion, and  from  the  success  of  previous  cases,  her  anxiety  for  its  adoption  was 
extreme.  In  vain  I  argued  that  her  case  had  not  the  same  prospeet  of  success 
as  the  others  preceding  her's,  and  that  if  it  was  performed,  the  chances  were 
greatly  against  her ;  her  importunities  at  length  prevailed,  and  I  somewhat 
reluctantly  consented  to  operate.  It  was  therefore  decided  to  be  on  the  26th 
of  October,  at  which  time  I  was  met  by  my  friends  Drs.  Radford  and  Black, 
Mr.  O.  W.  Vaudrey,  Mr.  Middleton,  Mr.  Holroyd,  Mr.  J.  J.  Southam,  and 
Kr.  'Winterbottom,  Surgeons.  It  was  agreed  by  all  present,  that  the  case 
was  not  a  promising  one,  and  could  only  be  justified  by  her  importunities  and 
miserable  state  of  existence ;  at  the  time  of  operation  too,  the  catemenia  ap- 
l)eared,  which  might  have  afforded  means  of  putting  off  the  operation,  but 
she  informed  me  whilst  undressing,  she  should  suffer  more  from  depression 
by  the  delay. 

Opeeatkw. — A  small  incision  was  made,  which  was  no  sooner  done  than 
"it  was  evident  to  every  one  present  that  to  remove  the  mass  was  quite  imprac- 
ticable, the  whote  anterior  surface  of  the  tumour  was  adherent  to  the  peri- 
toneum, so  much  so,  that  there  was  not  room  in  any  place  (except  immediately 
*boye  the  pubis)  for  the  flat  end  of  the  scalpel  handle  to  enter  between  the 
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peritoneum ;  in  addition  to  this,  the  cluynoter  of  the  tumour  was  -eridmtfy  of 
a  Tery  different  character  to  the  genenilit^f  of  oTarian  tumours ;  it  ^i^ipeaied 
highly  Tasouhur,  and  though  hud  bare,  we  could  not  diecoyer  in  it  vny  floctu- 
ation  on  pereussion.  A  brief  oonaultation  was  then  held»  when  it  was  decided 
to  make  an  attempt  to  lessen  the  tumour,  if  possible,  before  bringing  the  in- 
teguments together  again^  in  which  some  difficulty,  was  apprehended  from  its 
tenseness. 

The  tumour  was  pierced  in  yarious  places  with  a  fine  stiletto,  when  a  jet  ef 
pure  blood  issued  from  each  pimcture ;  from  this  it  was  evident  all  attempts 
to  lessen  the  tumour  were  useless,  and  I  was  reluctantly  compelled  to  dose 
the  external  wound  without  affording  any  e£Ebctual  relief;  the  integuments 
were  then  brought  together  as  usual,  but  using  more  sutures,  as  the  mass  be> 
neath  rendered  it  necessary ;  the  parts  were  well  secured  by  plaisters  and  ban.- 
dages,  and  she  was  put  to  bed  muoh  depres^d  in  her  mind  from  the  fad  of  it» 
not  being  remored.  One  grain  of  mur  morphine  was  given  her.  Pulse  low 
and  feeble. 

fib  he  conHnued.J 


OBSEEVATIONS  ON  TJTERO-aESTATION,  WITH  BUGGiESTlOSS 
HOW  TO  AEBIVE  AT  MOKE  COKItECT  DATA  IN  SESFECIT 
TO  THE  TIME  GCCIJPIED.— By  Chas.  Clay,  M.D.,  Manohibteb, 
Epitob  ot  the  Bbitish  Eecobd  of  Obstetbio  Mediciite,  etc. 

I  have  been,  for  some  years,  pursuing  a  series  of  enquiries  into  the  probable 
length  of  the  term  of  utero-gestation,  in  order,if  possible^  to  arrire  at  some  defir 
nite  conclusion  respecting  that  much-debated  question,  and  if  possible,  ascertain 
the  established  laws  by  which  its  duration  is  governed.  Hitherto  this  subject 
has  been  exposed  to  the  most  conflicting  opinions,  no  two  authorities  having 
yet  agreed ;  nor  is  it  likely  that  anything  approaching  unanimity  can  prevail, 
until  some  clue  is  discovered  of  the  existing  laws  of  nature  by  whiph  the  ques- 
tion at  issue  is  regulated,  and  which  has,  as  yet,  escaped  the  notice  of  physi- 
ologists. The  difficulty  of  obtaining  direct  evidence  respecting  correct  terms 
of  utero-gestation  (on  account  of  the  peculiar  nature  of  the  enquiry  in  respect 
to  the  human  species)  will  always  militate  against  the  accumulation  of  a  large 
amount  of  proofs ;  still  there  are  such  on  record  which  cannot  for  a  moment 
be  doubted:  and  when  these,  with  other  general  observations,  are  supported 
by  &cts  resulting  from  enquiries  and  experiments  on  thedomesticated  animals 
lower  in  the  scale  of  creation,  I  conceive  that  we  can  promulgate  a  law  ap- 
proaching muoh  nearer  the  standard  of  truth  than  any  yet  admitted.  Having 
in  my  possession  a  considerable  amount  of  evidence,  extending  over  many 
years  of  my  past  li£o,  which  fully  bears  out  my  opinions^  although  I  cannot 
.at  present  enter  into  a  minute  detail  of  aU  the  cases,  being  compelled  to  con- 
tent myself  with  advancing  a  few  observations  tending  to  elucidate  positive 
laws  of  nature  with  which  hitherto  we  have  been  but  slightly  acquainted. 
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,  Firsi;  then,  utero-gestatioiiy  «■  to  time^  i§  entirelj  »  q[aMtioii  of  age,  and 
when  this  is  undentood,  iha  tenn  maj  with  more  certaintj  be  fixed.  Hanj 
cases  hATe  ooouned  in  mj  own  ezperienoe  proviag  that,  though  utero-geatation 
yariea  in  different  indiridnala,  wAen  ^  orcmmMtaneeg  ort  anak^oms  ike  time 
agnet.  Within  the  laat  twentj-flre  years  I  hare  attended  eleren  eases  of  1*- 
bonr  completed  as  follows : — fi>ur  before  the  15th,  and  seyen  before  the  IGtli 
year.  The  peculiar  oironmstances  attending  most  of  these  oases  admitted  of 
nearly  correct  calculation  as  to  time  of  impregnation,  and  they  all  apparently 
laboured  at  the  full  period  of  utero-gestation*  In  flye^  the  geatation  did  not 
exceed  267  days.  In  two  the  account  could  not  be  depended  upon,  as  the  co- 
habitation was  repeated  more  than  once.  The  remaining  four  continued 
beyond  the  time  calculated  for  such  ages,  but  this  i^parent  discrepancy  can 
easily  be  reconciled  by  another  conclusion  arrixed  at  on  the  subject,  which  I 
(diall  shortly  enter  upon,  and  moi^  fully  explain.  I  haye  also  attended  two 
cases  of  parturition  occurring  in  the  52nd  year,  in  both  of  which  the  eyidence 
as  to  time  of  impregnation  may  be  considered  correct^  the  utero-gestation  ex- 
tending in  both  cases  to  290  days ;  and  two  cases  of  middle  age — one  at  25, 
which  as  nearly  as  could  possibly  be  ascertained^  extended  to  274^  and  one  at 
35,  to  278  days* 

A  most  important  series  of  experiments  relating  to  this  sulgect  haye  been 
communicated  to  the  world  by  the  Buffalo  Medioal  Jowmal^   U,S,,  which 
afford  results  similar  to  those  I  haye  here  adyanced. 
Experiments  on  621  cows — 50  calyed  between  260  and  270  days 

556       „        „        270    „  .280    „ 
14.       „        „        280    „  286    „ 
1       >*        >>  290    „ 

550  had  mucous  discharge  for  24  hours,  all  were  restless  for  12  or  14  hours 
preyious  to  labour,  and  all  experienced  regular  pains.  Those  that  calyed  before 
270  days  were  heifers  of  their  first  calyes.  All  that  went  oyer  228  days  were 
old  eotps  with  large  bellies  $  so  that  a  cow  seven  jfears  old  will  probably  go 
27^  days.  Experiments  were  tried  of  coition  without  the  heai^  but  no  im- 
pregnation followed. 

The  results  of  human  gestation,  also  communicated  by  the  same  journal, 
are  as  follows — at  the  age  of      17  270  days 

19  272    „ 

80  276    „ 

44  284    „ 

If  we  combine  the  latter  table  with  the  result  of  my  own  obseryations  just 
giyen,  the  following  respectiye  deductions  (as  to  the  term  of  utero-gestation  in 
the  human  race)  will  be  something  nearer  the  truth,  although  yery  different  to 
the  condusioiis  preyiously  arriyed  at  by  physiological  writers  genially. 

15i  years,  or  near,  267  days    > 
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99 
99 
» 
99 
99 
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This  iablo  shows  plamly  that  the  temi  of  gestation  is  extended  in  proporticnt 
to  the  age  of  the  parent ;  it  is,  however,  hut  the  result  of  a  very  limited  nnm* 
her  of  cases,  a  wider  experieneer  and  a  greater  niunber  of  facts  must  be  re-< 
oorded  before  it  is  suflSoienUy  confirmed  as  a  general  law,  but  it  is  hoped  snf>- 
ficient  is  here  advanced  to  stimnlate  the  members  of  our  profession  to  fnrtheir 
enquiry. 

These  results  are  yery  remarkablei  and  highly  raluable  in  affording  correct 
data  on  which  to  found  a  permanent  system  for  calculating  this  imp(»tant 
period.  My  own  enquiries  amcmgst  intelligent  cattle  breeders  fully  confirm 
ihe  statements  of  the  American  tablesy  and  prove  beyond  a  doubt  that  in  do^ 
mestioated  sntmsils,  as  for  instance  in  the  horse,  cow*  pig,  and  sheep,  the  time 
of  gestation  is  of  longer  duration  in  the  old,  than  in  the  younger  animals ;  in 
iact,  no  difference  of  opinion  exists  upon  the  sulgect.  This  also  applies -td 
domestic  fowls,  thjs  eggs  of  young  hens  being  incubated  twenty-four  hours 
sooner  than  the  eggs  of  old  ones }  a  difference,  according  to  the  period  of  gee* 
tation,  more  Tcmarkable  than  that  occurring  in  man,  or  even  in  the  quadrupeds 
already  mentioned.  IV(Hn  these  circumstances  it  is  evident  that  the  duration 
of  the  term  of  gestation  is  definitive,  oeztain  as  to  time,  unchangeable  as  aU 
the  laws  of  nature  xmdoubtedly  are,  and  regulated  by  that  beautifiil  simplictty 
which  characterises  all  the  physiology  of  conception,  but  hitherto  unintdli* 
giUe  to  the*  comprehmsion  of  man.  If  this  is  the  case,  (and  the  presumptive 
evidence  is  strong  in  its  &vour},  all  that  fsMrrago  of  nansense,  abounding  in  our 
worhs  of  medical  jurisprudence,  •  is  at  once  dissipated,  and  there  remains  a 
simple  and  definite  law,  which  is«regulated  by  age,  and  age  alone.  The  very 
discrepanciesiand  confiictmg  ojaniens  of  authors  ought  long  ago  to  have  led  to 
this  conolusioii^  but  it  is  to  be  fMoed  we  are  too  much  in  the  habit  of  seeking  for 
solutions  of  disputed  questions  anudst  the  intricacies  and  difiiculties  of  aoaton 
mioal  science,  considering  "  omne  ignotum  pro  magnifico,*'  to  be  satisfied  with 
explani^tions  evident  to  all  who  will  duly  observe  the  undeviating  and  simple 
proofs  afforded  by  nature  herself. 

Although  it  is  evident  that  the  consideration  of  this  law  leads  to  far  more 
correct  conclusions  than  any  yet  arrived  at,  difficulties  still  remain  to-be  en» 
countered ;  and  except  these  are  properly  investigated,  it  is  impossible  that 
the  desired  correctness  can  be  obtained.  This  leads  us  to  consider  the  second 
law ;  which,  in  &ct,  ought  to  precede  that  idready  spoken  of,  eimidy  because 
what  we  have  denominated  the  first  law  is,  really  and  truly,  dependent  on  the 
second.  To  render  this  plainer  and  more  easy  of  comprehension,  I  would  lay 
down  as  an  axiom  that  the  term  of  utero-gestation  is  regulated  by  age^  not  of 
the  mother  only,  but  that  it  is  d^endent  on  the  age  of  both  paternal  and  ma* 
ternal  parent.  I  was  first  led  to  the  consideration  of  this  case  by  fiuits.  Pour 
of  the  eleven  cases  advanced  in  the  early  part  of  this  paper,  continued  to  a 
longer  period  than  was  justified  by  the  calculation  of  the  age  of  the  mothers 
only ;  but  what  were  the  facts  ?  SJhesa  fowf  oases  ioere  mpreffnaied  hy  men 
considerably  older  than  themselves  (two  of  the  men  being  married,  and  &thers 
of  families)  !  In  other  instances  I  observed  this  irregularity,  but  always  at* 
tached  to  couples  in  which  disparity  of'  age  existed.  It  then  appeared  to  me 
to  be  only  reasonable  to  consider  the  term  of  utero*gestation  solely  with  re* 
ference  to  the  ages  of  bothiparents.    I'  therefore  instituted  a  number  of  en* 
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quinM trtfh tlie dedM of MoerCaiBing  thiipomi,  Hid  foaad  tbalbftlrikiig 
a  sFengeof  tiietwo  ages,  Hid  edottlatiiig  Mftirdmgly,  I  wMCBiUadtoaffive 
at  a  mo»  ooReot  oonoliiaum.  I(  for  tba  pvpoae  of  nBderiag  my  meaninff 
fidly  apparent,  I  ffluBtnte  a  case  in  fignrea,  tlia  oaloolalkni  will  be  aa  foUowa. 
Suppose  a  female  of  20  cohabit  with  a  man  of  80,  I  anqpeeted  to  obtain  the 
correct  period  of  the  term  of  utero-geatation,  by  calcnlatang  the  average  at  the 
ageofSS.  AJthoogh  tins  affordedareaidtappraaehing  nearer  to  the  troth  than 
other  ayatema,  I  apeedily  diaeorered  that  the  s?erage  waa  not  aa  oorreet  aa  it 
might  be;  fbrpreaomingnpon  the  generaUy  acknowledged  liMst,  that  the  fomala 
arrirea  at  maturity  somewhat  earlier  than  the  mala,  it  ia  only  raaaonable  that 
a  corresponding  allowance  should  be  made  in  atrilung  the  aTCwgaa  thm,  fov 
iB8tanoe,ifafomale  of  90  cohabit  with  a  man  of  80,  the  term  of  ntero-geata« 
tion  will  not  be  that  of  26,  but  24  s  and  eJM  ostm,  f or  a  female  of  80  and  n 
male  of  80,  will  probably  afford  tim  result  of  26  instead  of  26.  Itwillperhapa 
require  a  series  of  obserrations  extending  orer  many  yeaia,  and  a  system  of 
enquiry  conducted  by  many  indiTiduals,  to  substantiate  theae  poaitiona,  and 
probably  some  modifications  may  be  necessary;  still  there  are  aufloient  datn 
aheady  collected,  to  prore,  that  the  term  of  utero-gestation  ia  lengthened,  op 
shortened,  in  proportion  to  the  age  of  the  parents.  Ihst  this  is  dependent  on 
the  agea  of  both  parents  is  confirmed  by  fliets  which  I  hare  fireqnently  oh* 
serred— -Tia.,  that  a  longer  term  of  utero-gestation  than  waa  expected  inrari* 
aUy  occurred  when  a  young  fSemide  cohabited  with  an  eidarly  male ;  and  that 
a  shovtsr  period  than  waa  expected  firom  the  age  of  the  female^  elapsed,  when 
the  female,  being  of  considerable  age,  had  cohabited  with  a  male  much 
younger.  Beasoning  firom  analogy,  these  "views  are  fully  confirmed  by  the 
caleulationB  formed  on  the  observationB  of  domestic  animals  previously  quoted 
in  this  paper,  and  which  are  focts  widely  known  and  generally  admxttedi 
except  by  medical  men  in  reforenoe  to  the  human  being.-* And  why  should  it 
difiisr  in  the  human  female  P  Is  it  not  infinitely  more  reasonable  than  th# 
thirty-nine  weeks,  plus  one  day,  of  Dr.  Blundall,  applied  to  all  ages  and  eir» 
cumstanoes  indiscriminately,  and  which  every  carefbl  observer  knows  to  he  a 
feUaey  f  Bvery  work  of  medical  jurisprudence — every  legal  court  record^— 
nay,  the  priTate  practice  of  ewery  medical  man  disproves  it. 
'  There  are  many  well-authentioated  cases  on  record,  which  admit  of  no  die* 
pttte^  proving  that  the  term  of  utero-geetataon  may  be  extended  a  few  days 
firom  one  extreme  of  life  to  another ;  but  I'  boldly  deny  that  gestation  ever 
did,  or  oould  extend  monthsi  or  oven  weeks  beyond  the  usual  term ;  that  ia 
When  the  fietus  and  parent  are  normal  in  all  their  bearings.  I  also  declare 
that  two  females  of  the  same  age,  and  similarly  drcnmstanced,  cohabiting 
with  males  of  corresponding  ages,  will  experience  a  similar  extent  of  utero« 
gestation.  These  observations  are  the  result  of  much  diligent  enquiry^ 
afforded  by  an  extensive  practice  of  many  years  duration ;  and  now  that  some 
few  inaccuracies  have  been  satis&ctorily  corrected,  the  more  we  endeavour  to 
test  their  truth  by  farther  application,  the  more  am  I  convinced  of  the  cor* 
rectness  of  their  conclusions.  I  do  not  deny  tiie  necessity  of  continued 
enquiries  and  more  general  calculation,  but  I  feel  certain  thai  the  result  will 
be  to  substantiate  the  tru^  and  value  of  these  observations,  which  are  given 
in  this  Gondensed-fiMrm,  more  with  u  view  of  stin(ulating  to  further  inquiry 
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than  olbnilding  » truism  on  tli»'£9w  iicto  lieve  glTen ;  time  and  deep  leieatck 
ilooM  otn  immTel  tlie  qaeitioii,  and  j^aoe  tlie  legitimate  Talne  on  the  sug-^ 
geetions  here  pat  forward. 

One  word  more  respecting  tiie  diffi»rent  conolnaionB  arriyed  at  by  Taritma 
obstetric  anthorities,  as  to  the'term  of  utero-gestation.    That  they  differ  the 
foUowing  abort  snmmaiy  will  snfficientiiy  prove.    Br.  Bjan,  272  day8.~rl)r. 
Blnndell,  274.    A  great  nmnber  of  authors  &x.  the  term  at  280.     Some  again 
at  288.    The  laws  of  Prussia  state  302.    Code  Napoleon,  800.     Dr.  Bigby 
cites  three  cases,  one  of  rape,  and  two  where  the  act  of  coition  was  only  once 
in  each,  and  the  terms  were  at  dsliTeiy  260,  264^  and  276  days ;  and  snob 
differences  will  ever  arise  so  long  as  menstrual  periods  are  made  the  base  of 
calculation :  no  true  period  can  be  fixed  upon,  except  in  cases  where  sexual 
intercourse  occurs  but  once  (the  time  being  known)  and  pregnancy  resulting 
therefirom.    It  is  erident  the  diffesent  oondusions  arriyed  at  by  authors  may 
mtff  be.  perfectly  true  as  imdividmal  coms,  but  it  is  erroneous  in  the  extreme  to 
ta^e  amjf  ijiiven  mmber  ofdoffs  <u  appUeahle  to  aU  etueM  at  aU  age9*     For  eyen 
where  Ihe  sexual  intercourse  has  been  but  once  and  pregnancy  results ;  such 
eases  yary  some  little,  as  asserted  in  the  foregoing  remarks,  in  consequence  of 
the  difference  of  age ;  still  that  yariation  is  less  than  under  any  other  mode.  It 
is  the  loose  manner. in  which  these,  calculations  are  made  in  connection  with 
the  last,  menstrual  period  that  has  led  to .  the  absurd  doctrine  entertained  by 
some,  that  a  female  may  go  beyond  the  natural  period  assigned  for  utero: 
gestation ;  t}ms  for  instance,  if  a  female  should  happen  to  haye  the  menstrua- 
tion checked  by  some  slight  morbid  interference  (a  simple  cold)  and  should 
happen  to  become  impregnated  before  the.  next  period  for  menstruation,  such 
reasoners  would  haye  no  other  resource  than  to  reckon  from  tiie  last  appear- 
ance, which  (on  account,  of  the.  obstruction  preyiously  spoken  of  by  morbid 
interference,)  would  make  it  appear  that  the  term  of  .utero-gestation  had  ex- 
tended to  eleyen  months,  when  no  audi  a  phenomenon  had  occurred.  :  In  feet, 
I  belieye  it  impossible  that  an  extension  of  ntero-gestation  (under  circum- 
stances ^perfectly  normal  in  respect  to  mother  and  chilcQ  can  occur  for 
more.thtti^  a  few  hours,  or  a  few.  days,  accounted: for  by  the  ages,  of  the 
respectiye  parties,  .  I  think  it  may  be  yery  positiyely  asserted  that  all  cases  of 
rape^and  subsequent  pregnancy,  as  well  as  authenticated  cases  of  impregna- 
tion from  one  coition,  the  date  of  which  being  known  tend  to  disproye  all  the 
feots  of  protracted  gestation  except  those  referable  to  morbid  interference. 
I  now.  leaye  the  subject  to  the  consideration  of  the  readers,  at  the  same  time 
asiimnng  them  that  any  fects  in  support  of  this  new  doctrine,  or  any  decidedly 
ncgatiye  proofe  against  it,  will  be  thankfully  reeeiyed. 


CASES  ILLUSTRATIVB  OF  THE  APPLICATIOK  OF  CHLOBO- 
FOBM  IN  MIDWIFEBY  PBACTICE.— By  F.  EuoyGTOir,  Esq., 
SrBGEON,  BiBimraHAM. 

Birmingham,  May  24th.    ^ 

Dbab.Sib, — I  haye  been  induced  to-  forward  the  accompanying  cases  as 

iUiistratiye  of  the  effects  of  chloroform.  .In. the  two  last.cases it proyed a 
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nfe,  and  an  iiiTafaiable  agent.  Wiihoat  it,  I  am  oonTinoed  it  wo«ld  iMif  • 
been  iMsily  impoMiUe  to  have  dbolad  dalivay  wiUumt  tlie  gwataal  rmk 
of  filial  or  permanent  iigiiiy  to  the  mother.  It  ie  true  opimn  might  hiife 
been  need  with  the  aame  result,  but  I  haive  femid  thai  doee  not  ahraya 
snooeed.  It  neither  prodnoee  iniwiaihility,  nor  remoTee  tho  epJiinodie  eott* 
traction  and  reeiatanee  lo  oompletdy  and  inaCantaneonalj  aa  the  ohloroinm. 

I  mamikf  dear  Sir,  yovre  trdly, 

F.  SUOHaXOK. 
Br.  Glny. 

Case  1.<— Mrs.  Hughes,  »tai  d6.  FhH  and  fair.  Harried  two  years  and 
three  months — has  aborted  twice.  She  eonsidan  herself  in  laboor  and  at  her 
full  time.  She  is  weak  and  hxAing  Tery  pale }  has  for  some  time  entirely 
ibstained  from  the  nee  of  aU  stimalants,  her  husband  being  a  '*tee>totallBr.* ' 
Hae  been  yery  unwell  for  three  or  four  months,  has  ftit  reiy  weak  and  low, 
sod  nnnble  to  exert  herself^  her  i^ypetite  has  been  bad  and  she  has  had  fre- 
quent pain  in  the  back  and  abdomen.  Pulse  freble.  I  saw  her  about  twelvo 
o'clock,  pjn.,  January  28.  She  had  frequent  but  slight  pains  in  the  belly. 
The  OS  uteri  would  only  just  admit  one  finger,  no  diBcharge.  She  took  an 
opiate  and  got  three  or  four  hours  sleep. 

.  January  29.  About  Atc  o'dock  this  morning,  a  **  show"  appeared^    At  two 

p.m.  the  pains  were  in  the  back  and  recurring  erery  ten  minutee — the  os  uteri 

dilated  to  the  size  of  the  top  of  a  wine  glass,  is  soft  and  dilatable— the  head 

presenting  in  the  first  position.    Vagina  moist  and  dilated  at  sixp.m.    Not 

much  progress  at  twelye  o'clock  p.m.    Still  yery  little  progress  made^the 

head  entering  the  brim  of  the  pelris — ^the  os  about  two-thirds  dilated — ^pains 

▼ery  weak.    Bhe  is  feeble  and  yery  low,  pulse  80.    Has  not  slept  for  somm 

AoNTs — ^the  bowels  and  bladder  hare  been  well  emptied — a  small  quantity  of 

brandy  was  giyen  to  her  in  gruel,  but  as  she  continued  fidnt  and  eihansted,  I  • 

thought  it  adyisable  to  try  the  effect  of  chloroform.    I  requested  the  opinion 

of  I>r.  Maokay,  who  coincided  with  my  yiew  of  the  case,  we  administered  it  to 

her  about  twenty  minutes  past  one.    She  wae  quickly  under  the  influence  of  it 

and  slqpt  comfortably  for  a  few  minutes,  after  which,  she  seemed  refreshed  and 

lose  fiunt.  On  awaking  the  pain  came  on  again  and  with  inorwued  power.  She 

oontinued  to  inhale  from  time  to  time  till  the  labour  terminated,  a  little 

before  three  o'clock.    I  thought  the  chloroferm  seemed  rather  to  retard  the 

pains,  i  e.  they  did  not  come  on  so  often  and  returned  each  time,  just  as  the 

efiset  of  the  inhalation  was  going  off—it  might  be  the  pain  which  roused  her, 

she  did  not  progress  much  during  the  effect  of  the  chloroform,  slill  slight 

adyance  was  made  each  time,  and  it  seemed  to  comfort  and  recruit  her.    Bhit 

appeared  conscious  during  each  pain. 

She  remained  yery  comfortable  for  the  two  first  days  after  the  labour,  she 
then  had  an  attack  of  puerperal  feyer,  which  was  yery  preyalent  at  thetime^ 
and  died  on  the  seyenth  day  after  deliyery. 

Case  2. — ^Feb.  13.  I  was  requested  by  Mr.  Hannar  to  assist  him  in  admin- 
istering the  chloroform  in  a  case  of  labour.  Mrs.  Jones,  »t.  24,  in  labour  of 
her  second  child.  The  first  was  bom  at  six  months.  The  head  was  beginning 
to  bear  on  the  perineum  when  I  aniyed,  the  pams  were  yery  seyere  and 
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^xpttlsiTe.  She  was  veiy  quickly  under  tlie  influence  of  tlie  ohlorolomi,  and 
tbe  labour  terminated  in  half  an  hour  after  Bhe  began  to  inhale  it.  She  in« 
haled  it  several  times  during  the  half  hour,  although  the  pains  were  strong 
and  she  made  some  noise  during  oach  pain,  and  appeared  to  be  oonscicyoa,  jet 
she  did  not  know  when  the  child  was  bom,  and  shortly  afterwards,  -vrben  the 
child  cried,  enquired  whose  child  it  was.  Her  first  expression  aft^r  tfa.e  labour 
wasoTer,  was  **  Oh  that  stuff  is  worth  all  the  money."  She  recoTered  'without 
any  unfitrourable  symptom. 

Casb  3. — Mrs.  Brown,  let.  22,  a  short,  healthy  woman,  an  out-patient  of 
the  Lying-in  Hospital,  was  taken  in  labour  of  her  first  child,  March  SO,  1848. 
Mr.  Bassett,  one  of  the  house  sui^ons,  visited  her  at  11  p.m.,  the  os  uteri  was 
then  nearly  two-thirds  dOated,  the  membranes  firm  and  distended,    but  be 
eould  not  feel  the  presentation.    The  membranes  ruptured  about  three  o'eloek 
in  the  morning,  the  os  being  pretty  well  dilated.    Mr.  Bassett  now  f&und 
the  shoulder  presenting  and  attempted  t6  turn.    He  succeeded  in  gettii^ 
hold  of  both  feet  and  bringing  them  down  into  the  vagina,  but  could  not  get 
them  lower ;  the  arm  came  down  with  the  feet.    Mr.  B.  having  requested  my 
attendance,  I  visited  her  about  four  o'clock.     On  making  an  examioatian  I 
found  one  foot  in  the  vagina,  the  other  at  the  brim,  the  left  arm  and  sbonlder 
forced  low  down  into  the  pelvis,  the  hand  resting  between  the  labie  pudendi.* 
I  introduced  my  hand  and  grasped  the  foot,  but  the  uterus  -eontraoted  so 
firmly,  oontinously,  and  {>ainfuUy,  upon  the  hand  that  it  was  impossible  to  act. 
The  hand  was  paralysed  with  such  firm  contraction,  and  taking  into  oonsidem- 
tion  the  awkward,  double  position  of  the  child,  I  did  not  think  it  rigbt  to 
attempl  to  drag  down  the  feet,  indeed  the  contraction  was  so  firm  upon  the 
child,  the  resistance  so  great,  that  I  believe  any  effort  or  attempt  to  delirer 
would  have  been  useless  and  attended  vnth  great  risk  to  the  mother.    I  there- 
fore determined,  with  the  sanction  of  my  colleague  Br.  Mackay,  to  try  the 
effect  of  chloroform,  in  the  hope  that  it  would  not  only  lessen  the  poor 
woman's  suffering,  but  by  relaxing  or  removing  the  spasmodic  contraction  of 
the  uterus,  enable  me  to  effect  delivery  with  safety.    Having  first  passed  the 
catheter  and  en^tied  the  bladder,  we  administered  the  chloroform  by  pouring 
about  two  drachmB  upon  a  handkerchief,  which  had  previously  been  made  or 
folded  into  a  funnel  shape,  and  so  applied  as  to  completely  eover  the  month 
and  nose ;   in  a  minute  or  two  she  was  under  its  influence.    When  she  was 
first  made  to  inhale  it,  the  began  to  struggle  and  moan,  and  tried  to  snatoh 
the  handkerchief  away  from  the  mouth.    She  then  began  to  sing  a- hymn  but 
^ost  immediately  ceased,  and  called  her  husband  by  name,  and  said  she 
wanted  him ;  as  soon  as  she  was  affected  by  the  chloroform,  I  again  intro- 
duced, my  hand,  vrith  ease,  and  found  that  the  spasmodic  contaraotion  of  the 
uterus  was  removed,  having  grasped  the  foot  which  was  lowest,  and  gradually, 
but  alowly,  brought  it  down,  the  hand  receding  as  the  foot  advanced.  As  soon 
juB  the  hand  and  arm  had  entirely  sHpped  up,  the  usual  turn  was  nuide,  the 
nates  were  immediately  expelled,  «nd  soon  after  the  body.    The  right  arm 
-was  readily  brought  down,  but  the  left  being  plaoed  above,  and  behind  the 
head,  with  the  hand  at  the  ftindus,  was  with  great  difficulty  brought  d«wn. 
The  head  quickly  followed.    The  teft  hand  and  arm  were  much  swollen  and 
nearly  black.*    The  placenta  was  expelled  in  two  or  three  minutes.    She  was 

*  The  child  was  dead, 
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then  made  comfortable,  bandaged  and  moyed  into  bed.  It  wae  all  OTer  in 
twenfcy-fiye  minutes  from  the  time  she  began  to  breathe  the  chlorolbrm.  Im* 
mediately  after  delivery  she  became  hysterical,  frequently  laughing,  calling  hm 
husband,  and  now  and  then  talking  incoherently ;  this  state  continued  for 
about  half  an  hour  when  she  fiall  into  a  sleep,  and  slept  comfortably  for  an 
hour.  She  says  when  she  awoke  she  was  surprised  to  find  herself  comfortably 
in  bed,  and  did  not  remember  anything  that  had  occurred.  She  was  delirered 
about  half-past  five,  but  was  not  quite  consdoua  till  eight  o'clock.  She  states, 
when  she  bagan  to  inhale  the  ohlorofomiy  she  first  felt  as  if  ererything  was  turn* 
ing  oyer  with  her,  then  hadanoise  in  her  ears,  thought  she  heard  a  bell  like  the 
dock  striking  three,  got  confused  and  lost  all  sensation.  She  inhalad  it  twice, 
and  before  the  second  time,  she  says  she  heard  me  say  '*  give  her  some  mat%* 
but  remembered  nothing  after.  Eleren  o*el6ck  a.m.  She  feels  quite  com* 
fortable  only  a  little  "  mithered.*'  Has  made  water  fireely  and  is  firee  from 
pain.  She  reooTered  without  the  ooourrenoe  of  a  bad  sympton.  About  three 
drachms  of  the  chloroform  was  used* 

Cabb  4. — ^Mrs.  Carter,  et.  82,  an  out-patient  of  the  I^ing-in  Hospital 
was  taken  in  labour  of  her  sixth  child,  May  22nd.  Her  other  labours  had 
been  quick  and  easy.  Mr.  Bassett,  the  house-surgeon,  saw  her  about  one 
o'doek  at  night.  He  found  the  os  uteri  well  dilated,  the  membranes  distended 
and  filling  the  yagina,  through  which  he  felt  the  arm  presenting.  He  intro^ 
duced  his  hand,  ruptured  the  membranes,  and  brought  down  one  foot>  but 
being  unable  to  make  further  progress,  requested  my  attendance. 

I  saw  her  about  three  o'clock,  and  on  examination  found  the  left  foot  b^ 
tween  the  labics  pudendi,  the  toes  directed  to  the  sacrum.  The  rigki  elbow 
ooottpyiog  the  back  part  of  the  vagina,  the  shoulder  being  pressed  low  dowi^ 
with  the  hand  directed  upwaids,  and  resting  between  the  shoulder  and  the 
sacrum.  A  loop  of  the  funis  was  aLso  in  the  vagina.  I  first  grasped  the  foot  with 
my  right  hand,  and  attempted  to  pull  down  that,  and  the  breech,  whilst  with 
the  left  hand  I  tried  to  push  back  the  shoulder.  I  continued  the  effort  for 
some  minutes,  varying  the  direction  of  the  force,  but  could  not  succeed. 
Having  passed  an  elastic  catheter  and  emptied  the  bladder,  I  introduced  my 
hand  into  the  uterus,  but  from  the  active  and  continued  contraction  of  the 
uterus,  and  the  doubled  and  twisted  position  of  the  child,  experienced  so  much 
difficulty  in  every  attempt  to  manipulate,  thi^I  withdrew  my  hand.  It  wae  then 
determined  in  consultation  with  my  colleague^  Pr.  Mackay,  to  administer  the 
chloroform.  This  he  kindly  managed*  At  first  phe  resisted  violently  the  at- 
tempt, and  endeavoured  to  pull  away  the  handkerchief  on  which  it  had  been 
poured^  saying  it  would  suffocate  her.  The  handkerchief  was,  however,  held 
to  her  nose  and  mouth,  and  in  two  or  three  minutes  she  was  insensible.  I 
immedii^tely  passed  the  hand,  and  finding  no  resistance,  carried  it  over  the  leg 
to  the  hip,  I  then  found  the  right  leg  doubled  back  upon  the  thigh,  and  that 
partly  upon  the  bagk,  and  lying  in  front  of  the  uterus,  above  the  pubis;  having 
grasped  bold  of  thd  knee,  I  readily  brought  down  the  leg,  ^d,  without  a^y 
further  di£|culty,  in  a  £bw  minutes  completed  the  delivery.  GHie  child  wae 
fttiH  born.  Immediately  after  the  birth  of  the  child,  the  mother  enquired  if 
it  were  alive.  She  said  she  had  been  asleep,  had  felt  nothing  after  inhaling 
the  chloroform,  and  was  very  thankful  to  us  for  giving  it  to  her.    She  was 
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btoa^  into  tke  worid  im 

and  it  ippemd  tbat  tk0 


that  tfane  fiMte  vMiinotsiqiport  tiie 
■mt  M  ciBtf  ptoof  of  ■"'  TJm 
.^TIm  juy  ntaned  a  TBtdiei  of  **  Kot  gn%." 
BJBMOBBSAas  SKVCwi  BzuYXKr.— B  is  namfced  nfiraamiiifafilp 
flMge,  thai  it  eoBsfatotes  <meof  theatnogMt  MMmialkB  in 
prooeM  in  which  the  being  is  nshefod  into  msfance,  is  flat  idrich  direct^ 
tends  to  pisfoe  its  mother^s  li£»  in  the  most  wniimmt  peril,  if  not  to  eztingaih 
it  altogether.  This  oompUoation  is  rerj  jvbHj  regarded  as  one  of  the  moat 
foniudaUe  to  be  eoconntflfed.  Happil j,  howerer,  it  is  by  no  means  oommon, 
onty  onoe  in  1,600  cases,  according  to  the  comlrinedBtatistios  of  Br.dacke,  Dr. 
Collins,  and  of  this  Report;  and  if  irrnrfrhidniwntnnmnof  paTtiil  pmsfsitation 
of  the  placenta,  which  did  not  reqvivB  turning,  its  fireqnen^  will  be  still  lose. 
We  hare  not  obserred  any  nnifofm  proportion  between  the  quantify  of  the 
hflmorihagB  and  the  extent  to  which  the  ]^noeiita  has  corered  the  OS ;  en  the 
contrarj,  we  hare  seen  as  alanning  losses  where  there  was  onlj  an  edge  pre- 
senting as  in  mxj  other  cases.  We  hare  alreadjr  allnded  to  the  «lMgnnwa^  lynt 
one  other  £m^  connected  with  it  is  worth  remembering,  nameJbf ,  tiiat  vnaroid- 
able  lunnorrhage  maj-  take  place,  and 'proceed,  to  an  alarming  extent,  without 
being  accompanied  by  Mnsible  contractions  of  the  ntems.  Hence,  absence  of 
pains  in  any  doubtfnl  case  is  entitlBd  to  no  ralne  as  a  diagnostic. — M'CUniock 
and  Siard^'i  PraeUeal  ObiennUiontf  p.  195; 
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KEICASES  ON  THE  QUESTION  OF  SUPBBFCETATION.  —  Bt 
B.  MsBaDCAv,  H.D^  LoHSOir,  Db.  ChvbckoXi  Dvbuv,  avp  tem 
bnoB. 

To  THS  Bbitob  of  xhx  *<BBnx8H  Bbcobd  or  Obstbtbxc  MzDicnn.'* 

Sib, — The  namtiTe  of  «h  uniuiul  esM  of  utero-gMtetion  by  Mr.  Hewn- 
bam,  in  No.  &,  April  15, 1848,  and  the  remaibyoahaTe  made  upon  it,  called 
to  mj  recollection  a  caae  of  auperfcastation,  oommnnioated  bj  W.  G.  Maton, 
ILD.,  F.B.S.,  FeUow  of  the  Boyal  College  of  Pb^Bicians,  and  Pbytieiaa  Bx* 
traordinarjr  to  tbe  Queen,  &o^  pirbliabed  in  tbe  fourth  Tolnme  of  the  College 
Transaetiona,  1818.  Perhaps  you  may  think  thia  caae  deaerring  of  ve-publioa- 
lion,  for  it  contains  some  curious  and  interesting  hct§  connected  with  tbe 
sutject  of  Mr.  Newnbam's  paper,  and  it  may  be  expected,  that  by  accumulating 
in  one  point,  all  that  is  known  upon  this  obscure,  but  important  question,  a 
more  satisfiMstory  explanation  may  be  obtained  of  a  singular  phyaiologieal 
phenomenon* 

I  take  the  liberty  of  subjoining  some  M.S.  notes,  which  the  perusal  of  Dr. 
Maton's  oommunieation  induced  me  to  make,  many  years  ago,  in  the  margin 
and  fly  levies  of  my  copy  of  the  Transactions  ;  and  a  case,  which  I  believe  to 
be  the  expulsion  of  one,  of  a  conception  of  twins,  about  the  third  month  of 
gestation  $  the  case  is  copied  upon  the  same  fly  leaf  from  minutes  written 
while  the  facts  of  the  case  were  strong  in  my  memory. 

I  remain.  Sir,  yours  fidthfuUy, 
91,  Brook  St.,  Qtoy.  Sq.,  June  6, 1846.  8.  MBBBIMAN,  M.D. 

Bead  at  the  College,  Deomnher  11,  1810. 

**  Mrs.  T.  (an  Italian  lady),  was  deliyered  of  two  male  children  at  Palermo, 
on  the  2nd  of  June,  1806 ;  one  of  these  children  lived  about  two  years,  and 
the  other  three  years,  and  are  supposed  to  have  died  more  from  want  of  care 
than  from  any  other  cause* 

'*  On  the  12th  of  Norember,  180f ,  she  had  another  male  child,  who  was 
brought  forth  under  circumstances  very  distressing  to  the  parents,  being  dropt 
on  a  bundle  of  straw,  at  midnight,  in  an  uninhabited  room.  .  Though  this  in- 
£uit  had  every  appearance  of  health,  at  the  time  of  his  birth,  he  lived  about 
nine  days  only. 

^  But  the  occurrence  which  forms  the  more  immediate  object  of  this  paper 
is  BOW  to  be  related.  On  the  2nd  of  February,  1808,  (not  quite  three  calen< 
dar  months  from  the  preceding  accouchement  J,  Mrs.  T.  was  deIi^red*of  ano- 
ther male  in£Euit,  completely  formed,  and  apparently  in  perfect  health.  He 
was  sent  away  to  be  nursied,  but  the  nurse's  milk  being  deficient,  he  was  re- 
moved soon  afterwards  to  another  foster-mother.  When  about  three  months 
old,  howevOT,  he  fell  a  victim  to  the  measles,  and  died.  From  November, 
1807,  to  February,  1808,  Mrs.  T.  had  not  left  Palermo,  except  on  short  ex- 
cursions in  her  own  carriage ;  and  Mr.  T.,  the  lady's  husband,  (who  is  in  the 
commissariat  department  of  the  British  army),  has  been  constantly  with  his 
wife  since  the  year  1806.  The  prolific  character  of  Mrs.  T.'s  constitution  is, 
perhaps,  almost  unprecedented,  for  on  the  23rd  of  November,  1808,  she  again 
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had  tviBS  (nnlesX  who  mn  }hA  altfv  aid  in  good  beidth  at  ^derino.  *  On 
thv  9l&af  June,  ia08i»  lbs.  T.  wmoBOBd,  on  bond  tbo  tMp  wlucK  bronglit 
■V  to  lkB|^HHi^  ■Bn  wniBs  wvo  pieponn^  to  **ygw   gomo  isfiiisefB*    Sno  ib 


^  I  kom  tint  S&9»  T.  is  of  lo  lobnat  a  hMby  that  die  pajB  -ocareel j  any 
•Mention  to  ber  beakb.  Ska  waa  asned  from  tbe  room  whoe  aha  was  ddi- 
Tved  of  tta  db3d»  in  VMruarjf,  1906^  to  bar  own  mpmrtment^  in  tlie  arma  of 
bnr  kiBibaad^  sad  in  two  or  Araa  di^a  i^Manifa  widked  abovft  the  lioBse. 

**In  a  cftifiaata  whiab  Mf>  T>  waa  b^  oMigiBg  as  to  tend  m^  he  solemnly 
yim%tu  b»  word  to  As  i  m  unit— in  tf  Aa  sfcofo  iitsiiinjiat,  cseept  so  finr  as 
idalM  to  tbe  jvrvnisr  tiina  wfcieb  tbe  flofanl  cialdtanlxTad,  wkiA  ro^ 
•ftw  Am  longer  or  dioftertbaattepcfiD^wbidibafo  been  nMnlxmBd.  Tbe 

||HB»  Tarotoek  Piaeav  Bnaeefi  Sqjaara^  wiio  bad  tlie  goodneaa  to  aeqnaint  bia 
trwnd»  tbe  baalmd  of  tbe  kdr,  witk  a^  wiA  to  conrnmieate  tliem  to  the 
Boyal  CoOege  e€  FbradaHk  Ibat  thsfo  bb%^  be  no  luatake,  the  latter  gen- 
ttnaatt  t^ben  ceauutted  tbem  to  pafor,  attaated  bj  bia  aignaUufo^  iHudi  be 
politi^  pat  into  mr  posseasion. 

«*!  abaU  not  attcnpt  to  connect  tbe  ewe  wbie^  I  bave  described  with  any 
opinions  leapeetinf  tbey eaaae  of  genentien»  bat  content  layaaif  with  ofyering 
il  to  tb*  actpticism  of  some  aiudun  pb(yaiologiats»  who  sppear  to  nae  to  dia- 
iWinattaaiMie  elltiatiff  in  Ibii  oniaimnui  iiriayiitaJaliiei,  ■iiim  tium  iiiiisTitj 
ta  a  ftivoarite  l^ypotba««s  tba^  froaa  anj  dasr  notions,  as  yet  eatnbliafaed,  of 
^ba  stoda  in  wbic^  anptagaation  tafeas  plaaa 

^Tbeeaaoof  anperfbtationrcbitedbjHarTajfdW  jMr#s  Sinmi^  p.  547.) 
with  tafard  to  tbe  time  that  interreaed  between  Aa  two  birtba^  is  the  snnidsa 
lira.!r.    October  18»  l^a** 

MAXeiKAX  sons  BT  ml  XKBMIMAir. 

This  nanativa  waate  many  points  of  evidnee  to  aatisfy  the  reader,  that  it 
na%  was  a  ease  of  aapatftatatiott ;  it  appeaia  more  like  a  esse  ofpiematnre 
aipidaion  of  one  (u»tus>  tbe  nterai  still  retaining  tbe  other. 

1.  No  mention  b  made  of  tbe  aite  of  the  inftnt  bom  on  tbe  12tb  of  Novem- 
ber; tbongbiti»aaid»tbatitbad**atitsbirtb  erety appearance  ofhealth;" 
bat  this  is  ragm  laaguagai  if  it  bad  at  birth  ererj  appearanoe  of  health, 
what  was  it  that  oceeaionedita  dtath  **«t  tbe  end  of  nine  da^ys  ?"  WeD  and 
fiiQ-formed  children  do  not  uroally  die  at  the  «id  of  nine  daya. 

a.  It  dtrefi  from  the  mothor  oa  a  handle  of  straw,  at  midnight,  in  an  imih' 
habited  room ;  is  not  thia  erideaoe  that  the  child  waa  piematnrely  bom  ? 
could  iU  birth  be  expteitd  at  thia  period,  and  no  better  preparation  be  made 
foritareeeptionP 

a  It  dmpt  from  h(» ;— did  her  other  children  of  lull  aize  and  at  the  fuff 
time,  drop  from  her?  or  did  this  diild  pass  ao  easily,  and  nnexpeetedly,  be- 

canae  it  wanted  aeveral  weeka  of  its  frill  time,  and  had  not  aeqinred  snfficient 
bulk  to  impede  ita  birth  ? 

It  ^peara  probable,  that  thia  iady  had  conceived  of  twins,  that  she  had 

•  ThU  aptUude  to  conceive  iwiM  ii  an  argument  in  favour  of  the  opinion  that  the  second 
pregriAncy  was  a  twin  conception.— S.  M. 
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eanried  tbeAi  1>otb  towards  perfisetioB,  boi  from  tone  unexpUdnad  oauM^had 
pwted  wKh  one,  at  the  period  of  six  months  and  fourteen  days,  which  would 
be  the  exact  time,  supposing  that  the  conception  of  the  two  children  waa 
ooetaneouB,  and  that  the  seoond-bom  had  arrived  at  the  full  period  of  utei^ 
gestation^  At  the  period  of  196  days  of  fixtal  life,  childssn  are  sometimea 
ciq^ble  of  living  for  nine  days,  or  even  longer ;  though  I  never  knew  a  child, 
so  early  excluded  from  the  womb,  that  lived  to  maturity,  yet  there  are  se- 
veral oaseo  o»  record  avouching  this  iMi. 

The  fbUowing  case  may  be  addueed,  in  exempblloatioa  of  the  opiniou  kcM 
givra,  that  one  of  twins  m»y  be  prematurely  expelled  from  the  womb,  and  the 
other  borne  to  complete  developments 

On  the  27th  of  July,  1808, 1  was  eonsuUwd  by  Hrs.  Wedgborongh,  whoaa 
huflband  was  footman  to  H.  K.  H.,  the  Pimee  of  Wales,  about  somn  oompkante 
supposed  to  arise  from  a  miscarriage,  which  had  hi^pened  thzae  days  bdoMb 
She  was  about  27  years  of  age,  and  this  was  her  first  pregnancy.  Among 
other  less  important  ailments  she  mentioned,  that  notwithstanding  the  «fi6* 
^nce  was  come  away,  she  had  stUl  a  great  deal  of  flooding  whibb  weakened 
her  very  much. 

This  intdiigence,  together  with  her  complaining  of  pain  in  the  loins,  led  me 
to  suqieet  that  the  misoaniage  had  not  actually  taken  place,  but  waa  still  to 
be  expected,  and  I  gave  that  c^inion ;  but  Mrs.  W.  peraistedin  assartag  tbnt 
the  substanee,  which  c^me  away,  was  a  miscarriage ;  £or  it  was  opened  by  * 
&male  in  the  boose,  [who,  I  afterwards  learnt,  was  a  monthly  nurse]  and  U^ 
child  wot  ifefy  clearly  to  he  dieHngttUked  i%  U.  On  my  asking  what  they  had 
dome  with  the  substance,  she  told  me,  that  as  the  child  was  so  much  formed, 
they  thought  it  would  be  neither  decent,  nor  proper,  to  make  away  with  it  is 
any  manner,  or  burn  it^  and  therefore  that  it  was  buried  in  a  hole,  which  wta. 
dug  in  the  garden.  This  account  was  so  eircumstantially  convincing,  that  X 
thought  it  unneoessary  to  make  &rther  inquiries,  and  ther^ore  ordered  for 
her  strengthening  medicines  which  in  about  a  week  restored  her  to  health. 

I  saw  her  again  once  or  twice,  but  nothing  happened  to  lead  me  to  doubt 
the  correctness  of  the  above  relation,  till  at  the  end  of  three  months,  or  a  little 
more,  she  called  upon  me  to  request  that  I  would  attend  her  in  hw  approach* 
ing  labour.  I  was  greatly  surprised  to  see  her  so  much  larger  than  I  oonld 
have  supposed  possible,  in  so  short  a  time  after  her  miscarriage  $  and  was  stifl 
more  so  when  she  told  me,  that  she  had  felt  the  child  very  strong  within  her 
for  some  weeks ;  I  therefore  again  made  very  minute  inquiries  respecting  the 
supposed  miscarriage,  but  could  not  find  her  varying  at  all  from  her  former 
account. 

On  the  26th  of  January,  1804,  six  calendar  months  from  the  time  Mm 
'WedgboTough  parted  with  the  above-mentioned  substance,  her  labour  com« 
menoed  $  and  on  the  nest  day,  she  was  delivered  of  a  large  full-grown  female 
child.  I  examined  the  placenta,  very  carefully,  but  could  not  discover  that  il 
differed  in  any  respect  from  what  is  the  common  state  of  the  jdacenta }  [no* 
eould  I,  and  it  was  a  oase  which  strongly  impressed  my  mind,  discover,  during 
the  labour  or  after  didivery,  anything  unusual  or  extraordinary.] 
'  I^aaIfirmlybelieve,Mrs.W.  parted  with  one  of  a  conception  of  twins  at 
three  months,  why  might  not  the  lady.  Dr.  Maton  refers  to,  have  done  th^ 
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[Tbe  Tkvi  of  the  jwllf  cddnttdHanef  on 
aoi  be  immterertiBg  to  the  leeder. — So.] 

^  JUd  we  hswe  ibo  aft  other 
flpaet^  the  Ibtner  weeptwii  djnf  m  the  wi 
rapt  natter  (like  to  pvfcnd  rftei  |wiigieffl) 
heppe— d;  andjcttfw 
ben  delirered  oC  ft  duKd  ftfter  ihmfamrteetdk 
mMijirUMU,  fkai  afier  tme  aiortmeuij 
iMek  hone  ietm  eoMcehed  hf  a  mfetfatatiom^ltam^faBamJinm  Ue 
if  ike  mciktn  htwe  leem  delieered  t»  aomw  AoH  timt  afUrj  flegr 
forth  thai  ehUd  whieA  mas  legaUem  hf  a  mperfaiatiem  :  mad  90  Hey  hrimg^em 
fwrik,  Uke  tko9e  ckUdrem  nMeh  wre  harm  twmmea:  At  ikefMt  new  ^Ipiiieles 
mmd  Hereake.  A»d  ikU  Judk  been  alreadjf  fommi  to  he  to.  For  &  certain 
adultrem  bionght  forih  two  ehildrem,  ome  Hie  her  own  hmtbtmd^  ami  ike  other 
Wee  the  admUerer.  And  Hkewise  a  certain  womwm  a  long  while  nmee^  htnimg 
iwrnmet  wUhim  her^  did  eonceive  a  third  child  altOy  to  that  whem  the  timte  efher 
deUoery  wot  ftUljf  come,  the  brought  forth  the  twhmtet  •»  their  jutt  tiatey  and 
they  were  ftrfeet :  hut  the  third  wot  bmt  of  five  momtht^  time^  and  to  he  died 


**  A  certain  serrant-maid  being  gotten  with  child  by  her  maBter,  to  bide  her 
httftTery  came  to  London  in  Septemhery  where  she  lay  in  by  stealth ;  and  being 
recovered  again,  returned  home ;  but  in  Decetnber  foUowkig,  a  new  birth  (for 
■he  had  a  tmpeffatationj  did  prochum  the  crime  which  she  had  cnnninglj 
oonoealod  before. 

"  It  happened  to  another  woman  (as  Aristotle  proceedeth)  that  when  the  had 
brought  forth  one  child  in  the  teventh  monethy  the  wat  after  two  monetht  end, 
delivered  of  two  more,  whereof  the  Jirtt  child  died,  but  the  twinnet  turvived^ 
lAJcewite  tome  women  that  have  tuffered  abortment,  have  conceived  two  children 
at  the  tame  time,  whereof  the  one  hath  been  aborted  before  the  time,  and  the 
other  h<xth  continued  thefuU  time,  and  been  brought  forth  petfect, 

"  For  it  is  an  easie  matter,  that  the  first,  or  last  conception  which  is  con- 
ceired  by  a  auperfcBtation ;  beitfg  ejected  after  the  third  or  fourth  months  the 
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fbllcmwgmuuMa  may  be  feokonadl  mom  or  Iam  tbm  ^ktf  «agh^  Id  be, 
«dailj  hj  <jredufou«  or  mukilftil  wkmmb. 

**  I  hare  fiometiaiei  knewB  tiie  odnoepiiott  to  peruh  ia  the  wottb,  tad  bMg 
tmed  into  {mtrid  matter,  to  ha^ro  glided  aad  issued  foftk  {  (like  tlui  /Me 
-«tti^  and  thie  bolh  in  women  and  other  aniauilB.  There  wae  not  long  nam 
a  woman  in  Zeacioji,  which  after  tueh  a  kinde  of  abortmMt,  did  eoneehiB 
again ;  and  was  deliyered  at  the  jnst  time.  But  a  little  after,  as  she  wiAnt 
about  her  worke,  being  not  in  anj*  great  peine,  or  distemper,  ehe  did  eject  bj 
peices  the  black  little  bones,  which  rdated  to  her  former  abortment.  fiomaief 
these  bonee*  were  brought  to  me,  which  I  could  disoover  to  be  the  fragments  af 
the  spine,  the  bone  of  the  thigh,  and  of  other  bones/' 

[The  following  remarks  on  the  question  of  supetfwtation  are  embodied  in  tk» 
excellent  work  of  Dr.  OhurohiU--*'  Theory  Snd  PraeUee  of  JlSdwiferyJ'  The 
principal  writers  who  deny  the  ooeurrenoe  are  Hebenstretl,  Ludwig,  Nutger, 
Schmidtmtlfler,  Bkimenbaoh,  Beck,  Ac.  On  the  oontrarj,  it  is  admitted  bj 
Haller,  Harvey,  Plaucquet,  Barzelotti,  Yalpeau,  Cuming,  ftc.  It  must  be  re- 
tuarked,  however,  that  the  law  of  arrogt  of  developmoni,  was  almost  if  not  en* 
tirely  unknown  to  the  most  celebrated  of  the  latter  list. — ^Bd.] 

The  four  positions  of  superfcBtation  are  stated  to  be :— 1.  The  birth  of  a 
ftill-grown  foetus  together  with  a  blighted  ovum  j  at  the  same  time,  assumed 
to  be  conoeiyed  at  a  later  period.  2.  Two  children  may  be  bom  together,  or 
within  a  few  hours  of  each  other,  one  fully  dereloped,  the  other  immaturs. 
3.  Two  ehildren  may  be  bom  of  different  colour^  oe  rolaied  Iff  BtiJ^,  aop- 
posed  to  be  the- result  of  diiferent  conceptions  by  different  indiyiduidsw  Other 
smiilar  cases  have  been  recorded,  s  4.  A  child  may  be  bom,  and,  after «the 
hpse  of  some  months  another ;  such  cases  have  been  related  by  "Bigaud, 
Desgratiges,  Maton,  Merriman,  Newnham,  B^k,  Yelpeau,  CumSng,  ifte.    '    \ 

On  the  strength  of  these  cases,  it  is  assumed,  that  a  second  imprsgaatioXi 
may  be  effected,  although  the  uterus  be  occupied  by  the  result  «f  «•  |i»evief 
conception.  First  then,  the  first  and  seoond  cases  can  be  easily  explained  wdtih 
out  having  recourse  to  superfoetation  at  all.  When  twins  are  conceived  from 
one  intercourse  one  maybe  blighted  and  expelled,  the  other  retained,  and  no- 
thing 10  move  common  than  to  find,  in  twin  pregnancy,  one  more  fully  grewm 
than  the  other.  The  third  class  where  the  children  are  of  different  colows, 
only  prove  that  a  double  conception  may  occur  from  connexion  with  two  in- 
dividuals with  a  very  short  interval.  If  an  interval  of  four  or  five  months 
occurred,  the  case  would  be  altered.  The  fourth  class  cases  ate  the  oidy  oaes, 
of  any  force,  in  support  of  the  theory.  Supposing  both  children  begotten  at 
the  same  moment,  and  the  birth  of  the  one  later,  owing  to  its  slower  develop- 
ment, but  proof  is  wanting  that  the  slow  growth  of  the  foetus  involves  a  pro- 
tracted gestation. 

When  pregnancy  has  occurred  with  a  double  uterus,  one  comu  only  is  oe^ 
copied  by  the  child ;  it  is  urged  that  the  woman  may  conceive  a  second  time, 
and  the  child  occupy  the  vacant  comu ;  see  M.  Boivin's  case,  in  which  there 
can  be  little  doubt  of  a  double  uterus,  and  it  would  be  difficult  to  prove  that 
the  second  child  was  not  the  fruit  of  the  last  conception,  and  if  so,  a  case  of 
Buperfostation  Ib  maintained,  because  the  uterus  was  double.*   Admitting  this, 

•  Id  cases  of  double  uterus  it  cannot  take  the  name  of  superfoetation ;   mch  caritv  form^ 
V2 
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the  real  difficulties  of  superfoetation  still  appear  insurmountable,  and  our 
ignoranoe  of  a  true  explanation  is  no  argument  for  the  adoption  of  a  false  one. 
After  oonoeption  the  uterus  is  lined  by  the  deciduous  membnAe,  ea^eAag  €he 
vuthce  of  the  oe  uteri  and  fallopian  tubes,  attd-  the  os  Had  cerm  uteri  plugged 
up  with  tenacious  muousy*  if  it  be  essential  in  generation,^  that  the  sperma- 
tazoa  pass  through  the  tubes  to  the  oyaries,  it  is  erident  that  superfioetatioB 
inv^tves  so  much  apparel  phTsieal  imipossftility  that>  U  im^$i  i^jM^  tm- 
lees  it  can  be  ezpla^aed  how  the  spermataftoa  anitM  al'^ke'oifipkfti;  when  iht 
ulanis  if  closed. 

The  theory  of  auperiiaBtation)  then,  is  not  neeessary  to  explalft  <  1.  VShb  birth 
of  a  foetus  and  a  blighted  GTum.  2.  Ofamature'and'immature:fiBtus*  3.  Oapol 
ehiMren  of  dii^nt  colours  (haviikg  oAly  the  suspicious  eyidence  df  two  l6W^ 
WQOiea).  4.  In  eases  of  double  iIUMib  a  double  odfioep^n  maj^  oOoUr,-  btit  'as 
the  two  foBtuses  do  not  occupy  the  same  cayity,  it  cannot  dearly  be  defined 
MqBCEfotatioa:  6.  And  lastly,  where  one  foetus  is  bom  mature,  and  another 
nature  one^  a  considerable  time  i^berwards,  still  we  have  no  proof  on  ^eooi4 
of  such  anfiiag  from  double  uterus,  whilst  we  have  one  such  case  that  on  ttub- 
sequent  death  proyed  a  wim^  mtenu,  l%erefere  every  explanation  as  yet  ad- 
vanced is  perfectly  inadequate  auperfoetation  being  opposed  by  physical  diffi* 
oulties,  which  are  insurmountfible  in  the  present  state  of  our  knowledge.t 
.  F.3^ — ^When  once  the  uterine  ecmty  is  occupied  by  one  or  more  fiBtusee,  it 
is  contrary  to  all  physiological  laws  for  another  foetus  to  become  an  occupant 
of  the  same  cavity  secondaiily,  all  disparities  as  to  time  and  size  being  en- 
tirely owing  to  the  arrest  of  the  process  of  development. — Ed. 


18  it  were,  an  independent  organism,  pregnancy  occurs  in  one,  the  membranes  are  formed; 
and  the  os  closed ;  the  other  os,  however,  it  open,  and  the  uterine  cavity  empty.  On  the  oon- 
trary,  by  superfcetation  is  meant  the  occupation  oC  an  uterine  cavity  by  a  fistus,  and  subse- 
queptly  a  second  fcetus  occupying  ihe  tame  cavity ^  a  circumstance  altogether  different  from 
that  of  a  double  uterus.  That  either  of  the  fallopian  tubes  is  sufficient  for  conception  of 
Itielf  independent  of  the  oth^r,  is  proved  by  the  fact,  that  one  of  the  females  on  which  we 
operated,  and  ttom  which  the  right  ovary  was  extirpated  has  since  proved  pregnant — Ed. 

* .  In  a  case  .of  ulceration  of  the  lining  membrane  of  the  uterus,  combined  with  pregnancy, 
which  we  reported  in  the  British  Record,  No.  7,  page  135,  we  distinctly  proved,  that, 
although  pregnancy  existed,  we  passed  a  wax  bougie  as  thick  as  the  finger  through  the  os 
uteri  not  less  than' four  inches,  so  that  it  is  not  absolutely  necessary  that  the  os  should  be 
plugged  close  to  secure  gestation ;  in  the  case  alluded  to  the  lady  went  to  her  ftill  time  and 
4he  child  wae  living,  although  there  existed  large  dischaiges  of  pus  for  yean  before  pi^BE* 
nancy,  and  at  this  time  continues  to  do  the  same.-->£d. 

t  In  connection  ^ith  this  subject,  we  may  observe,  that  a  certain  period  of  time  elapses 
between  the  act  of  impregnation  and  the  appearance  of  the  ovum  within  tiie  uterine  cavity  i 
so  that  U  itpoMiiUe  that  a  vecond  impregnation  may  occur  if  the  act  immediately  succeeds 
the  former,  and  before  the  former  impregnated  ovuni  has  left  the  ovary,  such  cases  may  be 
deemed  double  conceptions,  the  ova  descend  together,  are  enveloped  in  the  same  me^* 
branes,  and  the  same  plugging  up  of  the  os  and  cervix  answers  for  both ;  still  all  this  is  very 
different  from  ^^at  is  strictly  understood  by  superftetation,  a  question  which  we  a)re  of 
opinion  is  so  purely  imaginary,  and  so  destitute  of  proof,  tliat  it  might  with  far  greatey  pro- 
priety be  expunged  from  the  vocabulary  of  obstetrics  altogether.— Ed. 
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CASES  XSD  OBaSBYAIlOKS  ON  BUPTUKB  OF  THE  UTBBUS.^ 
Bt  Thoxas  B.  MiTCHisL,  MJ>^  fiouxE'EiBTnur  LTXna-ur-HospitUif 
DuBUxr,  ^    . 


t. 


fa  ftteiing  tihe  £oUo«ipg  cases,  I  regvei  that  I  have  noUuDg  of  «  Teij«oT«l 
aatuie  to  luring  forwiHlt  but  as  it  has  h^^pened,  that  within  a  very  shMrtpesisd 
two  cases  of  Baptwre  of  the  Uterus  haye  occurred  at  the  South*Basleni  I^ingp 
la-Soi^ta]^  one  of  which.  repoTered,  and  the  other  pvored  fatal,  a»d  as  faoUi 
possess^some  points  worthy  the  pnetitioner'B  attentioii,  I  hare  the^^  it 
right  to  state  them.  I  scarce  need  to  state  that  this  is  aTcrj  iatailoomptiaalion 
fitte&daat  iqpon  labour.  Dr.  Chnrehill  in. hli. admirable  worh  <m  the  Tkaasiy 
and  Fraotioe  of  Hidwiferj,  has  given  a  taUe^  comprising  the  cases  wfain^  faaie 
ocoarred  in  the  practice  of  some  of  the  most  celebrated  obstelrieiaB8»  botfeheve 
and  in  England,  by  which  it  appears  that  out  of  68  patients  it  proved  &tel 
to  62.  During  the  last  five  years  I  have  had  sis  cases,  and  have  been 
fprtnnate  enough  to  have  two  recoveries;  the  partieulars  of  the  ftrst 
successfttl  case  were  published  in  the  January  uumber,  1843^  of  the  Doldim 
Journal ;  the  particulars  of  the  second  case  I  purpose  briefly  calling  attentian 
to  in  thitf^cominunioation.  It  is  right  to  state  that  in  the  treatsiant  of  ^ur 
of  the  number>  I  received  the  valuable  assiBtance  of  my  fifiend  FiefiMsor 
Beatty. 

BxTFTinuB  OF  XJixsna. — JSMoeery.-r-Mary  Mason,  »t.  32,  admitted  into  tlie 
South-Eastem  Lying-In-Hospital,  July  13th,  1847.  She  states  that  she  was 
admitted  into  the  Britain  Street  Lying-in-Hospital  with  her  first  child,  now 
seven  years  ago,  which  was  extracted  by  .the  forceps,  after  a  veary  tedioue 
labour.  Three  years  ago,  she  was  a  patient  in  this  hospital  with  her  second 
child,  when  she  had  puerperal  convulsions,  and  was  delivered  by  the  crotchet. 
Labour  pains  did  not  set  in  until  the  night  of  the  14ith,  and  progressed 
naturally  until  9  aan.  of  the  15th,  when  the  pains  which  had  been  vmry  strong 
ceased  suddenly,  the  head  of  the  child,  previously  pressing  on  the  permeuns 
immediately  receded,  and  a  small  quantity  of  blood  escaped  from  the  vagina* 
The  patient  felt  very  faint,  and  vomited  up  a  quantity  of  greenish  fluid,  she 
had  pallor  of  the  face,  great  difficulty  in  breathing,  with  numbness,  and 
coldness  of  the  extremities,  the  pulse  45,  small  and  thready;  she  was  ordered 
a  tumbler  of  hot  punch,  and  the  following  draught : — P>  Tinct.  Opii  m  zl.  Sp. 
Ammon.  Arom.  in.  zxx.  Mist  Camphorse  3  i*  ft*  haust  statim  sumend.  The 
hand  was  then  introduced  into  the  uterus  for  the  purpose  of  turning,  when  it 
was  ascertained  that  one  of  the  legs  had  escaped  out  of  the  uterus,  through  a 
rent  on  its  anterior  surfiEUie,  the  knee  of  the  1^  in  utero  was  seised,  and  the 
operation  completed,  a  dead  child  being  extracted. 

The  uterus  contracted  pretty  well  afterwards,  and  expelled  the  placenta  into 
the  vagina,  from  which  it  was  extracted,  and  the  hand  easily  discovered  the 
seat  of  the  lesion  when  introduced  for  the. purpose  of  ascertaining  if  any 
intestine  had  passed  through  the  lips  of  the  rupture,  which  occupied  the 
anterior  part  of  the  uterus,  just  at  the  junction  of  the  body  with  the  cervix 
uteri,  and  was  about  three  inches  in  extent.  She  bore  the  operation  well^ 
and  very  little  hsemorrhago  followed  the  extraction  of  the  placenta. 
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^  Filly  Opii  gr.  zii.  nutimffi  q.  8.  ut  fi^mt  p^l  xii  8ua^  i.  ptt"*k0f9.--tH0fc 
bottles  to  be  put  to  the  ieeU  uid  a  little  hot  punoh  to  bo  givsen  ^oocaoteiUf  * 
6  p.111.  Beactlon  has  taken  pUtoe,  hec  skia  is  W9n%  pulaai/O,  and  sbetlnaiiMt 
Tomited  for  the  last  two  .houra ;  ]ia^.takeai  aix  pUla  {  oontiftoa  Ae  piUa  ern^ 
third  hour ;  catheter  passed ;  and  about  |i  pint  of  water  drawn  off.  ■  IMh,  S  tJIL 
Slept  a  little  during  the  night ;  c^mpUuns  much  of  nausea ;  skinie  hot  anddxf) 
and  thirst  great ;  pulie  96 ;  pain  on  piessure  over  the  uterus ;  lo^iis  acaat^  j 
tongue  dry  and  coated ;  catheter  passed.    AppL  Hinidines  yL  Hypogastrio 
1^  GalomeL  PuIt  Ipeoao  Comp.  a  a  gr.  ziL  manna  q.  s.  ut  fiant  pU  yi.  sumt  L 
tertia  horis :  Terebinthinate  stupes  to  abdomen.    7  p.m.  Feek  much  rdieved 
by  the  leeches  and  stuping ;  thiml  abated,  and  skin  warm  and  moist,  tongae 
warm  and  moist ;  poise  90,  soft  and  oompressiUe ;  catheter  again  used.    Beef 
tea  md  arrowroot.    16th,  8  aju.  Psssed  a  good  night ;  bowels  freed  twice  ; 
oompUdns  still  of  pain  in  hypogafttrium,  whioh  is  very  tender  on  being  pressed. 
Stop  the  calomel  pills  and  give  the  opium  pills ;  repeat  the  turpentine  stupes^ 
■aid  use  the  catheter.    6  p.m.  Pain  much  relleyed ;  breasts  paining  her  a  little, 
beiBg  rather  foil  and  hard ;  bowels  still  too  free;  &ds  yery  low  and  weak  | 
ioohia  rather  profuse.    Give  ten  grams  Comp.  Powder  of  Bhei. 

17th.  Slept  well,  feebi  mueh  better ;  breasts  are  full  of  milk  $  lochia  natural 
in  quantity  and  colour ;  the  purging  has  stopped ;  pulse  full  and  strong,  90  } 
thirst  lessened.    Continue  the  <^iate  piUs  and  use  the  catheter. 

From  this  date  ahe  contjaued  to  improre ;  the  bladder  howerer  did  not 
regain  its  power  until  the  82nd,  the  oathetei  being  used  night  and  moiming; 
the  opiate  treatment  was  continued  until  the  19th,  when  she  had  taken  forty- 
six^gimins  of  solid  opium  besides  soYeral  opiate  draughts ;  during  the  wiuld 
tine  no  nareotio  or  astringent  effect  was  produeed,  the  remainder  of  the 
trbatpMnt  consisted  in  the  carefiil'  administration  of  nutritious  diet,  tonics, 
wunej  &e.,  under  which  she  most  happily  reoorered,  and  left  the  hospital  on 
nth  of  August,  being  twenty-nine  days  from  the  date  of  her  admission  into 
Khe  hospital,  and  twenty-seyen  from  that  ci  the  accident.  At  the  time  of  her 
discharge,  and  for  some  time  previous  to  it,  there  was  a  slight  purulent 
discharge  from  the  yigina. 

12th  May,  18i8.  1  saw  Mary  Mason  this  day ;  she  is  in  perfect  health,  has 
menstruated  regularly,  and  is  quite  equal  to  her  work,  as  servant  in  a  gentle- 
man's £unily. 

The  treatment  of  rupture  of  thb  uterus  by  means  of  opium  has  originated 
in  the  idea  of  its  being  a  hollow  Tisous  like  an  intestine,  and,  as  it  has  been 
proved  to  be  the  best  plan  in  the  event  of  a  rupture  of  the  intestine,  to 
administer  opium  freely  for  the  purpose  of  alla^g  the  peristaltic  action  of 
the  bowel,  and  tlius  permit  time  for  the  efiusion  of  lym^^,  so'  in  like  manner 
the  history  of  the  two  cases,  in  which  the  aocid^it  has  not  proved  filtal  in  my 
hands,  fuUy  proves  its  valuer 

^e 'first  allusion  to  this  trealanent  in  eases  of  intestinal  injury,  that  I  am 
aware  of,  Ib  to  be  foimd  in  the  Dublin  Hospital  Beports,  in  a  Clinical  Keport 
of  the  Meath  Hospital,  by  Drs.  Chraves  and  Stokes,  and  a  very  interesting 
case  is  also  given  by  Professor  Hart,  in  the  fifUi  volume  of  the  same  publica* 
tion.  It 'is  einguiac  that  in  both  injuries,  vis.,  rupture  of  intestines  and 
snpture  of  utenU,  that  the  opium  exerts  no  narcotic  or  astringent  power,  but 
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OA  the  eontmy,  feems  Bomaiiiiie*  to  prodnoe  a  veteiAtioii  of  the  howek.  I 
thenlbre  oomider  it  one  of  the  most  ralmble  ramediee  we  poneee  in  the 
trenlment  of  theee  id^rtant  and  eerume  aeoidente,  and  am  more  pavtioukrly 
anxioua  to  eetahluh  ite  yalne,  a«  I  find  in  the  October  number  of  the  Bevtie 
MSdieo  Cfkirur^uale,  that  Profemor  Fiony  not  onlj  doubta  ita  eflleaoj  in 
eases  of  inteetinal  perforation,  hot  statee  that  in  tiie  oeaee  aaid  to  hare  been 
benefited  by  it  in  Dablin,  that  an  inoorreot  diagnoaie  had  been  formed. 

The  eeoond  eaee  that  I  wish  to  bring  forward,  althoogh  tmfortnnatelj  filial, 
posseeaes,  I  think,  some  yery  interesting  features,  particdarly  as  bearing  vpon 
tiie  phm  of  treatment  neoessary  to  be  adopted. 

SiTPTUSX  ov  UxBBirfl.— i>«a<i. — On  the  night  of  Thursday,  Septemher^st, 
1847,  a  woman  of  the  name  of  Boulger,  residing  at  Balls  Bridge,  was  sent 
into  the  South-Bastem  Lying*in-Hospital,  by  a  practitioner  who  had  been 
in  attendance  on  her  for  sereral  hours.  She  had  not  been  placed  on  the  bed 
five  minutes  before  she  expired.  I  was  called  up  immediately,  and  on  enquiry 
of  the  woman's  mother  who  had  accompanied  her,  I  learned  that  she  was  the 
mother  of  four  children,  all  of  whom  had  been  bom  alire ;  that  labour  pains 
set  in  at  ten  the  previous  morning,  and  that  they  had  ceased  suddenly  six  hours 
before  admission,  that  some  brown  powders  had  been  giren,  but  that  no  recur- 
rence of  the  labour  pains  occurred.  On  examining  the  patient's  abdomen,  I 
could  distinctly  ieel  the  limbs  of  the  child  through  its  parietes,  and  as  the 
only  chance  of  saying  the  child,  although  no  sound  of  the  heart's  action  could 
be  heard  by  the  stethoscope,  I  performed  gastrotomy.  On  cutting  through 
the  abdominal  walls,  the  child  was  immediately  brought  into  Tiew,  lying 
together  with  the  placenta  amongst  the  intestines  $  the  upper  third  of  the 
body,  and  fundus  of  the  uterus,  were  firmly  contracted,  and  a  rent  of  about  six 
inches  in  size  formed  in  the  anterior  wall  at  the  junction  of  the  cervix ;  the 
edges  were  of  a  dark  brown  colour,  ragged,  everted,  and  drawn  completely 
asunder,  so  as  to  produce  a  considerable  cavity,  through  which  the  child  had 
escaped ;  the  pelvis,  which  was  well  made,  contained  about  a  quart  of  a  dark 
coloured  bloody  fluid.  The  rest  of  the  viscera  were  quite  healthy.  It  is 
worthy  of  remark,  that,  notwithstanding  the  extent  of  the  rupture,  the  perito* 
neum  covering  the  uterus  was  only  torn  for  about  an  inch  and  a  half. 

BsitABKS. — The  practice  advised  by  Hunter  and  Denman  in  cases  where 
the  fostus  had  escaped  out  of  the  uterus,  was  to  leave  all  to  nature ;  this  practice 
however  is  rarely  resorted  to  by  practitioners  here,  although  I  am  aware  that 
some  still  adhere  to  the  old  plan ;  it  has  been  the  established  rule  that  in 
every  case,  unless  deformity  of  the  pelvis  exists,  to  extract  the  child  through 
the  rent,  this  has  however  been  objected  to,  and  the  operation  of  gastrotomy 
recommended  in  all  cases  where  the  fcetus  has  escaped  from  the  uterus,  no 
matter  whether  the  pelvis  was  deformed  or  not.  The  reasons  assigned  for 
this  practice  are,  that  the  shock  to  the  patient  would  be  less,  as  the  section  of 
tiie  abdominal  parietes  occupies  but  a  short  time,  that  it  would  afford  a  chance 
of  saving  the  child's  Hfe,  and  that  the  woman  would  stand  a  better  chance  of 
recovery,  than  if  the  child  were  forcibly  drawn  through  the  rent  after  uterine 
contraction,  as  it  is  well  known  that  the  uterus  contracts  finnly  in  many  cases 
after  the  child's  escape.  These  opinions,  I  think,  have  been  hastily  formed, 
and,  moreover,  I  do  not  think. them  proved.    In  the  first  place,  I  cannot 
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oonoelve  the  addition  of  so  formidabte  an  operation  as  gastrotomy,  at  all  likely 
to  diminiBh.  the  shook  to  the  woman's  nerrous  system,  nor  do  I  think  that  the 
ohUd  stands  a  worse  ohanoe  if  d^tvered  early  by  turning,  than  if  extraoted  in 
front.  And  if  we  judge  from  this  ease  alone,  I  should  be  inclined  to  say,  that 
the  firm  contraction  of  the  uterus,  instead  of  approximating,  caused  a  oomplete 
separation  of  the  rent.  I  have  only  brought  the  child  back  through  the  rent 
once,  and  in  that  ease  experienced  no  difficulty  whaterer  i  in  the  three  other 
cases  in  which  I  performed  Tersion,  the  child  had  not  completely  escaped  from 
the  uterus. 

From  this  case  also  we  learn  that  extensiye  rupture  of  the  uterus  nuiy  take 
place  in  front,  with  a  rery  trifling  inju^  to  the  peritoneum,  and  I  an&  inclined  to 
think,  that  in  cases  of  recoTOry  from  this  yery  formidable  accident,  that  the 
peritoneum  has  not  been  injured  ct  all,  notwithstanding  the  escape  of  a  portion 
of  the  child  out  of  the  uterus  into- the  abdomen,  at  least  sufficient  to  produce 
a  retrocession  of  the  presenting  part  of  the- child. 


BEMABKS  ON  SPONTANEOUS  EVOLUTION.— By   Chabi-es   Clay 
M.D.,  Editob  op  thb  Bbitish  Recoed  of  Obsteteio  Medjoiitb  aitd 

BtTBaEBT,   &C.,  AND   AN  iLLrSTBATlTE  CaSE  BY  H.  WiNTEEBOTTOM:,  ESQ., 
SUBGEON,  MaNCHESTEB. 

The  question  of  spontaneous  erolution  is  one  of  great  interest  in  obstetries, 
but  has  .been  liable  to  much  abuse  and  misrepresentation.  It  wiH  therefore^ 
perhaps,  not  be  a  waste  of  time  to  endfiavour  to  reconcile  some  of  the  state- 
ments regarding  it,  and  by  so  doing,  enable  the  general  reader  to  arrange  the 
cases  reported,  as  such,  in  their  proper  places. 

That  what  is  called  spontaneous  evolution,  has  occurred  from  the  earliest 
ages  there  cannot  exist  the  slightest  doubt,  but  as  a  question  of  obstetric 
science,  it  is  comparatiyely  of  yery  ^recent  date. 

The  master  mind  of  the  justly  celebrated  Denman  was  directed  to  this  sub» 
ject,  by  a  case  which  happened  to  him  in  1772,  in  which,  baring  isdle^  after 
repeated  efforts  to  turn  the  child,  he  was  surprised  to  find  the  lower  eztromi* 
ties,  with  the  breech,  expelled  befose  the  head,  although  the  presentation  pre- 
viously was  the  arm,  very  low  down,  and  much  tumefied.    In  the  fdUowin^ 
year,  another  ca^e  occurred*  which  after  vain  attempts  to  turn,  was  delivered 
as  in  the  former  case,  by  the  efforts  of  natujre  alonel.    These,  and  otiier  cases 
which  occurred  subsequently,  appeared  to  satisfy  the  mind  of  this  truly  great 
man,  as  to  the  manner  in  which  the  proofs  was  effected,  whiah  he  taught  f^ 
his  pupilsi  and  published  to  the  world,  aa  follawi  }^-*'  As  to  the  manner  iik 
which  this  evolution  takes  .place,  I  presume,  that  afW  the  long  oentinued 
action  of  the  uterus,  the  body  of  the  child  is  brought  into  such  a  oompaol 
state  as  to  receive  the  fuU  fi>roe  c^  every  returning  aetion.    The  body,  in  its 
doubled  state,  being  too  large  to  pass  through  the  pelvis,<  and  the  uterus 
l^ressing  upon  its  inferior  eztrenuties,  which. are  the  only  parts  capable  of 
being  moved,  they  a^e  forced  gradually  lower;   making  room  as  they  ai^ 
pressed  down,  for  the  reception  of  some  other  part  into- the  cavity  of  the  uterus 
which  they  have  evacuated,  until  th^  body,  turning  as  it  were  upon  its  0if«i 
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vcisj  the  bseeeh  of  the  child  10  npeQed,  as  in  an  origfinal  praentatioii  of  that 
port  I  Bor  has  there  been  any  thing  naoonunon  in  the  siae  or  fonn  of  the  pelyie 
of  those  women  to  whom  this  case  has  happened,  nor  haye  the  ehildxen  been 
small,  or  softened  by  putreiaotioni    I  beUerey  on  the  oontvary,  that  a  child  of 
oommon  Biae»  liying,  or  but  lately  dead,  in  such  a  state  as  to  possess  some 
degree  of  resilition,  is  the  best  calonlated  lor  expulsion  in  ibis  mannw.*'    It 
is  difficult  to  oonoeiTe  how  a  mind  so  highly  gifted,  so  well  informed,  and  so 
practically  experienced  as  Dr.  Penman's,  eonld  erer  haire  been  so  £ur  from  the 
truth,  and  in  his  explanation  have  committed  so  absurdly  ridiculous  an  error, 
as  to  suppose  the  uterus  capable  of  contrary  actions  at  the  same  moment  of 
tim%  Tiz.,  to  be  powerfully  propelling  one  pert  of  the  fostus,  amA  ai  ike  tame 
time  to  be  affor^Ung  room  in  another  part  of  its  earity,  for  the  other  part  of 
the  fbtuB  to  retire  into,  a  circumstance,  uMeriy  at  yaiiance  with  all  known 
laws  of  uterine  physiology.    It  is  eyident  from  these  statements  of  Dr.  Den- 
man,  that  he  totally  misunderstood,  or  had  no  idea  whateyer,  that  tiie  fcstue 
doubled  up,  could  possibly  pass  through  the  pelyis,  and  that  in  order  to 
aeoomplish  deHyery,  nature  must  make  room  for  one  pari  to  retire,  before 
another  eonld  pats  down*    Now,  if  the  child  was  fairly  engaged  in  the  pelyio 
canal,  and  it  could  be  proyed  that  one  part  retired,  as  the  other  advanced,  it 
would  at  once  refute  the  doctor's  argument,  because  the  doubled  fcetus,  per- 
forming such  an  eyolution,  would  exactly  proye  the  capacity  of  the  pelvic 
canal  sufficient  to  let  it  pass  through  without  the  part  retiring.   But  I  belieye, 
I  shoil  shortly  be  enabled  to  prove,  thai  in  all  eaaee  where  the  preeenHng  pari 
hoe  ifeen  known  to  have  retired,  and  another  pari  presented  for  deUeery,  that 
suii^  cases  are  not  those  which  haye  been  termed  spontaneous  eyolution  in  the 
pelyio  canal,  but  that  the  changes  in  such  cases  are  not  in  the  pelyio  Canal  at 
all,  but  really  and  truly  in  the  uterine  cayity ;  or  at  least  before  the  body  of 
the  foetus  has  become  engaged  in  the  pelyie  canal.    It  becomes  then  necessary 
to  define  the  tw6  cases.    Tke  one  caUed  spontaneous  evolittion  in  the  pelvic 
canal,  where  the  part;  first  presenting,  yiz.,  the  aim  low  down,  with  the  foetal 
cUyide  wedged  under  the  maternal  pubis,  never  retracte,  but  allows  uterine 
action  to  forcto  the  other  parts  of  the  fbtus  past  it,  and  thereby  accomplish 
deliyery.     The  \tther  uterine  evolution,  where  the  part  first  presenting,  not  low 
down,  is  discoye^ed  at  a  Jkinre  examihatioi^  to  have  retired,  and  its  place 
occupied  by  another  paH  of  the  foetus  more  oonduciye  to  deliyei^  :  ih  this  latter 
form,  the  body  of  the  foetus  is  not  engaged  in  the  pelvis.  It  is  simply  a  change 
of  presentation  in  the  uterus,  in  other  words,  nature  correcting  its  own  mis- 
take, by  partly  presenting  one  part,  but  ultimately  selecting  anothet,  for  deli- 
yery;   The  latter  are  the  eases  which  hUve  so  often  beeU  re{>orted  of  late  in 
the  journals,  as  eases  of  spontaneous  pelvic  evolutions.    That  these  views  are 
cprreot,  I  mi^  add,  that  in  many  of  theito  cases  the  foetus  is  described  "  as  of 
the  usual  ai^e,  or  fuU  giown^"  whereas,  I  believe,  if  not  in  all,  at  least  in  many 
dtses,  called  spontaneous  evolution  in  the  pelvis  dsmal,  the  fostus  is  not  fill 
Jlfot^n  :  it  being  newt  to,  if  not  impossible,  that  a  fsU  grown  fostus  can  he 
dpUvered  ty  natwr^s  efforts  in  its  defied  f>¥in  through  the  pelvis,  unless  very 
capacious. 

Dr.  J»  C.  Douglas,  of  Dublin,  was,  I  bdieve,  the  first  to  describe  the  true 
mode  by  which  nature  effected  lleUvery  under  the  circumstances  of  what  he 
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miU  ipwitimnmn  erokilbii.  A  ma»  uomied  to  Iub  in  1810^  mod 
fwaj  Bihwi,  whiA  lolly «on«niie«  k»  viMTB ;  ^Bd  I ktGM 
gMMnlly  now  aoknawladgi  them  to  be  fif^  at  leeet  iriilt  wnj  fsm  eamffi* 
tiflBe,  and  those  erring  by  eeleotiiig  the  nteriiiB  ehaage  of  pteeeptatioB,  of 
ehoiee  of  preeentation  shore  dasoribed,  befirae  the  eBgagemaiit  of  the  fiatal 
bodj  ia  the  pelyie  canal,  henee  admittiaig  the  part  first  preaontiiig  to  vetire^ 
and  aaother  to  deeoeiid.  This  mUUke  (for  it  cannot  be  called  bj  any  other 
term)  baa  giren  rise  to  two  modea  of  explaining  the  prooeaa  bj  wltich  natare 
effwtad  deliyery  in  such  cases :  one  party  inaiating  that  the  preaenting  liaib 
letiaad,  the  other  eqnailj  poaitiTethatnosaeheiicamstanoe  oconrred ;  wheveak 
the  true  explanation  was,  that  each  party  was  arguing  on  cases  diaxnetrioall j 
opposite,  and  could  not  by  any  reason  be  considered  as  identicaL 

It  was  the  singular  view  that  Sfr  Demnan  held  respecting  uterine  action  in 
these  cases  that  caused  others  subsequently  to  fiftll  into  the  same  error,  tfainMng 
so  great  s  man  could  not  err ;  and  aU  that  they  had  to  do  was  to  oonfirm  it 
by  oases,  selecting  wrong  ones.  Indeed  I  am  not  rery  certain  if  the  second 
case  of  Dr.  Denman's  was  one  of  pehric  erolution.  Br.  Denman'a  explana^on 
of  the  mode  of  delirery,  when  taken  up  by  Dr.  Douglas,  called  fortli  a  reply, 
in  which  Dr.  Denman  admits  that  his  explanation  was  not  ponUce^  but  began 
with  the  words  **  Ipruume^^^  so  lesring  the  question  open,  and  his  own  settle* 
ment  of  it  uncertain. 

Dr.  Douglas  enters  into  Ids  explanation  as  follows : — '*  The  practioability  ot 
the  process,  which  I  propose  to  describe,  will,  perhaps,  appear  to  some  of  my 
readers  as  little  worthy  of  credit,  as  Dr.  Denman's  explanation  seems  to  me 
incompatible  with  unprejudiced  reasoning  on  the  subject,  from  a  cursory 
▼iew  of  my  rationale  I  anticipate  it  will  be  inferred  that  the  entire  trunk  or 
body  of  the  foetus  must  be  pressed  into»  and  be  contained  at  once,  in  the  lower 
carity  of  the  pelris,  immediately  prior  to  its  liberation. 

"  It  is  not,  however,  altogether  required  to  admit  this  as  a  &ct  on  the  occa- 
sion I  but  eyen  if  it  were,  it  might  be  brought  within  the  limits  of  belief. 
For,  if  we  compress  strongly,  by  its  extreme  ends,  the  trunk  of  any  still-bom 
fostus,  we  shall  find  its  bulk  not  then  to  exceed  by  so  nmch  the  size  of  the  head 
as  it  usually  does.  And  the  diflference  of  the  solid  contents  of  the  body  orer 
the  head  is,  at  all  times,  less  in  excess  than  appearances  would  indicate.  And 
why  should  not  a  pelvis,  which  we  suppose  perfectly  capable  of  containing  the 
head  of  a  child,  likewise  be  capable  of  containing  its  body ;  the  bulk,  when 
compressed,  and  the  solid  contents  of  which,  whether  compressed  or  not,  do 
not  so  very  much  exceed  those  of  the  head  ? 

*'  But,  in  order  to  admit  my  explication  of  the  process  to  be  correct,  it 
not  necessary  to  conceive  that  the  trunk  should  be  altogether  compressed  iiito 
a  bulk  not  exceeding  the  compass  of  the  head.  For,  prerious  to  the  reception 
of  the  breech  into  the  brim  of  the  pelvis,  which  occurs  very  shortly  before  the 
completion  of  the  evolution,  a  great  portion  of  one  side  of  the  thorax  will 
have  emerged  from  under  the  arch  of  the  pubis.  And  likewise,  at  this  period, 
the  perinoBum  will  be  excessively  on  the  stretch,  soiforing  a  degree  of  extension 
far  beyond  that  to  which  it  is  put  in  usual  labour. 

"  Thus,  then,  we  will  always  find,  during  this  process,  a  considerate  portion 
of  the  thorax  to  be  protruded  (although  not  di^gaged)  from  the  bony  cavity 
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ol^  peW^  trlilst  tbe  "bnoeli  a  gsttiiig  into  it    tliMfanttemiiMof  ih* 

fdw'nn  aftd  eoBiaq[iieiitl3r»  sqrmlMBilA  4o«  nat  stquiM  that  H  thoidd  1m 
eomfSMted  into  a  bulk  Aoi^soeediag  that  aftlMtMid.  But  I  maintain  thai 
the  body  (^  an  iidanl»vnder  thata  dtemMlaBeet,  will  ba  taanporarily  much 
cMtooad  in  alae^  and  tanporarfty  fwj  muoh  aUarad  in  ralatiTa  form. 

^■Far  tho  information  af  thoM  of  mj  raadars  who  may  not  be  pflrfeetlf 
Qoarraraant  in  midwiforj,  I  would  hero  imnaric,  that  tha  effort  of  partnrition  ia 
oonpletod  bj  a  oontraetile  power  inherent  in  the  ntenu»  but  ezertod  onlj 
at  particular  periods,  for  the  porpoae  of  eKpeOing  ita  eontaata.  And,  in  averj 
ame^  the  fisinui,  whether  alive  or  dead,  is  a  paiaiTe  body,  and  oontribatel,  in 
■o  degree,  to  its  own  liberation. 

**  As  ibe  Tariety  of  labour  termed  oroes-birlh,  doea  not  perhapa  ooour  in  the 
proportion  of  thwe  in  a  thousand  births ;  and  as  this  more  particular  proeesa 
— *  the  spontaneous  evolution  ''>4uw  not  hitherto  occurred  in  general  prae- 
tioei,  even  in  the  proporticm  of  one  in  thirty  cross-births,  it  possibly  might 
be  deemed,  by  some  persons,  that  the  inrestigation  of  the  precise  nature  of  a 
j^oeess,  which  may  not  happen  once  in  ten  thousand  labours,  is  scarcely 
worUiy  of  so  much  discussion. 

.  ^'  I  am,  however,  of  opinion,  even  if  we  were  to  look  forward  to  the  evolution 
occurring  only  in  this  rare  proportion,  that  a  perception  of  its  real  mechanism 
would  neithior  be  uninteresting  nor  useless.  But  I  anticipate  when  a  know- 
ledge of  its  true  process  shall  have  been  more  generally  diBseminated,  and  its 
priaoiplea  better  understood,  that  the  fisots  will  thenceforth  be  considerably 
more  numerous. 

''I  hope  likewise  to  be  able  to  demonstrate,  that  the  occurrence  of  such  an 
event,  in  any  particular  case,  can  be  calculated  upon  equally  rational  principles 
as  any  other  event  in  the  routine  of  midwifory  practice.  Whereas,  by  a  belief 
in  Dr.  Oenman's  theory,  we  never  can  do  more  than  form  a  conjecture,  or 
indulge  in  a  hope.  The  very  eiroumstanees  or  condition  of  the  woman  and 
child,  which  would  now  lead  me  to  expect  a  spontaneous  delivery,  would,  if  I 
believed  in  the  doctor's  theory,  lead  me  to  despair  of  such  an  event. 

^  The  only  inference  whi^  I  conceive  can  be  drawn  from  Dr.  Denman'a 
theoretical  explanation,  already  quoted,  is — that  the  shoulder  of  the  child, 
after  having  been  impacted  into  the  pelvis  by  a  series  of  uterine  actions,  each 
Buecessive  action  forcing  it  lower  and  lower ;  that  subsequently,  after  some 
indistinct  period  of  time,  repetitions  of  the  same  propelling  power,  instead  of 
producing  a  furtherance  of  the  same  efifoot,  should  cause  another  part  of  the 
child,  namely  the  breech,  to  descend,  and  to  occupy  the  place  where  the  should 
der  had  been ;  and  that  the  shoulder  should,  by  some  miraculous  effort,  at  the 
same  moment  recede  again  into  the  uterus,  and  take  possession  of  the  place 
from  which  the  breech  had  just  been  propelled.  Or,  to  speak  briefly — ^that 
the  breech  higher  up  in  the  uterus,  and  the  shoulder  lower  down  in  the  pelvis 
had,  by  an  unexpected  uterine  effort,  changed  places. 

**  Now  it  seems  to  me  incompatible  with  all  received  ideas  of  uterine  action 
to  suppose  that  the  uterus,  when  contracting  so  powerfully  as  to  force  down 
that  part  of  the  child  which  was  at  its  fundus,  could,  at  the  same  moment,  form 
a  Tscuum,  into  which  another  portion,  already  low  down  in  the  pelvis,  should 
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r600de.  But  I  will  forbear  to  make  any  farther  remarks  on  iluB  liypotliBBu, 
and  Jk  wiU  proceed  to  deseiibe,  as  has  unifonnlj  ocourred  iqider  mjr  obserra? 
tion^  ibis  rare  prooess  of  parturition^  wbicb  bad  not  been  satisfaetonly  ei« 
plamed  until  the  year  eighteen  hundred  and  eleven* 

"  In  all  the  cases  related  by  Tarious  practitioners  on  the  subject  of  the  eToIa* 
tion,  it  is  acknowledged,  that  shortly  before  its  occurrence,  the  shoulder  0/ 
the  ohild  had  been  foroed  «My  low  inia  thepehia:  and  that  the  thorax  had 
ooeupied  so  much  of  its  cavity  as  to  preclude  the  practicability  of  the  hand  of 
tiie  acoouoheur  being  passed  up  into  the  uterus  for  the  purpose  of  turning,  as 
is  usually  done  in  such  presentations. 

"  So  far  as  the  foregoing  detail>  my  observations  coincide  with  those  of  Dr. 
Denman  and  others ;  but  I  cannot  comprehend  how  sucoessLve  repetitions  of 
the  same  propelling  power,  whiiijb^  forced  the  ohild  into  this  situation,  should 
subsequently,  at  awf  period^  produce  a  counter  effect,  causing  the  shoulder  to 
retreat  into  the  uterus.  The  fact,  however,  is — ^that  the  shoulder  and  thorax, 
thoslow  4nd  impacted,  instead  of  receding  into  the  uterus,  are,  at  eaeh  succes- 
sive pain,  foroed  still  lower,  untU  the  ribs  of  that  side,  correqicMiding  with  the 
protruded  arm,  press  on  the  perinaeum,  and  cause  it  to  assume  the  same  form 
as  it  would  by  the  pressure  of  the  forehead  in  a  natural  labour.  At  this  period, 
not  only  the  entire  of  die  arm,  but  the  shoulder,  can  be  peroeivec^  externally, 
with  the  davide  laying  under  the  arch  of  the  pubis.  By  further  uterine  con- 
tractions, the  ribs  are  forced  more  forward,  appearing  at  the  os  externum,  as 
the  vertex  would  in  a  natural  labour  ;  the  olavide  having  been,  by  degrees, 
£6rDed  round  on  the  anterior  part  of  the  pubis,  with  the  acromion  looking 
towards  the  mons  veneris. 

'*  But,  in  order  to  render  as  clear  as  possible  the  successive  movements  in 
this  astonishing  effort  of  nature,^^  will  endeavour  to  describe,  still  more  pre- 
cisely, the  situation  of  the  foetus  immediately  prior  to  its  expulsion.  The 
entire  of  it  somewhat  resembles  the  larger  segment  of  a  circle ;  the  head  rests 
on.  the  pubis  internally ;  the  clavicle  presses  against  the  pubis  externally,  with 
tho  aoromion  stretching  towards  the  mons  veneris :  the  ai^  and  shoulder  ate 
entirely  protruded,  with  one  side  of  the  thorax  not  only  appearing  at  tho  o^ 
eactemum,  but  partly  without  it :  the  lower  part  of  the  same  side  of  the  trunk 
presses  on  the  perinseum,  with  the  breech  either  in  the  hollow  of  the  sacrum, 
or  at  the  brim  of  the  pelvis,  ready  to  descend  into  it ;  and,  by  a  few  further 
uterine  efforts,  the  remainder  of  the  trunk,  with  the  lower  extremities,  is 
expelled. 

*VAnd,  to  be  still  more  minutely  explanatory  in  this  ultimate  stage  of  t^e 
prooess,  I  have  to  state,  that  the  breech  is  not  expelled  exactly  sideways,  as 
.the  upper  part,  of  the  trunk  had  previously  been ;  for  during  the  presence  of 
that  pain,  by  which  the  evolution  is  completed,  there  is  a  twist  made,  about 
the  centre  of  the  curve^  at  the  lumbar  vertebrse,  when  both  buttocksr  instead 
of  the  side  of  one  of  them,  are  thrown  against  the  perinseum,  dist  Ading  it 
very  muoh ;  and  immediately  after,  the  breech,  with  the  lower  extremities^ 
issues  forth  ;  the  upper  and  back  part  of  it  i^pearing  first,  as  if  the  back  of 
tl)j9  .child  had  originally  formed  the  convex,  and  its  front  the  concave  side  of 
t^lie  purve. 

Vl^rom  this  description  (the  accuracy  of  which,  I  have  no  doubt,  will  Iioro; 
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after  be  yerifled  by  multiplied  testimonj,)  it  must  be  erident  that  the  breeeK 
is  not  t&e  first  part  of  the  body  which  appeiurs  without  the  os  extennuot  so* 
cording  to  Bif.  Pemc&n's  theory ;  beeauie  that  aide  of  the  thorax  whieh  oor- 
respoads  with  the  presenting  arm,  is  preriously  protruded.  The  breeeh  o«^ 
tainly  is  expelled  momentarily  before  the  opposite  side  of  the  thorax. 

"  We '  will  now  suppose  an  dTolution  to  be  completed,  or  the  entire  ai 
the  fffitus  to  be  without  the  os  externum,  except  the  head  and  one  arm  ; 
but  with  respect  to  the  arm  which  was  originally  protruded,  /  mm 
<ifflrm  that  not  one  line  of  U,  or  of  any  other  part  of  ike  MUy  onto 
denendedy  evar  withdrew  again  into  the  mteme.  The  arm  and  shoul- 
der certainly,  oo  those  ocoasions,  always  withdrew  from  the  hand  of  the  ae» 
couchaur,  placed  either  on  the  perinsum  ov  at  the  os  externum,  in  the  usual 
direction  from  the  axis  of  the  pelris ;  h^  instead  of  returning  into  tho 
uterus,  they  merely  got  forward  on  the  symphysis  of  the  pubis  externally  / 
and  thus,  whilst  the  practitioner's  mind  and  hands  were  oeeupied  for  theasfotgr 
of  tl}e  excessively  distended  perinoDum,  he  imagined  that  the  arm  and  shooUer 
which  only  withdrew  from  his  hand  in  getting  forward  on  the  pubis  extenu^i 
receded  into  the  uterus. ' 

"  The  probability  of  this  error  of  practitioners  will  perhaps  appear  more 
striking  to  my  readers,  when  I  relate  Bcven  cases  of  this  nature,  which  hana 
fallen  within  my  observation  ;  and,  moreover,  I  think  I  could  seleot  passi^ges 
from  every  case  which  has  been  detailed  by  Pr.  Benman  and  others,  as  illus* 
trative  of  his  theory,  to  corroborate  my  explanation* 

"  I  refer  the  reader  to  an  attentive  perusal  of  the  three  oases  before  alluded 
to  in  Br.  I>enman's  aphorisms.  In  the  first,  he  says — '  The  woman  struggled 
vehemently  with  her  pains,  and,  during  their  continuance,  I  perceived  the 
shoulder  to  descend.'  In  the  second,  he  says — '  Having  agreed  upon  the  ne« 
cessity  of  turning  the  child,  and  extracting  it  by  the  feet,  I  sat  down  and  made 
repeated  attempts  to  raise  the  shoulder  with  all  fhe  force  which  I  thought 
could  be  safely  used ;  but  the  akJtion  of  the  uterus  was  so  powerfVd ,  that  I  was 
obliged  to  desist.  Then,  every  paili  propelled  it  lower  into  the  pelvis,  and  in 
a  little  more  than  one  hour  the  child  was  bom.'  And  in  the  third,  he  saya-^ 
^  On  examination,  I  found  the  i^  protruded  through  the  external  parts,  the 
shoulder  pressing  firmly  upon  the  pef  inseum.'  I  would  here  ask,  whether  it  be 
morO  rational  to  infer  that  this  shoulder  and  arm  receded  again  into  the  uterus, 
aceording  to  Br.  Benman's  theory,  or  followed  the  course  which  I  had  before, 
and  have  now  again  described  ? 

"As  this  little  work  already  contains  so  much  in  the  form  of  quotation,  I 
SOL  unwilling  to  transcribe  any  further  to  strengthen  the  validity  of  my  expla* 
nation,  although  I  could  adduce,  from  cases  related  by  several  other  practi- 
tioners, testimony  equally  conclusive  in  favour  of  my  explanation,  and  yet 
^tten  also  to  corroborate  a  very  opposite  theory." 

This  explanation  is  illustrated  by  a  number  of  cases,  by  himself  and  others. 
And  the  doetor  concludes  by  the  following  paragraph,  which  it  would  be  well 
to  compare  with  the  many  cases  reported  as  "  spontaneous  evolution." 

^^  If  the  arm  of  the  foetus  should  he  almost  entirely  protruded^  imth  the  shout" 
^pressing  on  the perimeum  ;  if  a  considerable  portion  of  its  thorax  be  in  the 
hoUow  of  the  sacrum,  with  tho  axilla  low  in  the  pelvis  j  if,  with  this  disposi- 
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iiosi'  ilie  Qtenne  effbrts  be  still  powerful,  «n4 

if  the  tkons  be  foiced  sensibly  lower  dtrring 

ihe  pMSCDce  of  eaoh  suooesslTe  pain,  ih»  ero-  Fig*!' 

lutioft  may  witb  great  oonfidence  be  expected. 
'*  Jif  however,,  a  pmetitioner  be  nltimatdy 

disappointed  in.  tbis  deeired  event ;  or  if  be 

baya  originally  resolred  not  to  calculate  upon 

its   oocurrenoe*    but  baye   determined  npoa 

»ore  speedy  deliyery,  turning  should  not,  at 

•11  events,  be  attempted,  proyided  the  situation 

of  the  child  be,  in  any  degre^  near  to  that  *  !Fig»2. 

which  I  have  in  the  foregoing  paragraph  de- 

Knibed;    because  it  is  an  expedient  always 

terfifying  to  the  suffering  female,  and  under 

such    extreme    circumstances,    without    any 

profi^tect  of  haying  a  living  child,  may  bring 

her  own  life .  either  into  immediate  or  more 

remote  danger.  Fig.  3* 

"The  means  of  delivery,  then,  in  any  case 

where  it  has  been  determined  neither  to  turn 

nor  to  wait  for  a  spontaneous  evolution,  are  to 

lessen  the  trunk  of  the  foetus,  by  opening  its 
thorax,  or  abdomen,  oi  both ;  and  when  thus 

lessened,  it  may  be  more  easily  expelled,  after 

the  manner  of  the  unaided  evolution;  or  the  Fig. 4* 
practitioner  might  still  further  hasten  this  pro- 
cess, by  fixing  a  blunt-hook  or^orotchet,  or 
(when  practicable)  his  fingers,  on  the  pelvis  of 
the  foetus,  and  thereby  encourage  its  descent  J' 
In  order  to  give  the  reader  a  better  idea  of 
the  character  of  the  spontaneous  evolution,  I 
subjoin  &c-8imiles  of  the  excellent  outlines  of  Fig.  5^. 
ChaiUy.  On  examination  of  which,  I  feel  con- 
fident every  mind,  free  from  prejudice,  will 
freely  admit  that,  when  the  arm  is  low  down, 
and  the  foetal  clavicle  under  the  maternal  pubis, 
that  it  would  be  perfectly  impossible,  whilst 
uterine  action  was  going  on,  for  that  limb  to 
retract.    The  five  diagrams  shew  most  accu- 

.  lately  the  progressive  steps  of  true  pelvic  evo- 
lution, those  not  being  such  where  the  part 
first  presenting  is  ever  withdrawn.  The  reader's  attention  is  particularly 
directed  to  the  pubic  section  of  the  mother,  and  the  occiput  above,  and  the 
acromion  process  of  the  scapula  of  the  child  below  the  pubis,  and  then  draw 
his  own  conclusions  as  to  the  possibility  of  a  limb  so  situated  retriK^ting) 
whilst  uterine  action  is  progressing. 

•  The  haxard  of  turning  in  such  extreme  cases  has  been  forcibly  dwelt  upon  by  severel 
modern  physicians.  There  is  to  be  found,  in  the  40th  Number  of  "  The  Medical  and  Physical 
Journal,"  a  very  interesting  paper  on  this  subject,  by  Dr.  Sims,  o/ London." 
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Tlie  lut  anbjeot  to  whioh.I  wuh  to  dvMt  tha  mlttatioB  of  Ae  fro- 
&Mioii,  i9-^«  differenoe  betwe«if  thu  bniied  erolntioii  k  th*  filMt,  wkkb 
liu  .miresdj  befln'  de*orib«d  at  lengtb,  aod  that  ipeoiM  of  amfnaivat 
presantation,  where  the  erolution,  if  an;,  oooan  balbra  the  fMna  ii  engaged 
in  the  pelvia  ranal,  which,  though  it  haa  been  termed  ■ponlaDMO*  erali^tion, 
has  no  referenoe  whatever  to  th>  olaaa  of  oaaea  alnadj  daacgdked.  In 
mj  own  practice,  I  hare  seen  three  oum  where  the  hand  prwented,  aadwlulat 
preparadona  were  made  for  tonunf ,  the  band  waa  replacad  b;  the  foot.  In 
two  other  caaea,  I  hare  been  loit  for  t^  oonntij  ptaoUtioDeta  in  •anaaqMUM 
of  arm  preseatationf ,  and  when  I  arrired  at  one,  both  Ewt  were  downi  aadin 
the  other,  one  foot.  I  beliare  very  mwaj  of  the  eaaea  pnbliahed  aa  apontaneoui 
erolution  partake  of  thia  character,  although  intended  to  repraamt  (he  p(Me 
erolution.  Caaei  hare  &«quentlj  been  rooorded,  where  paztiaa  hare  fottwUbe 
arm,  nol/ar  dotm,  preaentiiig ;  whilat  preparationa  ware  making  for  tnniog, 
the  arm  haa  been  withdrawn,  and  a  foot  nbalitntad. 

The  caaoB  here  spoken  of,  an  illu*trat«d  bf  the  toUomiag  diagrams,  whiob, 
on  oon^arijoa  with  the  platea  of  ChaiUy ,  will  be  (bund  of  a  Ter;  difftrent 
character. 
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/  '  In  thIa  plate  we  can  easily  suppose,  that  altboogh  the  hand  is  presenting 
not  loii'doB'u,  that  a  Bubsequent  uterine  contraction  would  have  the  effect  of 
dislodging  at  least  one  of  the  feet  from  its  position,  and  cause  its  immediate 
deiijent  into  the  pelric  carity ;  the  suddenness  of  the  change  would  Lave  the 
affect  of  changing,  in  some  measure,  the  position  of  the  fcetus.  The  preference 
b(  presentation  would  be  given  to  the  foot ;  and  the  lumbar  region,  and  lower 

„  elilremities  of  the  child,  would  be  acted  upon  more  ^silj  by  uterine  oontrac- 
tiW'tban  tbe  shoulders,  whiob,  by  the  peculiar  position  of  the  head  in  the 
lefiiliap,  ia  rendered  powert'uBy  resistant.  The  case  at  once  assumes  the'fol- 
Ibwing  aspect,  "and  Boon  tcnninates  as  a  common  footL-ng  6ase,  aa  seen  in  lbs 
sSond'^flgUBE,  on  Ibllowing  page.  ' 
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,Tli#»taadttrdruIecRightl(ibe,  ifacwwawwiMa  tbs  ebaiwtw  oC.tb*  4**- 
Vgciben  oF,  that  u,  if  the  ttrm  k  j»w  dMoa,  elniiole  undw  pains,  oanfld'rtMi* 
T«twn«l)ot^bs  made B«  to  whither tiicnii  thexUghUat  adTanoaniaat'Of  auf 
puK^  tliB  (JiiUI,  01  rotation  forvard,  of  Mm  upwardu  f  ovnd  pubis^'  ^w>  a*> 
tun,;«i;  eSM  <ia]iTM7  in  »U  iwobabilit;,  by  what  »  tanaad  tjiuiil»»«Owl 
BYVJIulia)!,  ov  M  Telpesn  tenu  it  more  oorrectly,  tke  ohild  nnfakUiaf  Ui«d& 
Oi^  tke  oentrary,  if  no  •dnnocmieiit  ii  elbited  Bfter  ■  icuonsbls  ti>M  i* 
elupatdi  vi  axe  not  jiutifled  in  liAfagi  the  parent's  life  b;  Toiting  too  htPgi 
bitl  maxt  proceed  to  driver,  luit  by  Amii^,  »a  in  all  cues  of  the  tnt*  a)ianv> 
iet  ibia  is  inposuhla,  but  b;  tlie  eTisoeration  of  the  dieat,  to  whidi  tber*  -CM 
bo  BO o^jeottoD,  u  in  these  osiea  the  eliild  it  aimml  af«M()(i,  if  not.^m^i 

But  if  the  Sim  or  hukdii  ttotlotBdomt,  u  in  the  second  i^ssaof  oassi  apokM  ' 
of|.i^  mnst  nt  onoe  proceed  to  ton  tlie  child,  and  not  Tndt  for  tb*  probatrifit^ 
ofevolation.  Nature  !□  these  oases  has  often  pointed  ont  wtai  Umimae^' 
(itnvr  ot^U  U  ih,  amd  aa  ilk  thtae  oasoi  Uie  child  is  gsneralfyliTiii^  it-is  tUa 
practJUoaei's  duty  to  ti7  bi  prescTTs  it,  as m^Bs  the  moUmr,       '      ,    .     :. 

Before  cJoaing  this  article,  it  vill  not  periMps  be  nniatavating  to  Am^v 
vh»t  arethe  opinions  ejpiesned  on  this  intjeet^bj  somsof  out  most  wtsuiawJ  ' 
oQntiMntal  writers  at  one  of  the  meelingli  of  tJu  Aoad&medeUidUnat  «Ac  ' 
which  the  question  ma;  th«n  bs  birl;  laft  to  the  good  itmseof  tlw'i«KUrt0lJ 
fonn  his  own  oonolusions.  -     -  '■■;^''. 

'^imUi''nm  RtalMM  of  tke  JMm  in  <;«««  q/*  Jrm  JVwswiaMoiaw^i 
Velpeas  introdoosd  the  snti^  of  the  twnMwtigni.of  IstWK  aomplinata^  ^wUi^- 
pienmtatiaB  oftbft'  vpfti  ettMwit^  Ib6,.episir>n-'Uut«k()etiaiD«Me^tliW' 
tpopies.trfaooMMlM'Mot conld  teraninata without jnannsl sasiattroae,  be»:M*fr> 
iritiL«iMie{>pp(ujtv>li|'{aa(s,'hMr«Tork  hve  ovudnmdi.ituao.'lliiitJl  ittaig.'. 
place  b;  tke  b«wc)»  or  tlie  haad;  BaifweMitxujiigo  JtcMUiW'jitBliB^.UM-Af 
feBtAoiniHmakfilaeiit'l);  Ae  head,  whilst  th*  am  pr«H«)t«dv  M^  Vriiwmi 
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If  w^U  as  oiben^  hare  seen  oiset  oonfinning  this  MMrlioa.  Tht  pnoHot 
tommly  cmplojed  tended  to  bring  oa^enoh  a  termination.  Fri>riee  do  Hilden 
mentions  a  oase  in  wUdi  the  fbtns  was  palled  bj  the  arm  i  and  adds,  that  Ua 
wife,  who  was  a  midwife^  alwa^a  adopted  this  course.  Qenerallj,  howereri 
these  labours  tenninate  by  a  iGih  of  the  breeoh*  It  had  been  tried  to  ezplaui 
this  hj  saying  that  the  breolAi  desoended  becaose  the  cheat  aseended,  iHUoh 
eiplaaatbn  had  been  geneivlly  adopted*  It  has,  howeter,  been  oontradioted 
Istely  bj  GniUemot,  who  maintnina  thtft  theann  does  not  aaoend,  and  that  the 
breech  nevertheleas  comes  down«  A  Hmt  dqrs  since  H.  Telpeau  was  called  to 
s  esse  of  arm  presentation,  in  which  all  attempts  of  invefsion  had  been  fruit* 
less;  the  nteros  oontracted  with  yiolenoe  and  Tery  frequently }  the  hand  of  the 
operator  oould  not  ba  oatried  into  the  cavity  of  the  pelTis,  and  the  shonldefy 
siready  wit'a  part  of  the  ohea^  were  in  the  Ta^ba ;  the  arm,  which  waa  blaoh, 
swollen,  and  Uyid,  prqjected  outwards.  Instead  of  making  repeated  triab,  H» 
Yelpeaa  waited  pationtiy.  The  abdomen,  then  the  hip  and  pelris,  sncceastrely 
eeeaped,  and  the  child  was  bom  without  the  arm  having  moved.  A  similar 
&et  has  been  noticed  by  M.  Perrot,  in  whioh  case,  the  breech  eeoi^ped.  Nu« 
meroiu  otlbsr  eases  might  be  mentioned.  From  these  &cts  it  may  be  seen  that, 
in  eases  of  arm  presentation  terminating  by  the  breech,  the  fintus  does  not  un» 
teyd  0roliition»  bttt  unrolls,  aa  it  w«re.  This  is  not  so  extfaoMimrf  ae  il 
night atJnt seem  i  for^ the  aoroasion  and  the  olaviole  prssshsg  against  tM* 
Bide  of  the  inferior  ciroum£Brsnoe  of  the  pehris,  all  the  Ibreeof  the  eontmactiona 
besr  i^ott'the  breeoh)  the-  body  being  akme  able  to  yield,  the  chest  and  ibdo- 
msn  .are  driven  down,  and  the  breech  ia  expelled,  becaose  it  oilers  lesv  resii^ 
tanoe  than  the  head*  The  practical  resulta  will  be,  that  when  the  arm  presents 
it'witt  certainly  be  better  to  endeavour  to  bripg  down  the  head  or  the  fretf ' 
but  when  the  shoulder  is  protruded,  and  ^^  uterus  forcibly  contracting,-  fft 
iriiid^ease  the  fbtus  is  generally  dead,  it  would  be,  perhapa,  more  pnypet  to ' 
bfour  qmntaneous  evolution,  than  to  bruise  the  parts  by  painftil  mamuivrtos,' ' 

Hk  CSapuxon. — ^The  possibility  of  birth  by  spontaneous  evohition  hai  netev ' 
been  contested.    That  which  remains  to  be  known  is,  if  spontaneous  evolutloia 
bsftofitaUa  to  humanity,  and  if  wo  must  wait  for  it  when  the  arm  presents. 
Ji^mt  waitieng  the  foetus  will  putrefy,  and  then  that  part  whTch  yields  fiVst 
wiUearry  down  the  head  with  it, 

1  was  called  some  time  since  to  a  case  in  which  the  shoulder  presented,  but 
BO  attempts  had  been  made  to  hasten  delivery*     A  jingling  noise  wae  heard 
S!)ddeidy>  anfl  the  child  leU  on  the  floor.     It  is  not  difficult  to  conceive  spcm* 
tteoaa«vafotu>n  to  take  ^ace  when  women  have  been  &tigued,  and  putrein)*' 
tieitims  oomsneneed  in  the  ftstnt,     M.  Yelpeau  does  not  mentfon  the  ose  of ' 
to  eiifl&en:  in  the  oaaea  he  has  described*    In  afl  those  I  have  seen  they  wei^* 
IrnaD,  tiie  head  was  soft,  and  they  were  stillrbom.     The  question  is,  whether^ 
m  jf^paeticsTj  <io  muit  wmt-fdf  thia  ^vcdu^on  or  not.     Now,  when  the  ihbnlder 
iKpratMed^Ihe  hand  oaniiDliboiatroduosd ;  if  lyouieave^-tba  patients  i&^M* 
\vn^pBm>wQ!fi/k  haive  utir^pyHi^tfitii  fr^m  ^utvefiMEtion  of  tfav  Mas,  «nd 
featBDseij.  ei63th»..p«rta»:  Sh^eh^yttet -plan  would  be,\to  dnsr  down  tiie- 
9l9«hiflr,  muttotttract ^  ehOd.     Kbthitig,  then,  hmrbeen  don^  for  seton^^^' 
iv«liMitig4l9<tepldvtlM-dfaki9uribw  '  ■■■  '■^'  k^-  ^■'^■; 

If)  jViHei£raye:'^9%r  obiefvsitiohB  inade  by  H,  Telpeau  appear  towii^^  > 
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portaaf  I  fer  to  Qam  dar,  ifoateneonrevohiftioii  is  omw  of  am  tpmwatatlQir 
hspD  been  ooasidered  o£  ray  me  oeonmice.  I  lianno  onfy  mbb  one  twapift 
df  11,  m  mhiA  I  kad  not  been  aUo  to  mverl  tlia  ddU  $  the  pniiiB  wove  no- 
derate^  and  I  left  tba  patiant  aft  two  o'doek  in  Hub  moning,  at  fo«r  dbie  mt 
delitwed  of  a  child  of  huge  giie,  wbaA  w«a  her  fiiat. 

M.  Moraao. — Thm  fiwia  neiilion  lij  IL  Ye^ieaa  are  rerj  oommon,  sod 
loMwii  to  all  olHtetiiaBaa  $  wiUi  lagaid  to  Ibeir  eiplmatMMi,  that  gifen  by 
I>eeiMBina]iol,itbtetie,8affi(eieiift»biitotlienhareieeii^  IC  Yelpettt 
liai  oButtad  to  amr,  that  in  flpoataBOona  evolntHNistho  fistaaea  nigltt  he  amfi, 
■fiP-botn,  or  paUefied.  Ooghl  we  to  adopt  the  praoept,  to  wait  for  tbe  evofai*^ 
tioa  ?  Ko !  il  oan  oafy  be  finaaidaffwd  aa  a  fiMrtnnate  oooorraaoe^  bat  £ur  from- 
^■»«tfjm>w>y  ft  nda.  Whan  the  ahoaldflr  ia  protruded,  if  the  patient  be  Mk,  ahe 
is  eipoaed  to  death,  the  tatoa  aweHa,  pottellea,  and  gaaea  are  dieenga^.  I 
have  aaen  a  eaae  in  whieh  the  duid  waa  mj  large,  the  liqaor  amnii  had  ben- 
expeOed,  and  the  aeromion  praaoaftod  at  the  eiftemal  orifiee  of  the  ragina  was 
llfid  and  distended ;  the  hud  eoald  not  be  introduced*  Blood  letting  and  fi»- 
Vfentationa  were  pieaeribed.  1  saw  her  again  some  time  after  j  puirelaciaoa 
had  siade  MOie  progreaa,  and  the  gaaital  oigaaa  wore  alight^  relaxed.  I  waa 
l^en  enabled  to  iatrodaoe  nj  hand,  and  prodnoa  the  inv«rai<m.  The  pi^Mfiie* 
Hon  was  sneh  that  I  waa  attaoked  with  arjaiapalaa  of  the  arm  in  ocmaeqneaoe  > 
jl  would  hare  been  bettor  to  h«^  diamaBbaed  the  child,  and  extraoted  it 
tfboncr. 

*  M.  Yclpeau,  in  repfyi  obsarfed,  I  am  of  theaame  apimtmasn^eoUeagneaiB 
the  principal  point,  but  I  haire  not  eompietelf  traated  the  qaeatifm.  M«  CSa» 
puron  Bays,  that  in  spontaneous  erolution  IcDtusea  are  generally  (snaU  and  atiil- 
bom  i  this  is  usual^  the  ease ;  but  Domian  and  others  mention  children  who 
were  bora  at  the  full  period,  aad*'«iaighing  neariy  six  pounds ;  and  there  are 
oz  or  seven  authenticated  cases  in  which  the  children  were  alive.  I  have  not 
said  that  we  should  eitiier  assist  or  wait  for  the  evolution ;  when  uiTersionis 
possible,  doubtless  we  should  attempt  it,  but  when  otherwise^  we  should  per- 
haps endeaTOur  to  assist  the  evohiticm. 

Professor  Chaillj,  in  his  work,  after  giring  an  ezodknt  description  of  the 
manner  in  which  true  pdrie  CTotntiom  cases  are  effwted,  then  makea  the 
following  valuable  observations,  giving  DubeiB  the  ored^  of  having  first  oh^ 
served  the  phenomenon. 

I  have  twice  been  witness  ^o  spontaneous  evolution,  once  at  the  matemit/, 
and  once  at  the  clinque,  with  the  renowned  Oornfflot,  in  a  case  of  twins.  •  In 
the  first  case,  the  child  was  not  alive ;  in  the  second,  the  twins  thus  bOm 
were  very  small — eight  months ;  the  mother  survived  the  aooonehcment.  M* 
Telpeau  has  related  a  great  number  ef  these  fi^ts;  in  some,  tiie  fotuses  had 
attidiaed  the  ftiH  term  of  utero-gestation.  Denman  also  relates  a  pretty  good 
ftmnb^r,  but  we  easOy-  comprehend  that  in  an  immense  majority  of  eases  at 
the  iuQ  term,  this  eipulsion  could  not  be,  whan  the  basin  and  the  product 
have  their  dimensions  normal,  and  the  mother  often  dies  without  deMvexy,  if 
ikot  assisted  by  tatt.  It  is  easy  to  explain  ^^he  danger  of  stich  an  e^fpulsion, 
both  to  mother  and  child.  The  length  of-Dsbeutv  tho  pMlnnfte- to  whsoh  the 
iodivia  is  subjected,  almost  always  causes  its  ddafth,  taai  the  forced  passage' la- 
eerates  more  or  less  the  matemiat  organs,  and  ihbreo^r  the  hortilde  andean- 
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timed  pmrns  of  sndi  a  laboiir  to  mvch  disiurbe  th«  eoononjr  of  nainre  tlkat 
the  aniher  camnot  smriTa.  . 

Xbe  pvognosis  of  this  oase  is  rtrj  gioomy,  if  at  foil  time ;  neitlier  nmft  we 
ftbf  on.the  {wmctioe  of  Denman»  who  waits  for  the  efforts  of  nature.  Of  the 
137  oases  of  spontaneous  erolution  hj  Yelpeau,  125  ohildren  died ;  and  how 
many  women  sank  before  the  terminalion  of  aooonehsnent  or  in  a  short  time 
after?  how  many  also  hate  for  the  remainder  of  their  lives  borne  infirmitiet 
man  dreadful  tiisa  death  itself? 

Before  the  full  term  of  utero-gestation,  spontaneous  erolution  may  be 
effected  without  so  much  danger  to  the  mother  and  child,  especially  if  the  basin, 
is  lai^,  the  contractions  rery  energetic,  the  fbstes  smalli  and  the  parts  little 
lesistant. 

•  In  etmdosion,  this  aocouohement  nerer  is  aoeomplished  without  help,  but 
under  csircnmetanoes  quite  exceptionable,  and  almost  always  compromising  the- 
li&  of  the  child,  and  often  that  of  the  mother.     When  it  appears,  the  ac« 
oouohenr  (whenever  he  is  called  in)  should   nerer  be  the  sole  spectator,^ 
especudly  if  the  child  is  likely  to  be  afire. 

Setting  aaid^the  question,  who  first  observed  the  phenomenon,  which  we 
think  of  little  consequence,  as  it  must  have  ezisted^  previously,  still  it  is  evident 
that  oontinental  authcMrities  are  in  no  better  position  than  British  writers,  and 
have  oonfonnded  one  class  of  cases  with  the  other,  until  it  is  almoet  impossible 
to  say,  on  mere  perusal,  which  is  meant.     Before  making  our  concluding  ob« 

servatiotid  we  fed  no  little  interest  in  recording  a  case,  which  we  have  jnst 

veoeived  from  an  esteemed  frirad^  illustrative  of  this  particular  point  of 

ebstetric  phenomencm. 

AV  tLLrSTBATION  OV  THE  VOSSOOIKa  SBlftjatKfl,  BT  HBKBT  WnTTSfiBOTZOlC, 
X8Q.,  STTBaSOK  TO   THB  HANOHBSTBB  AND  SA£FOBD  LTZNO-DT  H06FITAX* 

'*  On  the  evening  of  May  26th,  1848,  I  was  requested  by  Mrs.  Davenport| 
midwife,  to  visit  Hannah  Pemberton,  a  patient  of  the  Lying  in  Hospital,  re* 
Biding  at  39,  Newton-street,  Manchester.     The  card  sent  indicated  a  case  of 
preteonoatural  labour.  Her  age  was  31  years,  and  this  was  her  sixth  pregnancy* 
I  fonnd  she  had  been  in  labour  about  two  hours,  the  membranes  having  nqK 
tured  before  the  arrival  of  the  midwife.  Her  general  condition  was  good.  Her 
pains  were  very  strong,  forcing,  and  frequently  repeated.  By  a  vaginal  exami* 
nation,  I  discovered  the  hand  protruding  externally,  and  on  passing  the  finger 
along  the  vagina,  I  felt  what  I  considered  to  be  the  shoulder.     Having  deter- 
mined to  turn,  I  immediately  prepared  for  the  operation,  previously  giving  a 
full  dose  of  laudanum.      On  passing  my  hand  to  change  the  position  of  the 
child,  I  immediately  recognised  that  part  which  I  had  at  first  taken  for  the 
shoulder,  to  be  the  breech  obliquely  placed,  and  which  had  partially  entered 
the  pelvis.    I  now  desisted  from  any  further  attempts  to  turn,  and  no  sooner 
had  I  come  to  this  determination  than  a  strong  pain  occurred,  which  forced 
down  the  breech,  during  which  event,  the  arm  and  hand  retired.      The  pains 
continued  powerful,  and  in  the  course  of  a  iew  minutes,  a  fdU-sised  dead  child 
was  expelled.    The  placenta  soon  Ibllewed.    There  was  nothing  further  uix* 
favourable  happened,  and  sh^  is  at  present  doing  well,  ^  ^ 
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•  Memarhs* — The  rapid  descent  of  the  hreedi  in  this  case  might  have  led 
some  to  consider  it  as  the  result  of  the  process  misnamed  **  Spontaneous 
Erolution  ;**  but  from  what  I  had  preyiously  learnt  from  haying  read 
Pouglas's  description  of  this  wonderful  natural  operation,  and  also  from  the 
remarks  and  demonstration  of  Dr.  Badford,  I  was  conyinced  it  was  not  so, 
and  that  it  was  only  a  compound  presentation. 

>  It  also  explains  to  us  why  we  read  so  frequently  of  cases  of  **  Spontaneous 
Erolution,"  and  it  further  affords  to  us  an  important  beacon  not  to  be  rash, 
«r  hare  recourse  to  operative  means,  which,  under  the  most  frtyourable  oir- 
oumstances,  canAot  be  said  to  be  entirely  free  from  danger. 

.  At  a  future  time^  I  shall  report  a  case  of  expulsion  of  a  child  in  a  double 
position." 

Hanng  now  placed  the  matter  (U  U  hoped)  in  a  dear  light,  a  few  conclu- 
ding observations  are  called  for.    First,  we  may  assert  without  feax  of  contra* 
diction  1^  any  one  that  reflects  on  the  subject,  that  no  such  4  circumstance  as 
ejrolution  eyer  takes  place,  either  in  the  pelvis,  or  uterus,  except  where  the 
accoucheur  turns  the  child  by  his  own  hand ;  in  such  a  case,  the  body  of  the 
fistus  really  performs  an  evolution;  with  this  exception,  evolutioh  never  oocMm. 
For,  in  the  cases  called  by  authors  spontaneous  evolution,  the  child  never  re- 
Yolves  at  alL    In  the  one  instance,  the  arm  is  so  low  down  that  it  never 
Mtraots ;  the  remaining  part  of  the  foslus  unfolding  itself  past  the  fixed  pre* 
senting.  part    In  the  other  oases  it  ii  a  mere  choice  of  parts,  friTOured  by. 
peculiar  eiroumstances,  the  child  still  performing  no  evolution.     The  strict 
meaning  of  such  a  term  being  a  turning  rqund  of  the  fintus.      Thus,  then,  thv 
term  evolution  is  incorrect,  and  does  not  in  the  least  explain  the  intention  9I 
nature.    Yelpeau  calls  it  unfolding  of  the  body  past  the  presenting  part ;  stfll 
this  is  not  a  satb&ctory  term.  .  Iishould  be  inclined  to  consider  the  first  d^f* 
of  pases  under  the  term  of  Doubling  Presentations,  vhiph  would,  at  least,  Mffr 
press  the  object  nature  has  in  view.    The  other  dass  of  cases  may  be  best 
known  as  Changes  of  position  in  utero.  At  all  events,  the  first  cases  are  alwuys 
associated  with  the  true  pdvio  cavity,  whilst  the  others  are  strictly  uterine,  and 
not  pdvio  operations. 

•  We  hope  this  question  will  now  be  better  understood,  and  the  cases  hitherto 
called  Spontaneous  Bvolution,  classed  according  to  their  true  operation,  bsiA 
dther  the  terms  given  to  them,  which  I  have  here  advanced,  or  somt  more 
appropriate^  which  may  hereafter  be  applied  by  obstetnoians. 


CASES  OF  TORSION,  DOUBLINa,  AND  EXPULSION  OF  THE 
F<ETUS,  IN  SHOULDER  PRESENTATIONS,  WITH  REMARKS* 
— ^Bt  Thos,  Radfobi>,  M.D.,  FezjiOW  ov  thb  Royai*  Collesb  ot  Phtv 

BIOZAl^B,    EDIN.f    CONSVLTUra    PHYnOIAir    TO  THX    MjIKCHSSTBB  Ain> 

Salfoio)  Lnvo-nr  HQsriTi.ib* 

'    Ca8B  Ist. — In  August)  1820, 1  visited  a  hospital  patient  in  BaiA:  Tumer-«t., 

*  yte  liave  great  pleasure  in  IQt&g  able  to  place  before  our  readen,  the  flews  of  Dr.  Rad- 
ford on  the  f  ubject  of  the  preceding  pagee  of  this  number. 
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under  the  care  of  Mrs.  Jeal,  Midwife,  who  was  in  labour  of  her  fifth  child.' 
She  was  a  strong,  miucular  woman,  aged  40  yean.  The  paint  were  now  very 
frequent,  powerful,  and  forcing.  She  had  been  in  labour  for  twenty-four 
hours,  and  the  membranes  ruptured  about  eight  hours  before  my  arriraL  Thd 
skin  was  rather  hotter  than  natural  i  tongue  dry  and  foned ;  urine  passed 
regularly ;  bowels  not  mored  since  labour  began ;  the  abdomen  felt  a  littl* 
tender  on  pressure ;  the  uterus  was  strongly  contracted  on  the  child,  and  felt 
yery  hard ;  the  transTcrse  measurement  of  the  pelvis  was  greater,  and  its  longi- 
tudinal less,  than  is  usually  found  at  this  period.  Mrs.  J.  had  reported  it  a  case  of 
arm  presentationu  Onaraginal  examination,  I  found  the  right  hand  down,  and 
the  entire  arm  protruding  out.  I  felt  the  scapula  placed  forwards,  and  the  claTi> 
cle  resting  firmly  against  the  upper  portion  of  tiie  left  descending  ramus  of 
the  pubis.  I  could  readily  trace  the  ribs  bulging  downwards  ;  the  child  lay 
obliquely,  with  the  breech  towards  the  right  tacro-iliac  junction.  Haring 
determined  to  turn  the  child,  I  first  gare  a  drachm  of  laudanum,  and  quickly 
abstracted  about  eighteen  ounces  of  blood.  The  pains  were  still  rery  power* 
fuL  I  now  passed  the  right  hand  into  the  vagina,  and  onwards  as  &r  as 
possible,  but  I  found  the  child  so  foicibly  wedged  in  the  pelvis,  and  the  uterus 
so  strongly  contracted  on  it,  as  to  completely  oppose  my  efforts.  I  howerer 
tried  again,  and  used  as  much  force  as  I  thought  justifiable.  I  nowperoeired 
that  the  ribs  further  descended,  and  came  to  press  on  the  periosum.  The  arm 
still  remained  fully  protruded,  and,  if  anything,  the  clavicle  was  pressed  more 
firmly  against  the  pubis.  A  very  strong  pain  now  occurred,  during  which  I  felt 
another  part  of  the  child  coming  along  upon  the  perinseum,  and  which  I  took 
for  the  breech.  The  uterine  contraction  continned  vesy  strong,  and  being  as* 
sisted  by  the  voluntary  efforts  of  the  woman,  soon  completed  the  expulsion  of 
first  the  breech,  and  successively  the  thighs,  abdomen,  chest,  and  lastly,  of  the 
head  vrith  the  left  arm.  The  right  arm,  daiing  the  whole  of  the  prodSss,  re- 
mainedjhedly  stiUionary,  The  perinieum  was  enormously  distended  (as  may 
be  readily  supposed)  during  the  progress  of  the  breech  between  it  and  the 
chest  of  the  child,  but  fortunately,  it  safely  yielded  to  the  pressure.  The  child* 
full  sised,  appeared  to  have  recently  died,  and,  from  the  mother's  account,  this 
event  must  have  happened  during  the  labour.  The  placenta  was  soonexpelled^ 
and  nothing  un&vourable  happened.  The  pelvis  was  examined  and  found  full 
lized.    The  patient  recovered  as  well  as  after  ordinary  labour. 

Cash  2in)* — I  was  desired  by  Mrs.  Buckly,  midwife,  to  come  to  her  assist- 
ince  in  a  case  of  arm  presentation.  The  patient  resided  in  Blakely  Street, 
talis  was  her  sixth  pregnancy.  She  had  been  in  labour  about  eighteen  hours, 
and  the  membranes  had  ruptured  about  eight  hours  before,  but  the  presenta- 
tion was  not  then  ascertained.  The  pains  continued  strong,  and  after  some 
time  the  hand  was  found  down  first.  When  I  came  I  discovered  the  left  ann 
completely  beyond  the  external  parts,  the  shoulder  stern  wedged  in  the  pelvis, 
and  the  left  clavicle  pressed  on  against  the  right  ramus  of  the  pubis.  The  uterus 
felt  very  hard,  and  firmly  embraced  the  child ;  its  transverse  diameter  wa9 
longer  than  when  the  head  presents.  Having  determined,  if  possible,  to  turn 
■the  child j  I  first  gave,  the  woman  «  dram  of  laudanum,  and  abstracted  fron^ 
the  ieirm,  by  a  large  orifice,  from  sixteen  to  twenty  ounces  of  blood.  I  now 
attempted  to  pass  the  hand -to  turn,  but  was  foileoL    I  waited  a  short  time  in 
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kopM  that  the  pains  would  diminiflh  m  foroei  but  agaiu  did  not  aucoeed,  t 
•batraoted  more  blood,  but  notwithBtanding  she  felt  fmntiah,  the  uterui  ooa* 
iinued  to  act  strongly.  Hoping  that  this  organ  would  be  tired  hy  its  exer* 
tion,  I  thought  it  better  to  trust  awhile  to  this  chanoe  than  to  embzyotonuiei 
but  in  this  expectation  I  was  disappointed.  After  a  time  I  found  that  the 
ribs  t>f  the  child  were  pressing  more  on  the  perinsBum,"  and  so  continued,  until 
from  the  influence  of  a  yery  strong  pain,  the  breech  waa  pushed  along  it^  and 
was  soon  first  expelled,  Buooeeded  by  the  rest  of  the  child,  ita  head  and  right 
arm  ooming  the  last.  During  the  entire  change  the  left  arm  remained  entirely 
external,  and  the  6ia,Tio]eJimUjfJixed  against  the  pubis.  It  was  of  aTerage 
aiie,  and  recently  dead.  The  placenta  was  soon  expelled.  There  was  no  rea- 
son to  beliere  that  the  maternal  pelyis  was  abore  standard  measurement, 
There  was  no  hsDmorrhage  or  structural  laceration.    She  recorered  well, 

KsKABKB.^We  are  indebted  to  the  justly  celebrated  Denman  for  the 
knowledge  of  the  fact,  that  nature  is  sometimes  able  to  alter  the  position  and 
expel  the  child  in  shoulder  presentation,  when  it  cannot  be  artificially  turned. 
He  named  the  process  by  which  this  change  was  effected,  **  Sponianoimi 
MwUtUofC*  and  supposed  that  it  "  takes  place  after  the  long-continued  liotios 
of  the  uterus,"  upon  **  the  body  of  the  child,"  which  has  brought  it  into  such 
S  compact  state,  as  to  rec^ve  the  full  force  of  every  returning  pain.  The 
body  in  its  doubled  state  being  too  large  to  pass  tiirough  the  pelyis,  and 
the  uterus  pressing  upon  its  inferior  extremities,  which  are  the  ovlj 
parts  capable  of  being  mored,  they  are  forced  gradually  lower,  making  room 
as  they  are  pressed  down  for  the  reception  of  some  other  part  into  the  oayity 
of  the  uterus,  which  they  have  eracuated,  till  the  body,  turning  as  it  were 
upon  its  own  axis,  the  breech  of  the  child  is  expelled,  as  in  an  original  pre* 
sentation  of  that  part." 

Dr.  Nellie  believed  in  the  doctrine  of  a  spontaneous  evolution,  but  oon- 
sidered  that  the  change  happened,  not  as  Denman  thought,  during  the 
existence  of  the  pains,  but  when  the  uterus  was  quiescent.  3oth  oi  these 
theories  are  totally  untrue. 

My  friend  Dr.  Douglass,  of  Dublin,  first  comprehended  the  true  mechanism 
which  takes  place  in  such  cases.  His  Essay  was  published  in  the  year  I8II9 
and  although  Goooh  has  referred  to  some  remarks  made  by  Herder,  on  a  case 
which  he  attended,  and  printed  in  1808,  yet  Dr.  Douglasses  daim  to  priority  is 
in  no  wise  diminished. 

I  will  now  explain  more  in  detail  the  circumstances  observed  i|i  the  two 
preceding  oases,  and  further  make  a  few  practical  remarks. 

When  the  membranes  rupture,  the  shoulder,  usually  preceded  by  the  armi 
is  forced  down  into  the  pelvis,  until  a  point  of  resistance  to  further  progression 
is  reached,  and  they  become  so  situated,  that  they  are  totally  firee  firom 
the  influence  of  direct,  although  not  so  from  indirect,  uterine  action ;  so 
that  the  shoulder  of  the  child  does  not  remain  stationary  as  soon  as  it  has  fully 
entered  the  pelvis,  but  continues  to  advance  until  it  arrives  at,  and  is  placed 
under,  the  right  or  left  descending  ramus  of  the  pubis,  according  to  the  relative 
situation  of  the  child's  body,  and  which  becomes  a  fulcrum,  or  a  point  of 
resistance  to  the  further  progress  of  the  shoulder.  The  child  lay,  in  eadi  of  the 
above  cases,  with  the  head  over  the  antero-lateral  portion  of  the  pelvis,  and 
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ilw  bre^k  oret  or  towwdi  the  ncro-iliac  junction,  and  tlie  fore-paria  to  the 
Mskj^thnar  placed  phrtiaify  oyer  the  walLi  of  the  pdvia  of  the  mother.  The 
fiM  Ijring  out  of  the  line  of  descent,  and  out  of  the  aphere  of  uterine  action, 
A!ual  therefore  in  a  great  measure  remain  stationary.  By  this  circumstance  in 
toonjQBOtioB  with  the  Hxed  position  of  the  shoulder,  the  other  portions  of  the 
di0d*8  bodj  can  alone  be  acted  upon  hj  the  contractions  of  the  uterus,  and  the 
tkdraeia  diTiaion  is  apparently  the  first  Co  esperience  their  influence ;  the  ribs 
>wn  arenowfeltto  press  on  andatlaet  part  ially  protrude  on  the  perinssum. 
change  the  trunk  of  the  child  yields  laterally,  or  a  eurre  of  it  taltes 
{laee,  '^diieli  is  conrex  below  towards  the  perinaum,  and  eoncaye  abore. 
"  The  uterus  can  now  only  act  vpon  the  breech  of  the  child  with  its  attached 
cfitremitiee,  which  is  pushed  into  the  hollow  of  the  sacrum,  oret  the  coc<^^ 
along  the  perinsum,  and  under  the  bulging  ribs,  and  is  soon  expelled,  foIlow6^ 
fef  the  thighs,  lege,  and  lastly  by  the  head  and  arm.  The  shoulder  which 
first  presented  with  the  extended  arm  neither  advanced  or  retreated,  but  it 
remained  ftraHtf  fixed,  until  the  head  with  the  other  arm  on  its  side  passed  out« 
Ae  mechanism  of  this  wonderful  natural  aohierement  is  not  explicable  on  Br. 
Benman'fe  Theory,  already  mentioned  as  a  simple  turning  of  the  child  on  its 
own  atxis,  but  it  is  a  compound  operation.  The  child  is  first  placed  with  its 
long  axis  in  an  oblique  direction,  and  is  thus  forced  down  into  the  pelvis  until 
its  progress  b  arrested  by  the  shoulder  becoming  fixed  against  the  pubis.  The 
yiriding  connection  of  the  apine  allows  the  body  to  form  a  curvature  which  has 
afaraady  been  stated  permits  the  ribs  to  bulge  downwards ;  and  also  a 
double  twist  of  the  lower  portion  of  the  vertebral  column,  at  first  in  a  lateral 
JHveetion,  which  enables  the  breech  to  place  itself  in  the  hollow  of  the  sacrum, 
and  secondly  downwards  and  forwards,  so  that  it  now  passes  along  this  bone 
and  over  the  perinsum,  at  which  period  a  most  extraordinary  bending  or 
doubling  of  the  child's  body  must  happen.      "  ' 

If  .ire  reflect  on  the  apparent  complication  of  this  process,  we  must  be  at 
onoe' convinced  that  Dr.  Penman's  term,  *'  spanitmeoui  evoUstian^^  is  not  an  ap- 
propriate one,  nor  does  the  term  "  apowtaneoug  expuUion^^  which  has  been  sub- 
stituted, convey  a  more  accurate  notion  of  it ;  I  would  therefore  call  it  a  com- 
pomnd  torsion,  doubUtiff,  and  expulsion  of  the  hody  of  the  child  in  shoulder 
ptBsenitttion* 

Twenty  cases  of  impracticable  turning,  where  the  shoulder  presented,  have 
occurred  in  my  practice,  and  in  only  the  two  before  cited  has  delivery  by  the 
natural  powers  taken  place.  I  have,  however,  known  many  instances  of  pre- 
mature children  expelled  double,  and  I  have  frequently  met  with  cases  of 
breeoh  presentation,  some  of  which  were  aocdmpamed  by  the  hand  and  arm, 
and  otiiers  were  preceded  by  it,  or  the  hand  was  felt  some  time  before  the 
breech  was  discovered.  In  most  of  these  cases  tlie  arm  with  the' hand  retired 
as  the  breech  descended.  But  there  is  no  analog^  between  either  of  these  two 
kind  of  cases,  and  that  which  forms  the  subject  of  this  paper.  In  cases  where 
]aematnre  children  are  expelled  doubled;  or  in  those  where  the  breech 
presents,  accompanied  by  the  hand  or  arm,  the  labour  may  be  either  more  pro* 
tsaetsd,  difficult,  or  dangerous  to  the  mother,  than  in  ordinary  cases.  Nor 
does  the  :eh]ldlrun  mlich  "hazard  in  a  mere  complicated  breech  presentation. 
But  in  wedged  shoidder  presentation,  when  the  delivery  is  effected  by  the 
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nakonl  power«>*  tbe  Ubour  is  tedious,  painful,  and  Tezy  dangerouj  to  tbe 
iromaii.  Both  immadiftte  and  remote  nusckief  may  occur,  such  as  laoeratioii 
of  the  uterus,  Tagina  and  bladder ;  or  inflammation  suooeeded  by  suppuration 
or  tlooghing  of  these  organs,  or  in  some  of  the  contiguous  struetures.  Tbe 
child  is  also  usoaUb^,  if  not  alwajs,  dead,  lor  it  is  nearly,  if  not  quite  impossible 
for  it  to  sustain  the  long  continued  pressure,  and  undergo  the  flexion,  con- 
teriion,  aad  oompression,  whidh  it  must  before  it  is  expelled.  This  last 
statement  is  advisedly  made.  Dr.  Denman,  Professors  Dubois  and  Yelpeau, 
Dr.  Chailly,  and  other  writers,  hare  expressed  a  different  opinion ;  and  it  is  with 
the  greatest  defsrenoe,  that  I  Tenture  to  diffinr  firom  them,  but  I  am  indueed 
to  oonsider  that  whan  the  child  has  been  bom  alirfli,  a  miataifce  has  been  made 
as  to  the  preeise  nature  of  the  ease. 

It  is  anintained  by  some  writers,  that  whenerer  deliTery  is  effi^eted   b*y 
nahtre^  when  the  shoultdor  of  the  diild  comes    first,  the  maternal  pelyis 
is  large,  or  the  Imtus  small  or  dead ;  but  ihe  two  oaaee  here  related  most  un- 
equivocally show  that  there  is  no  fovndatioin  for  this  opinion.    In  both  cases 
the  pehris  was  only  of  standard  sise,  and  the  child  was  of  full  STerage  growth^ 
and  although  the  infants  were  bom  dead,  yet  there  is  not  the  least  doubt 
their  death  lu^pened  daring  the  labour^  and  most  probably  after  the  process 
obmmenced,  preparatory  to  expolBioii ;  it  is  therefore  &ir  to  conclude,  that  no 
gieat  advantage  waa  aflbrded  by  this  eirsnt.    But  the  relatiTe  position  of  the 
ohfld  in  impaoled  shovldet  preseotation*  negatiyely  or  positively  esereises  a 
most  importent  inflnenoe,  to  facilitate  or  allowy  and  also  to  appose  this  opera- 
tion of  nature.    Whenever  the  child  lies  with  its  face  backwards,  its  head 
resting  on  the  pubis,  its  body  obUqoely  placed*  and  its  breech  situated  over  or 
tewarda  thesaoro-fliae  syo^ysis  of  the  opposite  side  of  the  pelvis,  there  exists 
tho  greatest  chance  of  flexion,  torsion^  and  ultimately,  com{Me  expuUion  of 
the  child,  being  aoconqiliBhed.    This  advantage  is  the  greatest,  the  nesrerthe 
head  approaches  to  the  symphysie  pubis,  and  is  lessened  in  proportion  ss-  it 
approxtmatoa  to,  or  passes  backwards  beyond  thet  transverse  line :  so  also  when 
the  fMe  of  the  child  looks  fbrward,  the  several:  parts  of  its  body  occupying  the 
several  rebtive  positions,  as  in  the  abeve-meationed  ease,  ia  also  a  fsvourable 
position.    When  the  child  offiva  in  this  direetioo,  the  mechanism  which  takes 
place  may  be  different.    At  the  moment  that  the  breech  descends  a  further 
turn  is  made,  which  now  phces  the  duld*s  head  in  the  same  relative  position 
in  its  progress  through  the  maternal  pelvis,  as  is  originally  observed  in  the 
other  case.    This  is  in  obedisnoe  io  tiie  law  observed  and  performed  by  nature 
in  some  ^oMiual  presentations,  so  ably  expoandsd  by  Professor  Negele,  of 
Hoidalbarg,  and,  as  I  beBsare,  in  these  cases  first  remarked  by  Professor 
Dubois. 

In  each  of  these  instances,  the  relative  positiMi  of  the  child,  especiaHy  that 
which  I  have  first  mentioned,  is  such  as  to  allow  the  uterus  fiilly  to  exercise 
its  power  upon  those  parts,  and  Ibrce  them  down  in  a  dtreetion  eoneapondsnt 
to  that  of  the  natural  flexion  of  its  body,  and  also  with  its  oonvex  sur&ce  to* 
wards  the  concavity  of  the  sacrum.  But  when  the  child  is  sitnsted  with  its  head 
backwards,  and  its  breech  forwards,  whatever  way  the  feoe  looks,  it  is  quite, 
impossible  for  the  natural  powers  to  contort  its  body,  and  push  down  thai 
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breech,  and  afterwardi  expel  it.  The  truth  of  this  statement  must  be  obTioua 
to  eyerj  candid  inquirer,  if  ho  conaiders  the  precise  and  un&Tourable  position 
-which  the  head  is  forced  to  take }  as  it  must  neoessarilj  enter  the  pelyia,  in  order 
that  the  shoulder  may  be  placed  under  the  pubis.  The  breech  bein^  placed 
oyer  the  pubis,  its  descent  is  mechanically  opposed.  In  our  consideration 
the  influence  which  the  several  positions  and  relative  situations  of  the  child 
hare,  we  ought  especially  to  remember  the  oomparative  difference  of  the  oon- 
formation  and  existing  space  between  the  anterior  and  posterior  positions  of 
the  maternal  pdivis.  It  is,  without  doubt,  sufBcient  to  have  just  alluded  to.  this 
point,  to  strike  the  reader's  attention,  without  the  necessity  of  entering  into 
the  details  of  this  question.  ' 

Drs.  Chailly,  Caseaux,and  Jacquemier,  state  tiiat,  when  the  child  presents  with 
its  anterior  plane  forwards,  the  mechanism  ii'  vomewhat  different  firom  thai 
which  takes  place  when  it  is  placed  in  an  opposite  direction,  and  that  Professor 
Dubois  has  the  chum  to  priority  of  discovery  of  this  heU  This  point  I  have 
already  mentioned.  I  will,  however,  give  Jaoquemier*s  words :  **  Lorsque  le 
plan  anterieux  du  foetus  est  premetivement  dirige  en  avant,  comma  dans  la 
premiere  position  de  Tepaule  gauche  et  la  seeonde  de  I'epaule  droite,  rezpul- 
eion  parait  soumise,  comme  dans  les  pr&isentations  oephaiiques  et  peiviennes, 
k  un  mouvement  de  rotation  qui  ram^ne  le  plan  posterieur  en  avant.  M.  P. 
Dubois,  qui  a  cuToecasion  d'observer  deux  cas  semblables,  a  vu,  an  moment  o^ 
le  si^e  se  d^gagesit  au-devant  de  la  commissure  anterieure  du  p^n^,  le  tronc 
du  foetus  ^prouver  sur  lui-m^me  un  mouvement  de  rotation  exterieur  qui  ra- 
mena  avant  le  plan  dorsal  du  foetus,  qui,  sans  oe  mouvement,  edt  6t6  dirig^ 
Tcrs  I'anus.** 

Notwithstanding  the  high  authority  of  Dubois,  if  the  above  writers  intend  to 
-assert  that  he  meant  that  in  kll  cases  wheio  the  anterior  plane  of  the  child 
looks  forwards  regardless  of  the  relative  posiiion  of  the- head,  I,  without  hesi« 
tation,  deny  the  truth  of  the  statement,  and  maintain,  what  I  have  already 
advanced,  that  it  is  quite  impossible  for  nature  to  effect  the  delivery  of  a  full 
igrown  child,  in  shoulder  presMitation,  when  the  head  is  placed  on  the  back  part 
of  the  mother's  pelvis.  I  advisedly  express  this  opinion,  being  wril  acquainted 
with  l^e  great  and  extensive  power  which  nature  has  to  alter  and  rectify  mal- 
positions of  the  head,  &c.,  both  those  originally  existing,-  and  also  those  created 
by  the  meddlesome  interference- of  the  obstetrician* 

A  most  important  question  remains  to  be  answered.  Does  a  knowledge  of 
the  possibility  of,  and  the  mode  by  which,  nature  s<mietimes  deUvers  <^e  child 
when  it  presents  the  shoulder,  justify  the  practitioner  to  trust  in  these  cases 
to  such  a  termination?  Certainly  not ;  a  process  so  rare  in  its  oceianneao^i 
so  painful,  and  hazardous  to  the  mother,  and  so  dangerously  destntetive  to 
-the  child,  ought  never  to  be  trusted  to,  or  waited  for,  except  we  find,  when  we 
-first  see  the  patient,  that  it  is  in  progress,  and  even  then  we  must  be  cautious 
not  to  t^siporize  too  long.  In  all  oases  of  oross*birth,  we  should  turn  .the  ohUd 
as  soon  as  the  condition  of  the  maternal  organs  will  safely  permit,  and  in  those 
cases  in  which  the  time  for  this  operation  has  been  neglected,  when  steady 
persevering  attempts  have  by  us  been  made,  after  ventt  seo(ian,and  the  ad- 
ininistration  of  a  full  dose  of  opium,  we  must  then*  have  recourse  to  other 
measures  to  extract  the  child. 
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THE  RfiSULTS  OF  ALL  THE  OPSBATIONS  FOB  THE  EXTIRFA' 
TION  OF  DISEASED  OYABIA,  BY  THE  LABOS  ISCISION.-- 
Bt  thx  Editob. 

CCfmtmuedftmm  page  212.^ 

SUXMABT  OV  THB  KnrSTT  XOTTSS  AFrXB  TBJB   OWXRATIOV. 

TrnnperaUnre, — ^The  thermometer  was  kept  steady  firoB  68?  to  70? 

Pul$9, — ^For  the  first  six  hours  the  palse  was  somewhat  fSeeble ;  it  th^i  be* 
eame  fiiUer,  but  still  soft  and  compressible.  Abo«t  eleyea  hours  after  the 
operation  it  rose  to  110^  when  the  wa»  blsd  to  sieknessi  after  whiah,  the  pvlse 
soon  &U»  but  gM^ally,  to  theiiatural  standard,  and  rsmained  ao^ 

4S^<ssp,-^ix  hours  after  the  operation  she  enjoyed  about  half  an  hour's 
ilee|»-Hiubeequently»  ftequexitly  for  one  hour  kuk  one  hour  and  •  half  at  a  time. 
After  the  seoond  day,  her  nights  were  chiefly  passed  im  quiet  tranquil  sleeps, 
as  though  BO  operaUon  had  oeeurred. 

IVi^FiM,— Was  invariably  moist  and  elean  throughout. 

Skin, — ^For  six  hours  after  the  operation  the  skin  was  oold  and  dammy ; 
after  that,  it  assumed  a  natural  warmth  and  moisture,  firom  which  aubaequently 
it  nerer  deviated. 

Pain* — ^Beyond  a  trifle  ocoaaionally  felt  where  the  pedicle  waa  tied,  she  was 
through  the  whole  treatment  extremely  firee. 

JDsZirHMfi.— A  slight  disposition  to  ramble  shpwed  itself  six  or  aeren  hours 
after  the  operation,  irhich  was  attributed  to  the  morphine^  and  which  soon 
left  her  after  a  UtUe  sleep,  and  did  not  return. 

Co^igh^ — Some  little  occurred  on  the  second  day,  but  o£  no  moment,  and 
required  no  treatment.  *    '^' 

Skifmii^, — None  at  any  time. 

C/Hm.— Was  secreted  freely  all  along  $  she  required  the  catheter  the  fourth 
and  elsyenth  hour  after  the  operation,  after  which  she  passed  it  naturally,  and 
in  considerable  quantities. 

Jfp^0fM.-*0ne  seren  hours  after  operation  by  dyster,  afterwards  one  eveiy 
day  by  natural  efibrts. 

JtMrptre^Km.— Free  and  natural  at  aU  times. 

Flatm, — ^A  little  occurred  when  the  clyster  operated,  but  at  no  other  time- 

TA«r«<.— Scarcely  any  throughout  the  whole  treatment. 

JHeL-^M  first  consisted  entirely  of  panada,  gum  water,  toast  water,  &o. 

Mind, — Oheerftil,  but  disappointed  that  the  tumour  was  not  removed. 

Chneral  Observations, — From  the  very  extraordinary  favourable  state  of  the 
symptoms  during  the  first  90  hours,  it  was  presumed  that  the  operation  which 
had  been  undertaken  to  relieve  her,  though  it  failed  in  its  object,  still  had  not 
done  any  mischief,  and  every  prospect  of  placing  her  in  the  position  prior  to 
the  opsraHon  was  expected  to  be  realised. 

At  the  termination  of  the  fourth  day,  that  is  four  o'clock  p.m.  on  Sunday 
the  80th,  the  wound  was  examined,  and  was  found  adherent  nearly  its 
whole  length,  except  for  about  an  inch  just  immediately  above  the  pubes 
nhere  adhesion  had  not  taken  place ;  some  of  the  straps  were  removed,  but 
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no  MituKft  cut  oat,  and  all  the  parts  being  well  cleaned^  the  bandagea  wete  r^ 
Implied,  during  which,  she  felt  little  or  no  latigne. 

Monday  morning  eight  o'clock,  a.m. — ^Fonnd  her  rerf  eomfortaMe ;  had 
slept  moderately  throngh  the  night ;  roided  orine  easily ;  had  a  mMion  i  felt 
little  or  no  pain  except  a  kind  of  smarting  along  the  wonnd.  Tb»  husband 
requested  to  be  allowed  to  grre  her  a  little  gin-and-water,  as  sh«  had  been  ao» 
customed  to  take  it  for  the  wind  with  a  clore  of  gsrlick.  I  distinctly  told 
him  the  disastrous  consequences  that  might  follow  soch  an  attempt,  and  that 
on  no  account  whatever  must  he,  for  a  single  moment,  iodidge  in  such  an  idea  j 
on  leaying  the  room,  one  of  the  females  attending  stated  that  she  had  had 
much  difficnlty  in  dissnading  him  from  giving  it  to  her.  Up  to  this  time,  the 
fifth  day  after  the  operation,  the  case  had  progressed  as  satisfactorily  as  ooald 
he  expected,  and  eren  more  so,  when  the  nature  pf  the  case  was  considered  i 
via.,  an  enormous  malignant  solid  tumour,,  at  least  thirty  pounds  in  weight, 
distending  the  abdominal  parietes }  secondly,  the  depressed  state  of  the  mind 
arising  from  the  inability  to  remore  the  tumour,  with  the  certain  proepeot  of 
death  very  shortly,  even  though  the  woimd  might  heal ;  these  cifcumstancea 
led  her  to  indulge  the  wish  to  die  rather  than  live.  With  all  these  disadvan- 
tages she  had  done  welL 

Monday  evening  four  o'clock  being  the  termination  of  the  flf^  day,  I  was 
hastily  summoned  in  consequence  of  a  swelling  accompanied  wilih  pain  of  the 
left  leg,  from  the  toes  to  the  middle  of  the  thigh ;  the  pulse  quick,  feeble^  and 
thready,  still  the  tongue  and  general  surfi^e  was  moist  and  warm }  no  thirst ; 
and  had  slept  some  hours  during  the  day,  as  well  as  having  taken  a  fhir  portion 
of  simple  food.  It  was  impossible  to  reflect  on  the  progress  of  the  case  As 
above  stated,  the  sudden  change  for  the  worse  without  any  premoniUnry  symp- 
toms, and  the  peculiar  character  of  the  present  appearances,  without  suspecting 
some  interference  of  the  most  unwarrantable  description  in  the  nursing,  par- 
ticularly when  coupled  with  the  wish  to  exhibit  stimulants  in  the  morning  of 
that  day.  I  did  not  hesitate  in  challenging  her  husband  with  the  matter ;  he, 
aa  well  as  the  attendants,  denied  having  given  her  any  of  the  gin,  but  neither 
so  positively,  nor  so  free  from  hesitation  and  confusion  as  to  lead  me  to  credit 
their  statements.  The  leg  had  much  the  appearance  of  a  case  of  phlegmasia 
dolens.  Warm  emollient  fomentations  were  applied,  and  some  relief  fr^m  pain 
derived  from  them ;  the  pulse,  however,  rapidly  fell  to  indistinctness,  and  she 
expired  in  less  than  twelve  hours  from  this  inflammatory  attack  on  the  m6m- 
ing  of  the  sixth  day. 

CoitelmtUiig  OhfervmtUms* — I  now  earnestly  directed  my  efforts  to  obtain  an 
inspection  of  the  body  ;  but  this  the  husband  very  determinedly  opposed ;  in- 
deed, I  £incied  he  imagined  I  should  be  able  to  detect  what  I  had  just  reasons 
for  suspecting,  and  what  I  learned  two  or  three  days.after  to  be  the  fact,  viz., 
that  gin  with  garlick  had  been  administered  under  an  impression  of  expelling 
wind  from  the  stomach.  Unfortunately  as  this  case  terminated,  through  the 
unwarrantable  interference  of  the  husband,  against  which  he  had  been  earnestly 
cautioned,  yet  it  in  no  way  disproves  the  legitimate  principles  of  the  opera- 
tion. It  will  be  impossible  for  any  impartial  person  to  scan  over  the  record 
of  this  case  without  aeknowledging,  that  with  all  the  immense  disadvantages 
of  the  ease,  there  was  every  reason  to  hope  a  more  favourable  issue  from  the 
t2 
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f ftpid  and  latiffiMstorj  progren  it  had  made  titt  wiUua  twelre  boon  of  deailfc 
The  ease  too,  lived  sufficientlj  long  to  prore  the  peritoiieal  seotikni  eamputaf 
tiyely  a9& ;  the  wound  had  in  a  gieat  measure  healed*  and  all  the  dreaded  eir- 
cumetanoes  connected  with  an  operation  of  Bach  magnitude  had  in  a  gveai 
meaaore  disappeared,  and  though  the  case  must  hare  soon  terminated  fiilali  j 
of  its  own  accord,  yet  I  feel  confident  the  progress  of  the  firat  lew  days 
so  satisfactory,  thi^t  had  justice  been  done,  the  ease  might  hare  lived  for  i 
time }  M  a  wcUf  the  ease  was  deoidsdJf^  tnoee^fltl  at  rtgonU  Ike  ejfeeU  of  Hkm 
wound  and  abdominal  expomre. 

CASE  FOUKTH- 

When  I  commenced  the  record  of  Mrs.  Wheeler's  case  of  peritoneal  section, 
t  had  no  thought  of  being  so  stton  engaged  in  a  second  of  the  same  nstore  ; 
that,  however,  has  taken  place,  and  more  successfully,  if  possible^  than  the 
first  t  ittch  results  naturally  increase  my  opportunities.  I  have  now  a  fourtli 
case  to  record,  with  a  prospect,  at  this  moment,  of  at  least  four  or  five  more. 
It  is  my  intention  to  persevere  in  this  operation  until  I  have  produced  suffi- 
cient evidence  to  establish  it  a  legitimate  operation  of  British  (as  it  is  already  of 
Foreign)  surgery,  or  until  I  discover  enough  to  condemn  it.  In  accomplishing 
this,  I  shall  find  much  greater  difficulty  in  overcoming  the  ^ling  of  relue^ 
tance  genefally  manifested  by  the  profession  towards  any  new  and  bold  step 
(though  BUjiportect  by  numerous  proofs),  than  I  should  in  meeting  with  con- 
demnation for  the  unfortunate  result  of  some  one  or  two  isolated  cases,  which 
in  no  way  affect  the  principle  of  the  operation,  but  afford  arguments  to  those 
who  Wt  prejudiced  agaiuBt  its  being  adopted  as  a  legitimate  mdans  of  relief. 
In  this,  however,  1  em  not  singular. 

CABit  0»  ITAimAB  Bd^b.— J?(tf?y  ITM^ry.— Hannah  ^dge,  of  Thomset, 
near  New  Mills,  in  Derbyshire,'  ai^ved  in  Manchester  by  coach  firom  the  for* 
mer  place  on  Wednesday  the  2nd  of  November,  1842,  to  consult  me  on  her 
vefy  remarkable  case ;  and  certainly  I  was  no  little  surprised  at  her  appear- 
anoe }  she  hAd  the  abdomen  enormously  enlarged,  the  umbilicus  almost  touch- 
ing the  kneCs.  The  following  sketch  will  give  some  idea  of  this  singular  case, 
wheu  kid  horlsontalty. 


B,  tha  UtMUcus. 
c  Ciihe4noeiBetuMou9j9artof 
ike  Ahdomen, 
From  'SUrmsm  io  Puhes,  8d 

fnehes, 
Cireumfirenee  ai   UiMUct$9 
51  inohee. 


When  sbe  nat  on  a  chair  she  formed  an  inclined  plane }  and  when  she  at<* 
tempted  to  walk,  the  head  and  shoulders  had  to  be  pitched  backwards  to  a  very 
<iOBsid«rable  degree^  to  maiatain  the  centre  of  gravity,  and  her  arms  were  used 


DS.  CLAT  OK  OTABIOTOMT.  2^5 

fee  bakiwipg  1^160,  after  tlw  maimer  of  » tight  rope  dancer ;  the  whole  appear- 
aooe  was  remarkablei  and  oould  onlj  be  exceeded  by  the  eingular  orarian  case 
of  tai^ttng  recorded  in  the  MgdictU  2V»m»,  of  October  Ist^  1842,  by  S.  S. 
Bnanoy  of  Lowestoft,  in  Suffolk*  Her  age  wae  89,  tall  and  emaciated ;  her 
healthy  howerer,  had  been  generally  good,  and  her  fiunily  was  also  healthy  i 
she  had  had  three  children*  About  seren  years  agO|  immediately  after  the 
birth  of  the  second  duld,  she  diseorered  a  considerable  enlargement  of  the 
lower  part  of  the  belly  on  the  right  side,  about  the  size  of  a  person  four  months 
BdTanoed  in  pregnancy ;  not  feeling  any  particular  uneasiness  she  did  not  take 
any  medicine  for  it.  Four  years  ago  she  was  confined  of  her  third  child ;  she 
was  Tery^  large  at  her  confinement,  and  afterwards  nearly  as  large  as  a  person 
at  the  full  period  of  pregnancy.  She  thinks  the  tumour  might  have  esisled 
before  the  birth  of  the  second  child,  but  did  not  notice  it.  After  the  birth  of 
the  third,  she  applied  to  different  persons  for  relief,  but  medicine,  appeared  4o 
have  no  effect*  She  had  been  tapped  four  times ;  first  time  in  two  places, 
when  twenty  pounds  of  fluid  were  extracted ;  second  time,  twenty-four  pouads} 
third  time,  twenty-eight  pounds ;  making  in  the  whole  four  tappings.  She 
was  so  enormously  large,  that  I  called  in  my  friend,  Dr.  Badford,  to  see  her, 
who  joined  me  in  a  strict  inyestigation  of  her  case.  The  parietes  were  ex- 
tremely thin,  and  fluctuation  felt  eq\ud  throughout  the  whole  surface ;  it  was 
concluded  to  perform  paracentesis  abdominis  on  the  following  day,  (Kovember 
3).  Accordingly  Dr.  Kadford,  Mr*  J.  Soujbham,  and  myself,  met,  when  I 
pierced  the  parietes  on  the  right  side  about  midway  between  the  crest  of  the 
right  ilium  and  the  umbilicus  j  after  about  thirty  pounds  of  a  dark  glairy  fluid 
were  taken  away,  when  the  fluid  had  ceased  to  run,  a  large  globular  tumour 
yet  remained,  the  walls  of  which  pressed  against  the  end  of  the  canula.  I  now 
placed  my  patient  more  on  her  side,  (it  must  be  observed  hitherto  she  had 
been  lying  on  her  back,)  and  without  taking.out  the  canula,  I  introduced>the 
spear,  and  pressed  it  inwards  as  fiir  as  possible ;  I  p^ietrated  the  sac,  and 
brought  away  thirty  pounds  more  of  a  much  elearw  fluid ;  I  considered  the 
first  fluid  eyacuated  was  collected  in  the  abdominal  oarity,  yia*  as«itiC|.although 
the  character  of  the  fluid  was  more  that  firom  cysts  than  ueual,  whilst  the 
latter  thirty  pounds  were  eridently  cystic.  Dr.  Badford  supposed  there  were 
two' separate  cysts,  or  one  large  one,  with  a  septem  j  but  as  I  have  seldom  ob* 
served  ovarian  cases  of  long  standing  without  ascitic,  deposit*  I  am  still  inclined 
to  think  the  flrst  fluid  ascitic  She  bore  the  operation  of  tapping  remarkably 
well,  and  I  felt  a  strong  inclination  to  proceed  with  the  operation  of  extirpa^ 
ticmi  but  as  the  advanced  time  of  the  day  and  bad  light  interfered,  the  latter 
operation  was  da&rred;  being  isolated  from  her  firiends,  it  was  judged  proper 
to  defer  it  until  her  husband  and  fHraids  had  been  sent  for,  and  a  statement  of 
the  prospects  of  the  case  had  been  made  to  them.  This  step  was  taken  in 
eoqaequence  of  the  appearances  which  presented  themselves  after  the  sixty 
pound  of  fluid  had  been  drawn  liway.  The  flaccid  integuments  inclosing  the 
tumefied  masses  hung  down  between  the  legs ;  in  the  right  iliac  region  was 
one  tumour  about  two  or  three  pounds  in  weight,  and  in  the  centre  above  the 
pubes  another  about  two  pounds  weight ;  these  tumours  appeared  to  have  a 
membranous  connection  with  each  other  ;  higher  up  and  nearly  opposite  the 
umbilicus  ol^  the  left  side,  a  smaU  tumour  appeared,  which  my  medical  friends 
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considered,  as  well  as  myself,  flom«  other  organic  enlargement  independent  of 
the  oTarian  disease,  prohaUj  the  spleen  not  enlarged  at  all>  bat  only  rendered 
more  apparent  by  the  flaoeid  state  of  the  integumente,  and  a  little  displaced 
from  the  previous  distention.    Dr.  Radford,  Mr.  W.  C.  Yandrey,  Mr.  J. 
Sontham,  Mr.  Nnrsaw,  all  oonsidered  the  adhesions  rery  extensire,  (and  as 
there  is  mneh  latitude  for  opinion  in  such  obeeure  oases)  I  mvat  eonfess  I  did 
not  agree  with  them  as  to  the  full  extent  of  adhesions.     It  appeared  to  me 
when  these  gentlemen  grasped  the  integuments  that  they  inolnded  the  walls  of 
the  cyst,  whieh  made  parts  of  the  tumour  t^ppear  more  adherent  than  they 
probably  were ;  I  was  certain  some  adhesions  did  eiist,  birt  fipom  obeerratioiia 
on  other  oases,  I  ftlt  oonyinoed  that  where  there  wevs  eKtenaa^a  aoeitie  deposits 
the  adhesions  were  likely  to  be  of  a  less  seoona  aatOFe,  and  more  easily 
separated  than  if  the  tumonrs  »>eee  acoonqianied  with  little  or  no  aseitic  depo- 
sition, and  I  may  here  mention  what  appears  to  be  a  fact  eoimeoted  with  oya* 
rian  disease,  namely,  the  size  of  the  solid  part  of  the  tumour  is  m.  inrerse  ratio 
to  the  quantity  of  fluid  dqiosited.    Thus  in  Wheeler's  ease,  ascitio  deposit 
seven  pounds  and  a  half,  tiunour  eight  pounds  and  a  half,  cystic  deposit  eight 
pounds  and  a  half.  BeswieVs  case,  asoitic  deposit  twenty-fire  pounds,  tumour 
fire  pounds,  cystic  deposit  four  pounds.    In  the  present  ease^  ascitic  deposit 
thirty  pounds,  Gystio  deposit  thirty  pounds,  tumour  about  three  or  four 
pounds.    This,  of  course,  arises  from  the  breaking  up  of  the  solid  into  small, 
and  the  smaller  into  larger  cysts.    The  peculiarities  developed  by  this  case 
fully  justified  my  fiiends  in  requesting  me  to  postpone  the  case,  in   order  to 
make  her  relatives  aware  that  it  was  a  caAe  <^  great  danger,  and  though  so 
prospect  presented  itself  for  relief  otherwise,  and  a  rapid  depositioB  ageni 
certain  (it  being  only  twelve  we^  since  she  had  been  tapped  before)  so  that 
her  liie  would,  in  all  probability^  ^Tery  short,  and  aceompanied  with  ma^ 
incumbrance  and  misery,  stiH'  itfWas  perhaps  the  most  prudent  course  not  to 
operate,  unless  the  patient  and  her  reiatiyes  after  being  made  aware  of  the  full 
extent  of  the  danger,  were  really  deteimined  it  should  be  done.     To  this  I 
reluctantly  agreed  (I  eay  reluetantly)  because  it  was  with  no  other  -view  she 
came  to  Manchester,  and  I  dreaded  the  delay  would  create  an  alarm  in  her 
mind  that  would  tell  against  her  when  subsequently  operated  v^n*     Lastly^ 
I  esteemed  it  of  eonsequeace,  to  let  one  stage  of  initatioB  and  inllammatioB 
answer  for  both  tapping  and  extirpation.    After  this,  her  r^livea  visited 
her,  when  she  determined  to  be  operated  upon,  and  aeoordingly  the  8th  of 
November  was  $xed  at  12  o'clock  A.M. 

At  Twelve  o'clock,  a.m.  on  the  8th  of  November,  I  was  met  by  the  following 
gentlemen,  at  the  temporary  rendenoe  of  the  patient :  Dr.  Radford,  T* 
Nursaw,  H.  Winterbottom,  W.  C.  Yaudrey,  and  J.  Southam,  Esqrs., 
Surgeons.  The  appearance  of  the  abdomen  was  flaoeid  in  the  extrtaM^  the 
integuments  hanging  down  in  large  folds,  reaching  to  the  knees  when  in  a 
standing  position,  and  it  was  with  the  greatest  diiBeulty  that  a  fnr  inoirion 
could  be  made  in  them,  in  consequence  of  the  loose  folds.  There  was  evidently 
a  considerable  amoimt  of  fluid  in  the  sac  of  the  tumour,  which  had  been 
secreted  since  the  operation  of  tapping.  After  my  medical  friends  had  ftdly 
satisfied  themselves  of  the  willingness  of  my  patient  to  submit  to  the  risk  of 
an  operation,  hoinrever  great,  I  proceeded  to  the  operation,  the  room' being  at  tbs 
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tempenitur^  of  7SP  F. ;  pulse  at  70,  soft :  a  bold  inebion  wm  made  in  the 
parietes,  and  to  enormoiu  lae  presented  itselfi  whieh«  contrary  to  my  expecta- 
tiona,  had  contracted  rery  nnmetous  and  extensire  adheaioasi  not  only  to  the 
parietesy  bat  to  almost  erery  part  of  the  abdominal  Tisoera.  These  adhe> 
siona  vera  of  long  standing  and]  firmly  organized,  particularly  as  regards 
the  parietesy  which  ta  one  place  were  so  adhered  that  the  line  of  distinction 
between  the  peritonenm  and  the  sac  of  the  tumour  could  not  be  distinguished, 
and  when  the  operation  was  over,  it  was  found  that  a  portion  of  the  peritoneal 
stti&oe  of  abdominal  parietes,  equal  in  size  to  a  crown  piece,  had  been  cut 
away.  The  adhesiont  to  the  abdominal  riscera  were  what  I  hare  usually  seen 
in  such  cases,  hands  of  Ijfn^h  eaeihf  eeparaible  wUkoui  hBrnorrkage^  but  very 
numerous ;  taking  the  adhesions  altogether,  I  had  nerer  witnessed  any  thing 
equal  to  this  case,  for  extent  or  number,  either  lir  the  HYing  body,  or  in  pott 
mortem  examinations.  The  operation  occupied  a  considerable  time,  and  was 
accompanied  with  a  large  loss  of  blood.  The  sac  was  finally  lifted  from  the 
abdominal  cavity,  and  it  would  be  difficult  to  depict  the  surprise  on  the 
countenances  of  my  medical  frisnds  at  the  immense  size  it  exhibited,  which 
could  only  be  compared  to  the  stomach  of  a  cow,  except  that  U  woe  mnek 
lander. 

The  length  of  time  the  operation  had  occupied,  the  extent  of  the  hmnor- 
rhage,  the  long  exposure  of  the  viscera,  and  the  extreme  exhaustion  of  my 
patient,  led  aU  present  to  conclude  that  she  could  not  survire  many  hours, 
in  which  liew  I  fully  participated,  considering  the  abore  statement  with  the 
veiy  numerous  adhesions  I  had  to  encounter.  The  parts  were  however  well 
itoed,  and  she  was  put  to  bed,  perhaps  more  comfortable  than  attendant 
eareufliatanceB  warranted.  A  draught  containing  Morphine:  Mur  grs.  i. 
Mucil:  Acac:  f  ^i.  was  immediately  given  i  ,the  room  darkened,  and  kept 
perfectly  quiet.  For  some  hours  she  compla&ied  (as  usual)  of  severe  pains 
in  the  loins,  and  particularly  in  the  right  iliac  region,  which  evidently  arose 
from  the  ligature  on  the  right  fiiUopian  tube  and  broad  ligament. 

EspoBT  'ov  THX  FnusT  TwEHTY-TOTJB  HovBS  AFOB  Ofbsahon.— The 
tempenrature  of  the  room  was  reduced  to  about  65<^  and  kept  to  about  the 
same  temperature.  The  pulse  languid  until  about  the  expiration  of  the  first 
twenty-four  hours,  at '  which  time  it  gained  strength  and  fulness,  and  just 
about  the  completion  of  that  period  I  found  it  necessary  to  bleed  largely  until 
siokneas  came  on,  which  relieved  her.  The  skin  was  cold  with  dammy  moisture 
for  the  first  four  hours,  after  which  it  became  warmer,  and  immediately  pre- 
ceeding  the  bleeding  it  had  become  hot  and  dry ;  for  the  four  first  hours  the 
hands  and  fret  had  the  appearance  of  a  cholera  case.'  The  tongue  was  clean 
at  first,  but  at  the  conclusion  of  the  first  twentyfour  hours  was  red  and 
tremulous,  and  a  slight  thirst  came  on.  The  bowds  having  bden  (previously 
to  the  operation)  freely  moved,  no  attempt  at  evacuation  occurred  the  first 
tw6nty*four  hours,  and  not  the  slightest  flatus  could  be  observed.  After  the 
first  six  hours  the  pain  at  the  pedicle  had  entirely  ceased,  and  no  other  pain 
was  noticed }  indeed,  after  the  bleeding  every  remnant  of  pain  vanished.  My 
patient  had  not  the  slightest  indication  of  Ught-headedness — no  cough — no 
shivering — ^nor  hemorrhage.  The  bladder  had  been  well  emptied  previous  to 
the  operation,  so  that  the  catheter  was  not  introduced  until  eight  hours  aft^ 
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Xo  TBC  KoiTOB  or  THS  Bbitish  Excobb  of  Obstxtbic  IfjEDicnrx,  &c. 

Birmingbam,  June  24, 1848. 

Mt  Dsab  Sib, — ^I  tend  you  tbe  following  cases  for  insertion  in  the  Meeord, 
if  yott  think  tbey  possess  sufficient  interest.  For  the  first  case  I  am  indebted 
to  Mn  Clarkson,  formerly  resident  surgeon  to  the  Ljing-in  HospiiaL  They 
clearly  demonstrate  the  suocessM  treatment  the  one  mode  of  procedure 
may  Justly  claim  In  preference  to  the  dther.  In  the  first  case,  it  is  Tory  pro- 
bable the  poor  woman's  life  would  haye  been  prolonged,  and  her  sniTerings 
much  diminished,  by  an  Hurty  taetUm  of  the^diseased  structure.  I  think  it  will 
be  readily  admitted  that  such  was  the  result  in  the  second  case,  and  that  it  is 
not  unreasonable  to  infer,  if  the  operation  hbd  been  performed' two  ds^ 
sooner,  the  life  of  the  child  ttight  have  been  save^  and  the  suflbrings  of  the 
motlier  rendered  still  less.  Her  reooyery  from  the  Immediate  effects  of  the 
Ubeur,  and  restoration  to  her  iamily,  for  nearly  six  months,  fully  justify  the 
o|ierat  Ion.  I  remain,  dear  Sir,  yours  iruty, 

P.  ELEIKGKFOK. 

l>r,  Cluy. 

Cask  Fibst. — MaJistnant  ^xeraeence  occupying  the  inside  of  the  Or,  and  Cer- 
%'ue  ttfi»W,  impedit^  parturition -^craniotomy — death  in  five  honre. — ^Mrs.  Wool- 
loyi  sptat.  87,  a  woman  of  spare  habit,  phlegmatic  temperament,  and  the  mother 
of  three  children,  implied  for  attendance  in  her  labour,  at  mid-day,  Thursday, 
Itar  18, 1844.  On  my  arriral,  I  fbund  her  suffering  occasional  serere  pains, 
whloh  she  described  as  grinding.  On  making  a  vaginal  examination,  I  found 
the  OS  uteri  dilated  only  sul&oient  to  admit  one  finger,  and  that  the  whole 
inner  surftkce  of  the  os  and  oerviB  uteri  was  occupied  by  a  hard  and  tuberou* 
lated  etcrescencei  through  ^t<fti  I  had  some  diffietalty  in  passing  my  finger, 
ft>r  the  purpose  of  ascertaining  the  nature  of  the  presentation.  During  a  pain, 
tUc  pressure  of  the  child  on  this  unyielding  substance  caused  great  suffering : 
to  sllcviate  which,  and  to  gain  time  for  a  more  ample  dilatation  of  the  mouth  of 
the  womb,  she  was  ordered  a  drachm  of  the  sedatiTe  solution  to  eight  ounces 
of  water,  two  tahle  spoonsfid  of  the  mixture  to  be  taken  erery  four  hours. 
In  the  course  of  the  day,  Dr.  Waddy  and  Mr.  Elkington  saw  her  in  consulta* 
t  iout  who  Agreed  that  it  was  a  malignant  growth,  and  that  the  vertex  was  pre- 
senting. It  WAS  proposed  by  Mr.  S.  to  divide  the  diseased  structure  in  the 
way  recommended  by  Dr.  Ashwell ;  but  Dr.  Waddy,  who  had  charge  of  the 
patient,  determined  to  wait,  and  give  time  for  the  os  uteri  to  dilate  by  the 
natural  effbrts.  17th. — On  visiting  her  early  this  morning,  she  was  down 
stairs.  She  said  she  had  slept  at  times  during  the  night,  and  had  been  free 
from  pain  for  two  or  three  hours.  On  maTrit^g  an  examination,  the  os  uteri 
was  found  to  be  in  the  same  state  as  it  was  yesterday.  During  the  day,  the 
labour  made  little  progress,  the  os  uteri  slowly  and  painfully  dilating.  In  the 
eTcning,  one  of  the  cranial  bones  could  be  distinctly  felt,  partly  occupying  the 
OS.  Her  pulse  was  somewhat  hurried,  countenance  pallid  and  anxious,  skin 
cool  and  moist,  tongue  furred,  bowels  open,  urine  scanty  and  high  coloured : 
there  was  also  a  dirty  and  offensive  discharge  from  the  vagina,  mixed  with 
grumous  blood. 

ITo  be  contimied,} 
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ON  MALiaNANT  DISEASB.*-Bt  F.  Bixnroiov,  Bbq. 

May  17th. — Ordered  the  foIlowiDg  s — 

Jk  Spt :  JBtherk !  Kitr : 
Tr:  HjOBeyam:  aafSfi 
Lig:  Ammon:  Aoft;  f  Jiff 
Mixt :  Oamph :  f  ^rTt,  in.  ft  mixt. 
Capt  f  SL  4 1  horif . 

Jk  Morphitt  Hjdroehl :  gn.  ii 
Oamphore  gra.  xU. 
Ext:  Hyoicyam:  gn.  x.  nv  ft  pil  ri. 
Capt :  i  c  sing.  dos.  mixt. 

On  Friday  night,  or  about  one  o'eloch  on  Saturday  morning,  the  18th,  she 
waa  brought  to  the  hospital  in  the  following  condition.  Uterine  pains  distant 
but  aerere,  tenderness  over  the  whole  abdomen,  feels  rery  sich  and  has  fi«- 
quent  attempts  to  romit,  paarticnlarly  after  taking  anything  to  drink,  for  which 
she  is  constantly  craTing ;  pulse  small  and  quiek,  skin  damp,  countenance  ex- 
pressiTB  of  great  anxiety :  the  os  uteri  was  softer  and  more  dilatable,  but  ap- 
peared confined  by  the  unyielding  nature  of  the  excrescence..  The  head  had 
descended  lower  into  the  pelyic  cayity,  but  exhibited  no  likelihood  of  passing 
through  the  constricted  orifice  of  the  uterus*  The  discharge  is  more  copious, 
and  exceedingly  offensiTe.    She  was  ordered  the  following  mixture : — 

Jk Ammon:  Sesqui:  Garb:  8ii 
Acid:  Hydrof^anici n xxT. 
Aqus  MenthiB*  Pip.  f  ^  yiii  nv. 
Sumat  f  $i.  8  tiis  horit. 

At  noon,  sympYbms  of  prostration  appeared  to  increase ;  accordingly  a  con- 
sultation was  held,  at  which  were  present,  Dr.  Waddy,  Mr.  EUdngton,  and 
MTk  BusseQ  t  immediate  deliyery  was  decided  upon,  and  as  the  cranial  bones 
were  already  loose,  the  craniotomy  forceps  were  applied ;  but  owing  to  the 
looseness  of  the  bones,  no  secure  hold  could  be  made  with  this  instrument,  and 
the  labour  was  eventually  completed  with  the  crotchet.  During  the  operation 
the  patient  suffered  greatly,  giving  yent  to  her  feelings  by  loud  cries,  especially 
when  the  head  was  passing.  The  sufierings  of  the  patient  were  not  relieved 
by  the  operation.  The  prostration  rapidly  increased,  notwithstanding  the 
liberal  administration  of  brandy  and  ammonia.  The  pain  in  the  belly  also  in^ 
creased,  so  that  eyen  the  pressure  of  the  bed  clothes  could  not  be  borne,  con- 
stant efforts  at  yomiting  supervened  j  the  abdomen  became  swollen  and  tym- 
panitic, and  she  died  in  five  hours  from  the  completion  of  delivery.  A  very 
large  quantity  of  dark  fluid,  like  coffee  groimds,  escaped  from  the  mouth  and 
nostrils. 

Seetio  CadaverU, — Ghreat  vascularity  of  the  whole  visceral  and  parietal 
peritoneum.    The  bowels  were  slightly  adherent  to  each  other,  in  the  convo- 
lutions by  lymphatic -exudations. 
The  stomach  was  also  adherent  to  the  under  surfsu^e  of  the  liver  by  bands  of 
z 


f6»    ft  ^i«9(»QiK(  :mi^jo%M4^ui«^^uam^^^mBiJ^^ 

dirHf  jr^w  fluid.    Tta».gra||,oiD«9l^p|i  ^v;qi,lft4|i«pnpp(^l|.  |4^  th*  *iMffri««  ^ffew 

9aon^/)9Uiil«r  nwD^hnm^^  the  9(Bk^4'ffarmv^^ie^  »nd  wfiUnt^^  wi|^ipi«lte 

Qq  mining  thr<mj(li  tbe.t]4«i9F#«li^  M«iiE)rjr«|tl9^ 

app^«r^.-^ioigaiubt«d  wA>»V>iifhy,,..  Sunronodk^  >ib^  int^fkar  0I'  ^nP^itnU 

idiiilrii^  'w}aok  waf  in  9il  lUeecated  M^dij^iiy  .^,  ^whiph  iHresemtoc})  Jiff»i«id 
ihera  tlu»  toiberculitted  £bidI  jobO^Md  in  ^  Ti^^oiilt  waqpm^ioi^  daarngM^t^i 
from  the.ii^arjF  it  ImmI  Bwtained  durupg  tthe  fonsibbdelirerj  Us  0x/ie(i  jt^i^i 
\U|i94vaA')pi(^  «f44eBt»  Xbe  diaease  f^peafed.to  iHUEe  junuled  tli#  nigiiMtel/or 
tM  AtSfeM^esiofff^miU  |Jb«Te  ims  an  indurated  ittMa-in  a  ati^of  ii]qfsratl<lkb:i^BM[ 
«R«rg»  ^tb»<N9  ptiQri|e<9ild  wai  l»»  «defi^edr^«^  WW  lqai^i^a9e.«l£ffi^«KM 
««P^97^ft>^^  f f^  tbf ^p^stcrior  lK^rfi|ce jqI  the  oerf ix  .t]Mie  urn*  &  laoar^l^  «Sr 
t(^»«^U§P«/f9,w«r4^  fi^iRutv^^  ^  PtaJa«e|iatiaii.JMi4^4>^iilfMT 

{^  W/»jl^fi^Tifli9%?^j»^#f.t»ralT^jttW>tJia.f3^d^  .^^Wt  tl^.^eb^g^Jt^if^Mia 
lee}  9)11^7 V9fW9aH«^  f^^tft^  >ack  and  j^uia ;.  ^1«»  bad  a  fi3qi?^Qi.iQp]k>;^i^  #f 

Kf#mgtl¥^  p)iilc^il)^e,xw^fcruatddf  ;ibe  UieAaaQiissAd  ^sue.  ^ceekVi^^^ff  ^^^ 
thmii^  9if^mttAi  v^jeo^.  Jtlbi&r  tim\Q,«UoTbf4  ,iretiyMiQt-.fiaiM4ft^l^^ 
ii®8^ifW>»M^i«HJ:lgr:>evilJg.4ow»^  an4.a||>fii»g  <rf  wcpgW:"!  tfefj^lvjtrjS^ 
k^{ldf9'dn#9fl)b^<Va»tiaQtl7,^.pcapured.4if(:h  She  \^^Qajfm.9mgfWp^.f^ 

<4W<tewd^»>Fferrj'W;yovw!nbey, .  Pu^pg,tl^.J^t  few  v^ka  thec^i^^^ijyi^gg  jpil 

^91^  nm  mk  tt^w.  awoflapai^M  kjfiUiU>-.  AbQuttMe^.daysJW&^jfP  HU?  wM> 

Mr.  Beatt7,j|i|^i#tw>Jt.Jpt34>..Co9pqr,  »w  W.oa  t^7tt^..ai»d^<S«H>TMI94 
D]^»p^ Mi^ifV99  4i"?pa8e,^ tJiQ.oa aodj cervix u^ert j  the^-p^hei^gt^^flw^fiit a« 
a99JrP^i^.||dmi^,t4M  ^P pj(,the.fi»g^» . <Mc.  PPi?per  sawh^r |ea%>.Q^:^^lf^^Mr 
ldM^(i^^wpd:^)p|itoi»ie4Mr;.(]^'4.diWg9       ;  .h^a^^flere^  h^i;  .i^  Ujk^^/H^^oiiom 

.J  J[.faW' W^W.in  th#'e¥ewiig«ofj,thfi  w^ne.j^ajw,  ..,4^  ft*fc4ii*l^JaW>fi»i8a  ym 
qttick».and,^5ipft^ttahed.  She  hadJBreqjifi^t  4igJljJ;.paiu^,.^hi9h,BM?^ 
4«W»iP<>^>ffi^tWPa.t%oa.^«d. .  ;H;flr,))a]w^  i|Ker?!QQiifiii^  j|^,^h«d.not 
made  water  for  aomehouia^  #Ji^l^,I^eji,fi^l^.8ff^^;ie.^^ 
anodyne.    She  had  no  Bickn^^rrigp^;9»..f)pr, re^)^9^88.    On  making  an  exa- 
'mination  I  found  the  os  andj^^l^fH^io^l^i^^pij  diseased,  the  os  directed 


CfttltHy  6wlh»  lbx«  psrt  «ttd  teft'«i#» ;  fhe  M  iimU,  aiiA with  dUftouIlf;^,  tilew- 
nlga>iJ6  lltt|^  to  ^ui;  ttitelri<(Hy'  th»iM  %d^  ttfe-toiMt  oiM>a<id  n  hidf  IwA'dHpp, 
jmWiogltfrt^  l«i*  M>,  Mid  te  thu**  AfecCitfn  i1i«i  S&gw  ocmid  be  psaied  IM^^M^ 
aii*'4ii^  tke  •i:lMtt  ^  tile  diMMed  sttirettirei  anterioriy  it  wm  leM tMneit, 
and  lost  more  in  the  healthj  or  eurrounding  ttmctare.  On  the  foM^rt  it 
l^t^Pf^ft^M^end  jfrid^^t  Itt  etirryixigVbb  finger  through  the  ofl»  dli^eetltfg  it 
«|mra»d»loiOi&eestenty«iidiaMllbrWftrdi»,  whieh  wns  dotteirithiMi*4iili- 
Mityrtheihemlmkiiee^ottldlte  Jiuft  mt;  hnt  the  iffegenfatien  eoiddnM^e  M« 
<^HMiiied;.  Ae  the  how«As  were  hioded,  nnd  the  Madder  hi  eosie  dej|Ve»  dif- 
imdiOti  she  was  ordered  to  hnye  the  bowels  emptied  by  Injeotieiki',  an*  tiie 
Mho  drawn  Off  with  the  eatheter,  imd  to  eontfarae  thef  opiate  if  shO-'thOttld 
hwr^^muehpain.  I  promised  to  see  het<  again  the  IbUowing  mortdiig.  •'  ^• 
'<  Mattoh  10th,  13  o'elook. — She  is  about  the  same  ;  has  not  had  iMfohf' ilek!p  i 
haahad  fie^pient,  bnt  not  severe^  pains ;  poise  90 ;  bow\^  have  bMb-  Well 
tioi>ed,  and  she  has  passed  water  freely.  The  eonditxon  and  position  <^  the 
ot-'  ttteri  t^npf  little  changed  since  last  ntg^t.  As  there  appea^dt^be  no 
ehaiaee  oi\t»  es  uteri  dilating  sufficiently  to  allow  the  child  to  pas»,  iMii'e^ery 
pt^Mbffit^  of  Iteration  oeetfncig}  whett  the  pains  hecamtf  strong^'hnd'^^eilpfiil* 
i^e,  itwas-agMed  io  dMle'%h0*os;  femdHhe  cervk  nteri  anCerioiAf/^  (Ihl4 
mm  dotte  hy  passing'  «ne  ftftgcr  AM>«|jh  the  ds,  and  tbOHl  oaMJ^f  «^pHM 
peilitM  bistonry  along*  <0he  fing^,  the  iat-s«rftK»  resting  upon  ^  tHUft  4he 
point  had  passed  beyond  the  diseased  sti^ueture^  I  then  out  outwarda  tieKmgb 
thtMiMirnis  lisass,  folk^ing  the  bistonry  with  the  finger  as  a  gtM^,  «ad>to 
aS66k«fai  tlie  extent  of  the  diyisfon.  Haviaig  emniMsly  ^^ded  fh^-dlsiMsed 
•s  'ahd  esfevix,  which,  fnv^  its  gristly  natitte^  was  rather  diffleuit',  J  -puiMlured 
th^  membranes  with  tlie  gaaiHed  stiBete,  and  then  aseertainbd  fliM  lAie  pro* 
senitation  watf  natural.  -  We*  gave  her  some  gruel  with  a  Kttle  brtedyvattd  left 
her  for  a  shOtt  tnue.  "We  visited  her  again  in  about  two  hettra;-  Idle  waa 
e^Mitfortable,  hut  had  had  no  pains  since  the  operation.  About  fburh#«N 
after  the  ibeAibraiies  were  ruptured,  pains  gradually  came  on  ^  at^ftM  «fae 
eompUniied  of  ^reai-irritatiou  about  the  Madder,  and  a  rery  freqiMnt  dM^  to 
nrijoatej  which  taused  iiome  i^niArting ;  but  th^se  symptoma  Went  ofl^rtihs 
kbour  progi^eesed;  About  11  »'elooh,^.m.,  the  pains  begsn  t^  get  strimger^ 
fttfd  flibe  was  delirered  act  One  o'dbck  in  the  night-.  Mr.  Cooper  informed  itae 
titait  the  laboor^  terminated  rery  rapidly  at  last ;  as  the  head  deesendtfd^tM 
•a  ttteri  opened,  and  allowed  it  to  pass  wi^out  any  difficulty;  99ie^tild  waa 
Ihsad,  and  fortunitely,  the  head  smaU,  the  scalp  and  bones  loose.  ■ '  ^  **  ^^ 
•>  Itodi  12l;h.^I  Tisited  her  thit  morufng,  and  found  her  rery  eomfortabl«'$ 
frtefiUiu  pain'^  pulseltO  $  the  boweb  have  been  moved  twice ;  she  haS:paisM 
««let*<frMy  eevettd  times ;  there  is  sonv^-Kttle  tenderness  on  pressure  in  eaah 
iliao^region ;  but  she  has  had  no  siehnesB,  nor  rigors;  On  making  ata^j^l 
tttbitinat&dni  tiid  ihiger  tboed  the' iuoi«fon  through  the  diseased  MSss  to  the 
eifeiiV6f  itt  inbhi'orii)ore,  forwards,  but  discorered  no  hcerattoni  the>  ^s* 
<Atitf^Vipon<thi»  fibt^  Had  that  pecttUarftttorikeeompanying  nuOi^nt'disease. 
lte<WiMf^i<dei^d'%;>  ^atJe  the^f^owiug  itiiitrttib  .^^  .         :  mu 

iA'iu  ;v..h  u  ..(>     -  i^uixtt  Catophbrt*  Svilfi,  •    "■■^4* 

i-v*  'ur  I  "  t.  >  ,h  .>: '.  ..    ffijj^.  HyosMiitiSia''Ai.'  ''^  '•'     •  '  '  ■•       '  ''"■■■  '•'♦-'•^ 

Copt:  5ifs  4tis  horis. 


<:M4  OBLail.J][SDBV^B0O  SHE  eOBraS/ KUDttSlW. 

.  Aai«f  od^  dl  iiigh1u^.to^te!iisiMnpMl*i09/a^l^  HaylwmrpfcmJr  the 
^iteifBa^%dd«JI  ft  ^iMidQi»i]4iMiiBtf^,}idb(Mi  t9  MMl»4iieiiirild  ^MflML^  I 
iMi^  fata  llltf.  a  timtitlw  igfMduiAlf  jiift|»of4M,  »iid  iit»tl»«yii^lB4^^eid|^t 

.wMiabbio«i<Mp4il(ir<ihaiaim.a^4tt)ai6«'>  -  •^-  ^  ><<  -  '-  '^-'^  Im^  e  >io>lu: 

domestic  duties.  She  was  looking  thin,  and  oQB^lflbrtdof-fi'e^teejMl^^n 
ti|eulefil»is^4iid}ted^  o^iii«^b«U»g/  tbli^M4«|f  «litoaollirV  cttMHite{f -^^  the 
thigh,  and  aooompanied  by  numbness  of  the  thig^ftud-legY^a-^l^ldiarglrdfa 
vhiUsh  yellow  colour,  8ometlia99tittgMwitlf4)Idod,  mid'attiibes  Mliddmpilnied 

V  ..I[««vr 'Uir  ^igaia,  ^w»  Z%  «ttd  IMd*  av4giiiia>x«iinlifeiott^'  9!ie MfisMM'lras 
^pasgiMsiagv^uldidlMtalioai  lid^'oeeiinttd^t^  mim  exteitf.x  ffi^eMc^afti^. 
.mxdB:^tei  to.i«iid*ia\9«KMttiuris  where  s&e'dM  in  tw<y  <»  tinree  m<>aflwk 

oyt'f^Cl6^1PVSlJVtRX^SL,^BY  Ch.  D.  Msias,  MIC,  Mbm.  Ak. 
Phil.  Sog.,  Fbop.  of  Mn>.  akd  Diseases  oi*  Woven  and  Chiij^bex 

*  *' ^"l]fr'' tfEPFESSON  itED.   ClOLL.'    SeAD  jAiniABT  15tH,   1847.       , 

' .  ^:  Q]i>4lfo  JUMk/  ^4  ItewoOM^  *  184)6^^  I  iiiad^  tf  T«rbl^  oJMeiidii9M!(ni  U  the 
|b<»i^«Mi4iH9<lbii^  «6HNuI^  o^otirl  IM  IfonM  at-to  a  >ite11ai7tiii6Qite*t>f 
■tliex£loipu»il4iMitn&'-    .s-j-- ^->^' '- •    "-••.*'i  -      ■' -■'-•-- 

.  ^limm-i^^pm^^a  hfhilk>i^ili»15S^ebyf  1a  a  mor^  forinal  manner/ ilii^la 
larger  detail,  the  prooflB,  as  I  supfMMe^tifttii^  be,  of 'my  ^pfropoiritiofn,  iv^didr- 
'UlQiairjuiyAte^^sliDW'lf^  M  iMwitiBg-fk^  1^  if^eOt^^^Muib  td  (joiftfinn 

^ thau«pM>dil  dwMd  ^N)«i  «%MH»li<^;  ^I  IJ^tiMfr  thki^'^MBTfl^sehC  «oktaAtt&i* 
nation  may  be  conaidered  aa  a  repetition  and  etdargiBment'  of  the  BtatementiM 
^ba»»>alw#ay  tihiat»ii»f»,'<)<i  Hie  aubfecl^  qtestioft.' 

'  '«diilPtw4tatfr'fefi^SnwS'Ha,  I  hai^-^^iufeifaifly'iDMld'ireseidrohea  "boHi  wiHi  xny 
Chevallier's  aaSdroaoof^aiafd  by  otherilietho&,  as  toihe  oempaiMitiTe  -  appaar- 

*  Irtidti^  ^tkeUary  matter  taken  from  the  tf^%  and  matter  proeurdd  ^m  fresh 
Cd^raloitea.       -  i         .-^ 

^i^'  Gffiel^  ititeirod'reseserefaeB'leaTto  tteTeiy  &]!y«ontiiieed  thal^he  y«9k^«ggs 

HiM^llti»'y«il<f<r'ttA(ltol^t^  lutettm,  art  <tf  the  sam0*^f^l|^arelit 

i^ikli^,  foim,  ^colour';  Mtour,  eoagulabilily,  and  r^fradive  pow«r.  '  ^ 

Haying  plad6da  smsSb^tuaiMity  of  yeUi  on  Che  platfaie^  and  Just  before  Ihrf^e 
^Bll^lyfi^ftHke'.obJeet'^  vAUo  ¥ke  foeua  -I  kave  %teeii  atrudi'  '#ith  the  appearance  of 
'*^ihl^tjbtt«ni»ted  UglA"-^  bright  yeBow,  whidh  fflla-^e  yi^ckb  tnb^  off  the 

^  '^  1>^hlM  I'hi^,  in  lil«matiney>,  pladddu  Mt  of  fre4i  'Corpus  lutetim,  of  the 
'HHHii^€t  ^heep,  oil  the  Compressor,  and  have  o^raahed  it»  ^  tumikig  thescreV,  I 
*"  Hftvi^iiM' the  tube  fiUed^th  thli  aam^tinted  U|^t,  %ef(Qtte  obMuttuig th^flldc^. 
^^ '  Ai^M^ti^of  yelk  placed  beneath  the  ohjeotlri^  exhibit  A  toueronrgnonal^, 
'^dl^iMeatiMihiining  a  y^How  fluid,  and  diI*globu]ei^miied%9lh  i' qJBaaOiiitf^f 
puuctifonn  bodies.  »♦;  '"   *•'"'-  '    ^^-^i 

>  • »:  wxyy^iy  tUrtring  the  awew  of  the  etfiuyteseor  on  a  0mafiltdnt^'bf8o^i^lu^ilMam, 
carefully  dissected  out  from  itli  tildasittitli  there  >A'Bd^^<^1eifta|)e^dfa(i4e 
^<$i^^l^  mM^Vk^ualitlty  of :  gfi^mOesi  corpuscles  -fi&ed  w^th  fiM^fiird^,  oil- 
globules,  and  punctifonH  bodies  ttwimmiag  id  apeUudd  li^uOh  "  '- '- ''''  ^  ''* 
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.  XI19  ffflywaceft  ol»MrT«d  u|ioii  g»«mming  *  portion  ofjrelk  tad**  povtiDn 
of  oorpup  lut^am  axe  lo  wnilar  that  i*  would  bo  dHlliwik>  I  tht^  to  diMriAi- 
4Mte  )H|twdon  tbem,  bqt  lor  tho  fVOflptioiit  that  alonf  wiHi  Hio  rktBmy  oor* 
puseles  and  granales  and  globales  of  tlio  joUoir  body,  tfiiio  wiU  bo  ioond 
doqk»oC^mi»atBd  fioHiidar  tola,  bkMKMiiOit  and  otbor  dotritai  «f  llM  organ, 
deatroyed  1^  tho  oominoaaor. 

Ibo  traaapMont  coepnaoloi  tnuuaMH  a  joUoar  liglit,  whMm  Ofbaarrod  ataglr, 
or  in.  dusters,  or  aoemilk 

Xho  saaia  if  tnie  of  tho  o<»p«ao]aa  of  tho  jfolk. 

On  oruabing  a  bit  of  corpva  latonni  with  tho  ooaqKoasoriM^  thsM  oaoapes 
much  granular  matter  that  aooorately  roseibloa  the  granvlaa  of  the  gwmUar 
smabranoi  the  proligoroua  diaoor  rotinaeoU  of  tho  Oiaaiaii  fiiUide.  Thia  it 
^  caao  when  great  preeantioA  haa  been  naod  aa  yroeitfuig  tho  bit  from  the 
outer  BuperficioB  of  the  corpus  luteum ;  aroiding  to  take  any  portion  that 
might  haye  touched  the  inner  snporflcies  of  the  erjpt  left  by  the  eioayo  of  the 
oynlam« 

The  simikrity  in  the  appearance  leads  me  to  snppoao  an  identity  of  nature 
and  origin. 

3;  think  ao  peraon  aoonatomedto  thpnae  of  tboinwtosoopo  oorfd  datoet  any 
dijflppzence  between  the  mplofiqle^i  prNpod  out  <rf  Abit  tf  ooiy«a*hitenB$  and 
those  that  escape  from  a  crushed  mammiferous  OTule,  ov;  tho.jolk.  of  an  ogg, 
ea^tin^, the  debris  or  detritus  before mantb^^otL  "vA  whiahia .xalniible  to 
ihe  destructive  powec  of  theooms^reaaoipiiu   ,  :    >  # 

.  XhnToso  ifiai^  times  eKaim«d.tbe  B^mpi|Qfitiie^pvutaii>  tha^lflippMe 
myaelf  ^oito,  oonipetent  to  .oomfiqw  its  epnlkeptf  iri^  thof#  of  tho  oorj^vs 
luUmmi  and  with  commvnkyoU^    - 

i  hope  IJam  entitled  to  sf^»  that  t)io  eol^mag  mattev  a»d.  tho  ehiaf  oooati- 
tueut  bulk  of  a  corpus  lut^am»  ia  a  tcno  niMlory  mottaav^  depofited  owlaWe  of 
theianor  coiM)entrio  ^hernle,  or  o^iseo  of  tho  ChRMfiaA  loIUelo^  . 
.  JFor  the  pyK>f.of  tho  (yath  of  thia  ofinion  I  refay  to  thofufajia  plworf ifcioag 
of  the  micographers,  who  will  be  able  to  confirm  or  to  oonlnto  my.statomont. 

Jheie  is  not,  so  far  aa  I  hnow,.any  author  wha  haa  taken  thia  ne^pr  of  the 
4sanstitutitta  of  the  oprpua  luteiimr-tjbioagh  that  tubahmeo  has  bo0a  th»  Innitfcl 
^opic  of  elalboratc  reeeaaoh  and  hypothesis,  owUig  to  the  integeat  o^BH(»eted 
with  its  beii^  both  in  *  physiologiciland  medioo-logel  relationt 
.  ProTiouato  the  year  ia25»  when.  John  ETai^gelista  Pttrkinje,of3i08)fm, 
cUsQOTe^  the  germinal  yesiole  of  the  unlaMnmdatedogg;  to  tho  yeai?  18^, 
when  Ch.  £m.  Y.  Baer  detected  the  mammal  ovum,  with  its  germinal  vonole ; 
and  the  year  1830,  when  Budolpli  Wegner  aaoertained  the  exist«i9a.of  the 
Kdmjleckf  or  macula  germinatiTap  §U  notions  and  opiniona  on  the  mamipal 
pvum  may  be  set  down  as  naugh^sinoe  the  opiniona  of  the  learned  are.  now 
baaed  on  thediacoveries  just  meoliioned ;  whidi  have  led  on  a  eQmifi0^ifeYO* 
lutioo, in  many  most  important- relaticma  ofpbyfiologioal  aotjoiiy  and^nw? 
peutical  indication  and  treatment. 

.,  It  would,  be  boo^ess,  therefore,  to  as)c^what  the  writera  of  aa  eajrher  dato 
than  I825,.i9ay  hi^vQ  supposed  upo^  tl^aui^ect. 

Dr.  Caiq^ter,  John  Huller,  l^ioinas  Sohwimn,  Henle,,  apd  Susohke  havo 
not  hinted  at  the  yiteUaxy  nfkture  of  :thO:yoUow  body. 

J)t,  Henle,  in  bis  Algemeine  Anatomie,  says,  so  wois  mann  namentlioh,  wif 
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'die*  OffiffldiAii  BUtodien  in'fol|;9  d»r  ooitgftfti«ii  w^lohv  den  fiwehtSMvesbfkiMb 
l«f  ftlgt,  «Mt  txiMhwelkaiiuidl  'den yiatiehv irBhtWid  tle«iigl«i<^'V(nirj3hiM' 
•aBgeAllt  irwdeo,  welclies  ^  ahnaMig  •btfittbij  ergMistrt,  iixMl 'in  ekw^iunPbeAi 
f  ulMtsnz  Yenrandek,  die  snleist  T«r8ohwindDl;.->«Pi  894. 

In  this  ptragnpli,  Dr^  Hento  aitribtA«i  t^e  swetting  and  tbebutfBtui||fof  ilt»' 
Ovaafiin  follide  to  the  oongeslion  attendiiig  a  ftsMOidAtf^n.    H^  Mrf s  thJ^lttpi* 
tared  cell  is  filled  with  blood,  which  oolonri*  %  b^o&saOB  ^TgtstdteA,  Hom^fU^' 
into  ft  scar-like  fluhstanoe,  and  then,  at  length,  disappeare*  •  ' 

Br.  Hnfichke,  in  his  Treatasie  «IL  €^anel^<^gy,  dabortitely'detaiflB  the  opi« 
•nitniB  of  «atli«r6  on  the  eoipna  hiteuni )  bnlT'iiowhere  al&ideB  to  tbe  Titelhuy 
nature  of  that  body. 

Dr.  G^drin,  M.  Maygrier,  Dr.  Robert  Lee^  Wharton  Jones,  M*  Baeibereki, 
OSJiffer  D* Angers,  M.  Pouchet,  make  bo  mention  of  it,  though 'iAiey  all  ent«r 
into  deiaili. 
.    Dr.  M^iitgomety,  Dr.  Swan,  and,  I  thiidc.  Dry  Ptettanon,  epeak  not  of  it. 

M.  Flotirens,  and  M.  Yelpeau,  and  Dr.  Moreau,  omit  all  allusioA  to  the  vi- 
^ellarj  stmoture  of  the  substance. 

Bernhardt,  Who  was  assisted  in  the  construction  of  his  Symboi»  nd^Ti 
Mai*,  fllst:  ante  FragnatiObein  by  Dr.  Yalenlfin,  and  in  wMA.  admiied  work 
is  o(Mitain6d  a  eomplete  dedtiolion  of  the  whole  MtiMititre  of  the  eofpua  lutennr,  ^ 
■alludes  not  to  the  idea. 

Von.  Baer*s  ericAxrated  iHtelp,^  (M  Mibn.  «t  Hondnis  Qenesi,  «ia;ys  of 'the 
corpus  luteum,  at  page  20,  Me  judice,  minime  corpus  norum  M,  sed'  stnttan 
iaternnni  fheon  lAajus  evt>kiten,--''irfii(^  expresses,  with  stifflcient  itoumeis, 
the  opinions  set  forth  in  the  vast  of  his  paragnph; 

Dr.  Bischoff,  of  Heidelberg  formerly,  now  of  Oeissen,  in  his  Bntwicke- 
lungsgeschicte  der  Saughfyere  und  des  Menscben,  says,  at  page  3&: — 

Wenn  mann  die  en^  entwIokcAung  des  g^ben  Kdrpers,  unmittelbiff  ttaoh 
attstritt  des  eies,  bei  ThiMran  beobeiditet  hat,  so  kann  mann  dardber  nieht  iii^ 
swfiifel  seyn,  dass  die  bikhing  seiner  masse  Yon  den  innem  fldche  des  Oraafk*' 
ohens  BlSsohens  ausgeht.  Da  sie  nun  hier  die  aus  sellen  gelnldete  men^rand 
jffamthsa  befindet,  da  ne  suevet  als  gelber  Ki^rpererkenbarre  masse  gleichfhlls 
9i!QM  Mi&^  besteht,  «o  ist  es  wohl  gewiss,  dass  Ton  einer  stairkeren  entwic^dimg 
dies^r  csUen  der  m&mbmna  ffranmhta,  die  ich  am<^  in  der  Periphserie  des*  eies 
noch  naohweis^  werde,  die  bfldung  des  gdben  Kdrpers  'snti^ht.  ' 

From  this  passage,  it  seems  that  Dr.  Bisehoff  is  not  £uf  from  dkcovenng 
what  I  attppose  myself  to  ha^Fe  diieovered  j  I  mean  the  ^tteUny  nattim  of  ttie 
yi»lIowbodyof  theoraiy. 

It  i^pears  needless  to  make  any  fifftiier  cittlion  in  lids  place. 

I  eAiall  here  offer  the  i<em«Ek,  thst  if  the  cotteafe  superfides  of  the«iriMe«r 
itmei*  eeaoentric,  is  rea^-eharged  with  the  offica  of  producing  or  ekordting 
the  Titellary  matter  of  the  oTulum,  which  must  be  ada^tted^  e^^en  if  we  aJiow' 
to  that  body  tbt  ihetabolie  or  plastic  ^seil-fei^e,  (for  Uf  must,  *  nl;  leMt,  be  ihe 
producer  of  the  cytoblastem  of  the  oeU,)  there  is  naivry  grwt  diffieuity  in 
Odhnitting  that  the  oonvek  or  orterior^sopaiAeieB  of  tho  BMmbNtao^tfvy  exer- 
cise the  same  "fonctions  as  a  dottinaiRt'of  the'rieotWo  sAniHias^  ifMoiiiiMist  be 
supposed  of  «v«rftitil  eietete*  r..    .   . 

And  such  a^  fttip^KwiHontede  abttndaiit%a|^^  in  ItaoaiMGilogy'^^he  oH^ga^  t 
ts  in  the  peiiostial  and  medullary  membranes  oi  bones,  for  example;  wfaidi, 
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tiiLdv^^ertottciiMfiimsUttoMi  aw  hMfwn  to  altenMite  tbei»  laqotiooal. forces 
the  mAdnUasy  mambmie  ooniaig'to  ba  a  depoiitat  of  pboti^iiAtft^f  toe,  ii|8tea4 
of  A  wBoiiar  s  addtiiet' penoeUun»iMioretff  weteactofbewg-aitpoiiurof 
phosphate,  which  is  its  nonikil  offioe*  This  ia«ts(bian  of  povrers,  as  to  the- 
xnemhcBaas -of  hoiie^  has  so  obaifybeem  dasonhadbjr  M*  FtoHrans,  in  his 
adMsraUe  fapee  on  th«  pnodoetioa  of  bane  aad  teeth»  in  the  A^*wlfW  du 
M«settH^  that  it  needs  ao  cMument. 

But  I  am  fiff  from  olaiawBg  this  iUnstxation  for  my  yf'vm  of  the  ease ;  strong 
as  I  might  ^eeonit  to  he*  It  snffioes  temeio  Ih»ov,  thai  yitslkiy  matter  as  gpsr* 
minal  matter,  genninal  oytofabstem  i  aad  that  the>h«sijMss  of  an  orary  is  to 
produce  it,  which  nothing  else  kq- nature  can  do*  .     .        .     , 

As  to  the  microseo^  results  at  which  I  hare  arrtTed»  I  have  aotfciiig'  nor^ 
to  do  than  present  them  to  the  mioeographers  j  and!  should  leal s^oft  happy 
if  these  remarks,  meeting  the  eyes  of  Dr.  Bischoil^  or  my  kind  frieadi  Pri 
Pouchet,  thoas  gentiaaen  Aould  deem  them  worthy  of  their  attfntffm,  and 
confirmation  or  refutation.  If  they  proTo  to  be  uxtfonnded,  X  wish,^tevi}  tqibe 
confuted  by  better  observers  than  I  am.  ,      . .       ., 

.  As  to  aome  otiier  points  of  reseaftUanee,  I  hare  now  to  obsavre^-that  boiied 
corpus  hrtsum  beoomes  hardened^  like yeUcboiled  hard*  It,if ,  Uk-]fk^ nmik^,' 
finable  and  granular,  Jearing  a  yellow  stain> o» .p»pei^.  Jki^  ,tha i«tai»£rom 
boiled  yelk.  ,t     >   r  .i  .  . 

]I>r;  Thomas  Sehwana  found  it  eridentiy  o»agnlatt4t'€*wakBt  a^^  UiMe^ 
i2|koiLheing  boilad.  ,..r  >  •■ 

In  order  to  asoertain  its  odonz,  I  threw  a  portiDiV4>f  lOOvpHai^tejif^'fj^.a 
lire  coal :  it  gave  out  a  strong  odour  of  roaated-^ggSif ,j! 

Are  the  grsnuies  and  oazpasdes  of  thaooqpus  hiteuinf^ytoblist^'jMKl  caU^  ? 

I  have  not  been  able  so  dearly  to  maihie  .out  theianiiidai,  as  to  apealir  po«i« 
tive^~^I  suppose  them  to  be  so*  But  S<^umo»,  hiwielf,  who  u^  oae^  p^ce 
seems  to  regard  the  nucleus  as  a  stffw  fiM^  aeain  eali4ife,  ^says,{.at«page[ 
2Qi  of  that  most  admirable,  and  extraordinary  Totona,  .tiha  J|ic|ros«ppif«9be 
Untersuehungen :  i .  i        .* 

.  Pie  kecBloser  aeUen,  oder  riehtiger  aipgedraekt*  die  aeUen,  in  dw>^a  bi^#t^ 
noch  keiae  kerne  beobachtet.  werdan  sind,  kooimea  mnr  bai  nioderen  ^^fymm/k. 
voTyirndsindaiiohbeiThteraa  sel^en*  Aad  ha  eitea<  atf  ammplfw  ol|tfeeja»n* 
nucleated  cell,  the  ysomng  oalls  within  the  old  o^la  of  the  cl|ei?da  donaJ^,xtha) 
cellft  of  the.  yelk  of  the  bird's  egg,  &c.»&e.  •      '-  -^  if 

Be  the  lwn«nncleated  reaii^  a  oe&  or  aot»  itis  veiy  oertaia  thatrthf  «^ 
eorpnade^  and  probably,  the  chyle  corpusde,  is  of  that  nataret-— a9d^«^<4]9!^ 
can  contemplate  the  amaaing  repaodnetive  po^nier  of  a  eeH  or,  ^Mjoi^^e^  ^e 
saecbvoinyeea  canensisBi  witlMut  admitting  &r  it  aU  the  ytoperti^;^^  t^e 
eMm»*  iJtiatothe>laatdeg>eeBepnktn0tire,asarealBy9]|(ft^ 
&n|}i,  the  mwcardsBei  &e»  _.^  -'.Ttr./^ 

.The  qu9sliioi^<at  laeti  u  whether  I  have  made>a(diaoai<ei7  inMnestjing  ^[flii\§. 
^hynniogiritj  lihayaetitiopeiv  and  the  juriaaonsutt.^  •    .;.    >  ■  ,•  j   r.vr: 

ilfl^^attrigbfcd&inyoplnlonikitAWfitbaintjer^^  «   •    -t.  •.    ! 

Mmjraiilmidt  l^^aiy iiwt.iy  to^bs  a» ■bsaad ly^  the <ia^ thut^ffrr^^y  .,i^<  -..^ 

1.  Equal  masses  of  yelk  and  corpus  luteom  are;a4iiaU|::|«al^a^i  ^   t  .     ,-.ri(-. 

2.  ^e9Lalika,W<ha:iaib«bi  Ma^ftba  iToona  ia  a!ti^dfMki^^i^mt>^.%^^ 
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3,  They  alike  oonsiflt  of  a  peUuoid  fluid,  in  which  float  gtasidos,.  ootpoielei 
containing  yellow  fliii<i^  oil-globulee,  and  pimotifom  hodfiaa* 

4.  These  bodies,  placed  on  the  tame  platine,  and  diligeBtlj^oompand  togb 
ther,  exhibit  the  same  forms,  siae,  tint,  and  refiBacti^e  power«' 

6.  Yelk,  boiled  hard,  is  granular  and  friable ;  it  is  ooagnlatedby  heat;» 

6.  Corpus  Luteom,  boiled^  beoomea  hard^^  gcannlar,  and  friabfe ;  ft  is'Ooagv 
lated  by  heat. 

7.  Both  substances,  raw  or  boiled,  stain  paper  alike  of  a  yeiUov  oolonr*  Hw 
experiment  was  repeated  after  Bernhardt,  who  si^ya,  Cigaa  pigmentom  aaian- 
tiacom,  (oor.  lut.,)  admotia  digitis  adhnreseebat.— P.  89^ 

8.  There  is  this  difference, — ^The  oraahad  naas  of  corpva  Intoav  eontaini 
patches  of  laminar  cellular  tela,  detritus,  and  bk>od  dise8»  fofoed  out  by  the 
compressorinm ;  which  cannot  occur  in  the  yelk,  a»  it  is  eontauMd  in  a  ritel* 
lary  membrane,  in  which  its  corpuscles  are  free ;  wheraaa,  in  the  corpas  In* 
teum,  .thqr  are  confined  by  the  delicate  cellular  aabstanee  betwixt  the  oontien- 
trie  lamiasB  of  the  Graafian  foUide. 

9.  They  refract  alike. 

10.  Projected  on  a  live  eoal,  they  alike  gire  out  the  adoor  of  foaaled^e^. 
While  I,  of  oonrse,  dariye  thii^iiew  from  peroept&on  of  my  em  aeoaea  9hkfi 

I  ought  perhaps  to  take  leava  of  it  han,  eoaimittiwg  it  to  aMtie  aapaUe  oIk 
aenrezai  in  order  to  know  ^hethef  they  perceite  it  aa  I  do  f  awdkHvr-ih? 
Schwann^  whoae  f^eat  and  moat  esteemed  poUtanesa  to  aae^  .knt-yeatv^^I^'^ 
yain,  makes  me  hope  he  will  examine  it ;  aa  alao^  Pr.  Poachet,/  whoiiuii  >A0ii^ 
ao muoh,m hia Thiorie Posiiire de la P^ndation deft Jiamnilitea}  ta.dBar 
the  track  of  the  phyaiologist,  and  the  phycieiaai    .  "    r  -^i .'  -* 

But,  while  I  suppose  that  frriher  obseiraticAa  may  prohaUy.  ooii0m,  vf 
Tiews,^.  I  see  no  oljection  why  I  nu^  not  now  ofier  ao«ia  iwnark*,  in  the  way 
of  a  rationale,  upon  the  point  in  question,  in  this  paper,  the  Baera-fgftiedla^i 
as  X  hitherto  rel^  only  vqpon  my  own  observatiQaa. 

I  therefore  states  that  all  liTing  beings  are  the  reauUa  of  the  operation  of  a 
reproductive  or  generatiye  force. 

This  is  true  both  aa  to  pUnta  and  animala ;  with  the  pomUe  eKOipl>ei&  of 
certain  fiseiparous  and  gemmiparous  creatures,  aa  wellaa  of  oertaka  apofil^MHi> 
fuQgi,  and  some  oreaturea  of  a  higher  acale,  aa  the  nais  proboaeidei^  Aa»  Iiay 
of  tho8e»  that  they  conatitute  a  j»0Mii2e  exception  to  the  law  of  nfmdmlim 
by  germa.    I  do  not  say  they  are  exceptions.  .     > 

This  rapx^votiTe  force  has  the  aame  relation  to  the  coBaervatioa  of  the 
TOgetable  and  animal  gt^oca,  aa  the  force  of  attraction  has  to  the  oonaeefalMA 
of  the  brute  maases  of  matter  of  the  uniTerse*  ' 

For  it  is  obyious,  that,  but  for  this  force,  all  thegenera  would  dieont  inaa^^ 
generation,  and  yet  it  is  apparent  that  nothing. ia  more  permanent,  than  <3m 
genera,  which  extend  from  age  to  age,[touching  the  bf^uningr  the  whob  ogorse, 
and  the  end  of  time.  All  the  existing  geneni  vn  the  aame  to-day  aa  at.^ 
commencement  of  the  present  cosmic  career,  and  are  doBtinad  to  he  ao  imtil 
the  next  great  cataclysm  of  the  globe,  H,  Plourens,in  hia  work  on  goi^erationf 
makea  use  of  the  mat,  the  aaying,  u»  ijbr^  collwU/^  a  ool]ecti?o  b^iai^inapeak- 
ing  of  the  immutable  permanence  of  a  genus.  This  fine  aayix^i  leada,the.mind 
at  once  to  a  view  of  the  importance  of  the^law  of  genesis  by  which  ao  gveat  an 
end  ia  attained. 


d   > 


*•* 


force,  all  moraiU  wmU  b^'ttidllMt,  4i(d^Mte4  out  dt  tbe  'greaif  tthemc  of 
B9vriAeiiBq9ifertlAK)||ld'tlie9oiim<A'ftSl  dr  die  out,  tlie  e&HE  would  Wome  a 
desert;  no  flowefVtoliloMlt^ik^'Mi^  ndr^wftee,  lior  oH-— no  in^lBet  to  sport 
in  theMui-l^daliiN«4io:«oiig'o9bifdB''*^oiowfaig  of  eattle — ^no  roloe  of  man  to 
•^kBndBig«,4bftd-prai«ey  mA^ifi9%  ^iMttkl  to  the  CKrer  of  erery  good  and  per- 
^t  giffc.  Thos  the  whole  Boherae  of  morals  would  oeaae  and  be  terminated, 
kMngaid<j»iABata'ht]^'fo!  the^powelf  dftjbd,  bejbnd  the  sensclesB  play  Of  the 
ekirfneuaita  igOMritaDiigr  aliOMcti^fta.  ' 

Is  it  not  dear,  theii^  ihlN;  tli^  law*  of  this  great  oonBerrative  force  mtldl  "h^ 
»aalimp«tt«at^la««  \  dH'-aMli  gr6Cit  fbrees  have  little  or  no  concern  \>^th 
tbo  ngttlatihflc  and  tt^^tfi^kaMcm  of  the  other  fife  forces  ?  I  repeat,  that  fbr 
li&iiuif  Jiatia4ha  aame  iiiipOfi»neo  as  appertains  to  the  laws  of  attraction  for 
tiie  fl^noBiajbdiet  «f  the  globe.  '  ' 

.SEbi*  Solso  is  the  HnH  deirrtopmont  foroe,  not  only  for  the  ^em,  but  for 
the  embryo,  the  foetus,  the  ohild,  the  youth,  and  the  man.  He  who  shidlltnow 
it  truly,  shall  know  the  laws  of  life.  ' 

ipj^ia0kmd.y  .a'yaw«ti»e|  batr  h  geuerfc  force.  It  determines  the  genera  in 
ayjanlliw  iiiBWissifin-of  agssu  Nolkorrid  pasnon,  no  wild  lust,  no  insane  de« 
sifo  aiffri^MtMiMeths  irrg^iiiiMtt  law  of  the  dliClnotl6n  of  the  speei^'and 
g^SBoan-^mek  after  ila  owa  kte<V%^w4ilch,  but  foi^ffesr  pit^natonk,  w>ouiS9  r\nlf 
yifalTfllg*y*^^»H>i  tf-ff  ttd«»iixtiinM'««HM««M  ^^  'ails'ln'Vruth,  trencfh^tly 

LiilBilr'fuiiwt  Ulrti  ariiilth^fthiTri  in  ooDieeiitrated  axid  Summed  np^'A  spebiaf 
animal  or  yegetable  tissue.  MMhsng  in'nmm^,  sare a' TiteQifei^tik  tissue 
opff  yiBilBQ«tg(||i»^nir.tldi<bl>Mt.  Ilia  the  endowment  of  an  oVaHaif  st)ro^ 
jp.it  teLtaile^bgp'>7os*Banh  Itis  thef  peeuliar  life-property  of  13iat  <^nei^t^ 
a9a«MM*]4r^^--  •         -     i^-^A.  .. 

The  stroma  (Lager,)  of  orariea,  is  a  tissue  developed  and  austalned  by  th(^ 
aombine^SgeBcy  of  ia  spematioor  oTaanan  artery,  and  n  spermatid  nerre. 
.   The  spermatic  nerre  possesses  an  intimate  i^xus  and  gang^onic  relation  id 
the^il««i^^d^  synpathMic,  ttnd  the  splanchnic  syetetn^  of  innerration-^so 
,«iM«r«k(iHMftted^,4n^fMft,  to  dli  the  organisms.  ^  ."'^ '  ^ 

t^CkdB»%liMM!iilbW. ftidfcafiv^-MKienoe  of  the  spermatic  nerVe, '  thi^'^rie 
avfe«9^Ml9K|ll  Ift^BftlHee^iJiff^eifmStti,  deposits  the  materials  of  the  compete  of 
th»  stroma,  with  all  its  parts  and  mechanism. 

••nAa  ^li^^!M:^lationw  of  ibe  orary  with  the  whole  of  the  innd^^ofife,  while 
jt^ednbtiix^  largely  to  influence  them  all,  renders  iHiafelefodistmrhanoe  by 
<their  derangements.  Its  great  infinenoe  is  exhibited  in  pronotkflcing  the  single 
m^e^^:§6nf  the  orary  is  the  sex  of  the  woman,  or  the  female.  But  if  the 
^^nf^  }^i^  then  the  whole  phTaical,  moral,  and  mtellectttalofaaraoter  df 
thl^liAhtfO'are^derifedfromit,  aal&eir  source  and  dominant-^they  aref  «on< 
ft^irM^  tt^'wtiritB;  tts  'poir^,  Its  offices,  and  modified  often  by  Its  ottndHionsi' 
^mi&%ati^mk*iiS  ^HbrOH^idMii  for  all  the  organs  are  derived*  £Mm  the  VhCf&f 
^A^^leMmf^  imikMf  fiblAt'ih&aiypIication  of  the  metaphor,  b«r  said  to  laSatiA 
a4sttftl«cidtaH  4^St,^^f  which  the  eeilMs  are  ttie  diifinrent  s&nguifero^  tubtMl' 
4MMto«iidAfi»ili^'RMciiUr  system.' -*It lift  everywhere  the  sssiibi 4dia  preiinW' 

iMMlM>«bi»«^ikritf  mr  sime  Hcmor  sanguiniff,  ibd  disos^d^  tlKa^  rfthol^M^ 

.J  ,.'.1 :3ii  ei  bna 


dl'dev^opm'ent  i/itt'^lie  ^nte'bf  %'e%i^;  yef  ihejf^Wiii6myt;''im'm6^ 
terio  force,  to  compel  the  electire  attractione  by  which  erery  liyii^lc^Mtb'iir 

pf^ced:  ''.'''■.''■'  '''"    ■    ''      '''  ''■■''  "'^  ^"^^ 

*  *fhe  physiologist  knows  ihat  ihls  esoUfi^  fdif^e'is  ^ei^  fokd— <aiia  h^4HS» 
not  deny  that,  for  the  deyelopment  of  both'  n  geiiersl'  Mdl^^^iial  votttdMor 
stlfadHure,  it  must  possess  what  I  desire  to  charabteri2tfiiii'&'geiiei4d'fbir6e;iek8e 
■H  derelopmene  would  be  in  ftpherictd  fbrm^,  land  Wihi'siAle^ii^tlietiitti^ 

Ko  power  can  so  modify  the  generid  foroe^of  the  fterrM  %tA  bkxMl  tt^M^^f 
the  cephalic  extremity  of  the  inchoate  embryo  as  to  protrtide^^m  it  a  pelVis 
or'ti'fyot.  yfor  could  a  leg  be  possibly  developed  in  the  ^ce  of  a  prehenaite' 
Ifthbi  *'Eveti  in  the  quadrhnana  the  law  holds  good. 

'^A'ii^  whose  derelopmeht  depeud^  on  its '  nutritious  aHery  imd  ttrneri^^ 
ecf&St  by  no  means  be  formed  at  the  caudal  or  cephalic  pole  ot  a  mammal;'  W 
tt^f^l^w^shaye  its  centrical  position.  Ko  examples  will  be  found' of  a  Itfng 
pIU^Mbelow'the  diaphragm.  Hence,  1  say,  the  law  of  generid  detelopiixMl^ 
istilkw  «p^ficable  not  to  the  creature  only  as  a  whole,  but  to  each  of  itf  wi^ 
ral  coxlstituent  parts.  IDhe  whole  business  of  tdological  eIa^«ifi<}atioirdep€Mr 
i^^thi«oi«aer.  '  <''^''*^% 

\  mkm^  not  only  operates'  durMg-^d  embrydnal,  the floetal,  and  thi^  yftb^IS* 
d^relkrtAent,  bufe  is  in  fo^  throitghbut  the  whole  duMiont>f  Bfe,  peirp(6Mfa^ 
W](iift&n|^tfae  x>rgito»,  tod  nlaiiitalnhig  theli'  st^^^  force,  against  ^t^-^i^ii)^' 
atitf  detAtus^f  life,  ninta  the  cestetion  6f  Hfe.  ''   •  .^v^^j: 

The  membrana  germinatira  of  the'tmrm,  -iWifch  is  f  robablj*  »;•  WagriiPIr 
miMifla,'  1[Eeim1Ie6li:,)'ii^  an  islfifrticid  to'dreiilair  disc.  "No  powertn^uld  'holier- 
mine  the  production  of  the  pelvic  at  the  cephalic,  or  the  cephalio  at  thepeftii^ 
i^gmciit ;  nor  a  leg  from  the  thoracic,  or  of  an  arm  from  the  iliac  liepnrbf 
die  disc.  Henoe  it  is  ttue  to  say,  that  such  disc  is  endowed  at  different  'piaiflk 
ci  it^'With  a  generic  fbtce,  operative  only  in  that  6ne  'sole  direction.'  I  i^ 
getieHe,  rifoce  the  idea  is  applicable  to  aH  animals  whatever.  '^'"^       *  - 

3i^  motive  for  malting  the  fbregoing  remarks  was  that  they  might 's6H'#'l»' 
indtiotion  or  basis  ou  the  generic  force  of  ovaries.  <>i  \* 

An  ovary  is  developed  by  an  ovaric  trunk  and  its  branches,  draw&g-^liitf 
vital  current  from  the  aorta  or  the  emulgent,  and  attended  by  the'  H^ktXAf^ 
nerve,  which  I  regard  as  a  reproductive  nerve,  and  generic  in  itb  plbwert.'  *  ^ 

•I  say  a  reproductive  nerve,  since  its  innervation  is  devoted  to  thie  erbloticta 
oftgermB.    No  other  berve  has  such  a  mission :  I  say  germfl*>'(nr'^«E^'{^ff(Ai<' 

If  Huschke's  pietty  idea  should  prove  to  be  well  founded,  I  te^6  Mckii)e 
fr^m  tha  attrfb^tion  of  this  reproductive  quidit^^  to  the  «p0rtt]fat!^iiAnh»; 
Huiqhke^t>poseB  that  «ach  Graafian  folKcie  i»  «  cast-off  acinus  of  Ihe  s{9bi^»^ 
oanyiag  away  in  its  iUi  an  endowment  of  vital  fotoe  vendiBied''  ^Mi^ii»  hf 
£iBoai&tio]i. »  r  •  *    •    -jf '•    • 

;  Jtet,  ^irttliout  discusiittg  the  question  of  the  atthitfel^otts  iAUm  of  the  «tf6^ 
ma,i^nm«r«ttribati6n'of  the  nerve  pbwei* is  tW^J'eWAnd^'ttifeliypbflieela 
o£aaliadai<Md«ntMtell4ifi^forti!  reprodttiH^ceircbhld'iidt'^liBt'b^'^'^W 
vitelkry  cytoblastem  provided  by  the  atiMtali,''Hfdh'iia^teDU^r6^^^^ 
and  only  that.    Nothing  eUe  is  ap.    The  nature  of  the  cytoblastem  must 


^^Wrm^.^  4Jffeypoeft  of  <?eIlB^,  .Tl?p  p^  f^f  f«^  IW^  gom  J4  wt  the  o«i^.,«f  i^ 

But  the  whole  offl^e  of  an  oraiy  is  to  produce  or  prepare  gemu  i  4t  i» 
gfP^f]^a^9J  and  it  w.i^  tyjita-poifi?!*  JkpfvrmT^tfUaiyiwtter.  No  otW 
coq^l^^ou  Qi;,^gTfiugemant  pf  ^nimaji  nxateriala  can  produce  jeXk  or  tU^ivi* 

.!J>e,wiiiplet«  |;enaia  opijtiiiued  vUhwt  a  Tit^Uaiy  membrane,  ^chich  ifl  tb^ 
iou»<^iy  of  the.yiplk.  J»  the  ll^^ll|n^  thiB  yelk  ia  miooKropio.  Xn  thi|  oi^ 
trich,  and  the  caBsowaiy,  it  ii  a  rery  large  ball,  as  it  it  in  lome  of  th^.  lai;^ 
0phJi4iiUDi«,MinrtiKe4«t«her  b^^  ./ 

.  Xhe  mulnjaed  «ena  contwed  vithin  a  y^lk  ia  epontaneouely  and  periodip^, 
c«tn>i^from  the  oTaxy,  in  order  thai  it  may  be  fiorly  expo«ed.t<^the.eosit#4 
of  the  male  fiixmndatiye  dem«nt--»whioU  ahoMld  be  deemed  impofsibil^^hijf^- 
ia.  buried  within  the  zeoeasea  of  the  OTaaum,  covered  by  the  double  iiWic^of 
ihe  tofiktUf  aad  beneath  both  the.  Jibroua  and  peritoneal  indusium  of  tfn^  oiyn^ 

T/p  ,efS^  this  extrusion,  this  jqpontaneous  oyiposit,  the  inner  oowfin^l^ 
apherulergf  the  follicle  is  compressed,  l^  the  deposition  on  its  eiUmXcffKYf^. 
mafi9fi^pij9lk>gmT»t  corpuscles,  oil-globules,  punciiformboi^y  and  p^pncid. 
%^d7779f!^{ii^  the  ooncftTc,  surface  j^  the  fifUl  fa  appearanc;^  of  ,coxnv% 

gationa  or  convolutions  like  those  of  the  brain,  and  which^  9^  .tbf^rdiuhr 
i9J9B|^>y«t)^o  continued  depp^it  of  y^m*t^r^..9ft*hfi  «rtflw^  qppta^aa^j 
T^§^S9%f^V^  t>f  ^e  intpwr  diwo^q^i  of  th^  feU^lp»  wmf  ito.pQ»to»M 
t$^9;i^,^ih^»ta9^  re^ting.p(4]^  fitf  jth^,sJui)fMe,Qf  i^j^T«^  hf>g^ 

theponde  being  opened,  the  oyuh»meHCf^8<i»tP  \})fi  M^fiV^pi^f^.vlt^  ^ 

T^^ftfi^WP^  of.  the  .OT.uJwiv4jheryelk-prod^t^g.ferc^  ie^ol^MlW^ 
iipyii^i^jplyy  in  ^ceses.>  hence  the  gnpwth.of  thcQtfrpiip  bri^eiym. qqittt|npi%; . y; 
•^  j[t4»%fleripdicid.exacerbftUon  that  matures  jindbuysjta.the.CI;T»a<la^  geD,  Wtmi 
4^  j^QG^ ^.campleting  agerm  aitd  e^Epelling  it  has  been&aishedi  the  4QH^«if  < 
iMj^o^  ocf^sea  aogner  or  later,  and  a  neiv  periodioel  ezacexbatsw^DL  of  ^Uf tp|inHkg|^ 
me  force — or  germ-prodpciag  for^e^ri^.^^oted  to  the  m«tiimti<u^|QidU^qi^. 
ifjp»f^tfifj[f^t,Q$  anoi«h^  OYuli^a,  «|id>ao  on  in  sucoessvon^  dnri^ig  ^he  nnf 
stroating  life  of  the  woman,  at  fiTfsry  suooessiTe  pairing  setaoA  of  .bipdsi  a|^4 
iv|yf^(f^iif;i  ruling  .time  of  the ^more ^considerable  mamin>3g»  fl»4  ^th/ell 

*^ifiMft^«arffi9hes,  ..., ,  .:„f„. '. ., 

It  sj^^^j:^^  me  to  see  tehat  .many.aUe  and  distinguished jffritemiilill.elifigi 
t^ljy  ^i^npted  notions  as  .to  the^Qvaric  fQecun4atiQ%  which  M.  Peuchet  Has 
^ip[|i^|;9  Jbie^  ix^possibpity.  Jt  ^pe«r»  to  .me  that,  mj  -visw  of  the  Titfilei|r 
composition  of  the  corpus  luteum,  and  the  mechanical  result  of  its  aeqwMhM 
^9gk^  QfM^  the  OTJposi^  Qughtr|)0.,})e..recei^^  «s  rsatia6tot<tfy  mtiofileTof 
^^f#flF™S(^^y'^^  function.  The  fc^cundationof  germs.ia  a  myi^eify  «rhxoh' 
?irf4ff5^hfti«of^tiWn^  w  e^eu  to  remain  so.  Uhe  iD^ir|f 

^^jfi9W^'M?W  ^.^  |»ace  ,lea^ble  .a«d:Pi»^tiipaWe. .  No 
menstruate  but  ooincidently  with,  and  in  consequence  of,  the  oyipoflit*. 
'  ^  ^li99^Mfp9(l^f4t^  *  ?P^»»r.h*te^itnp^  .Tfhioh  is  yargfit  or  amaUer,  eecpndibg 

.%^fe9Jf?!fWK^rf\^^y.^Wf^f^  ^o^ble  ones  airier  «onee|itiem 

-wft%P3^^TW'iwa^o^e^:...  OJie  t^u^.^d  ^OsevcorpeisiJjutea  difitr  ealy^ iH' 

Je/'ir  ii-'V  !'k«V)  ©ii>  V   OiiJiJu  HiiT      v"  'fi       '*«:".'    '"      '** -.^ 
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ON   THE   TAOINAL  DI8CHABGSS    OF    CHELDEKN.— 

Bt  B.  C.  OoLDnre,  H.D. 

The  object  of  this  commnmeation  is  to  oonsider  the  discharges  from  the 
genitals  of  female  children,  and  to  connect  them  with  certain  derangements  of 
frequent  oocarrence  with  which  they  are  associated. 

On  true  Gonorrhoea,  and  Noma  of  these  parts  it  is  not  intended  to  dilate : 
sufiice  it,  they  are  only  of  occasional  occurrence,  are  most  acute  in  their  chAr* 
acter,  are  characterised  by  well  marked  symptoms,  and  are  for  the  most  park 
readily  recognisable  from  those  discharges — ^usually  mucous — which  mark  cet* 
tain  chronic  derangements  of  the  general  health. 

The  latter,  though  denominated  raginal,  really  proceed  from  the  mucous 
membrane  of  the  external  generative  organs,  rarely  coming  from  the  ragina 
beyond  the  hymen. 

These  discharges  depending  on  increased  secretion  from  the  -ndva,  consist 
of  mucous,  rarely  of  pus,  unless  the  exciting  agency  be  long  kept  up,  or  be  of 
great  intensity. 

The  strumous  diathesis  is  the  most  usual  predisponent  of  these  affectionB : 
in  such  habits  the  mucous  membranes  of  the  natural  outlets  where  they  join 
the  common  integument  (as  also  the  thinner  portions  of  the  latter)  are  pecu" 
liarly  prone  to  inflammation,  or  to  such  frequent  congestion  that  the  normal 
secretion  of  these  parts  becomes  increased^  and  of  such  acrid  quality  that  the 
discharges  consequent  on  such  conditions,  perpetuate  by  their  acrimony  tbe 
lesion  immediately  inducing  themselves. 

Such  is  a  characteristic  of  the  mucous  membranes,  and  certain  portions  of 
the  skin  in  strumous  individuals,  and  is  exemplified  in  the  following  disease! 
so  often  seen  in  such  habits :  opthalmia  tarsi,  chronic  inflammation  of  the 
Schneiderian  membrane  of  the  nose,  apthsea,  and  simple  stomatitis  of  thebru- 
eal  mucous  membrane,  chronic  cynanohe  tonsillaris,  eosema  impetigimodes  of 
the  softer  parts  of  the  skin,  strumous  inflammation  of  the  external  auditory 
meatus,  and  of  certain  acrid  discharges  from  the  vulva. 

Among  entozoa,  (also  most  prevalent  in  scrofulous  children),  ascftrides  ars 
frequent :  the  irritation  of  the  ascaris  vermicularis  in  the  rectum,  with  un- 
cleanliness,  is  commonly  the  immediate  cause  of  these  discharges.  The  scro* 
f ulous  diathesis  is  the  most  fertile  predisposing  cause,  whilst  the  irritation  of 
entosoa  in  the  lower  bowels,  with  uncleanliness  of  the  parts  themselves,  are 
the  most  usual  exciting  causes  of  these  diseases.  The  condition  of  the  parti 
themselves  may  either  be  inflammation,  when  pus  will  be  added  totheanicoiis 
in  the  discharge,  or  as  is  more  usual,  mere  congestion  :  the  secretion  in  both 
cases,  is  abundant,  acrid,  and  if  not  removed,  keeps  up  the  .irritation  of  the 
parts  thus  implicated. 

The  discharge  proceeds  from  the  mucous  follicles  with  whieh  these  parts 
are  abundantly  provided  (especioUy  the  vestibule  and  inner  pert  of  the  nymphee), 
as  well  as  from  the  Cowperiaa  glands.  The  symptoms  attending  these  dis^ 
charges  vary  with  the  intensity  of  the  exciting  cause,  and  to  complications'.' 
thus  ardor  urinse  may  be  present  from  sympathetic  irritation  of  the  urinary 
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•mnooas  membrane,  or  painfiil  parturition,  from  the  paaaage  of  the  urine  OTer 
the  external  parts.  Intestinal  entosoa  usoallj  eo-ezisting,  there  are  many 
symptoms  proMpt  due  to  theirfgsseioB  iwJtotion  of  the  anuii  TCttleamesB,  de- 
prared  (often  rarenous)  appetite,  oonTulsions^and  fintid  ejections ;  phosphatic 
urinaiy  deposits  are  often  present  (  lever  may  exist,  with  apth»  of  the  month 
and  stfumotts  eruptions :  these,  when  existing,  oomplicate  theeaae^  andieader 
its  issue  doubtful. 

In  gonorrfaoDa,  the  local  symptoms  are  more  uigeni  than  in  the  instances 
just  detailed :  there  is  redness  and  swelling  of  the  parts,  with  purulent  dis- 
eharge  £rom  the  vagina  beyond  the  hymen ;  whereas,  in  ordinary  cases^  the 
local  symptoms  are  usually  less  distressing  than  are  the  oonstitutiona],  being 
in  a  direct  ratio  to  the  urgency  of  the  latter. 

When,  however,  gonorrhoM  becomes  ohroxiic,  the  gluey  disohaige,  though 
callable  of  generating  itself  when  applied  to  other  mucous  suilaoes,  is  so  simi- 
lar in  physical  characters  to  the  ordinary  redundant  discharges  of  the  same 
parts  produced  by  other  causes,  that  no  diiferenoe  is  apprectaUe.  The  prog- 
nosis wUI  be  according  to  the  length  of  time  the  disehaige  has  lasted,  and  to 
the  state  of  the  system  attending  it.  When  of  lengthened  duration  the  dis- 
-charge  may  be  so  proftue,  that  great  debility  may  be  induced  j  this,  super- 
added to  the  strumous  diathesii  usually  present,  as  well  as  to  other  ooncomi- 
tant  afTections,  may  lead  to  serious  apprehension,  tubercular  deposition  in  the 
lungs  and  lymphatio  glands  being  apt  to  supervene. 

The  treatment  must  consist  of  frequent  ablutions  with  tepid  water,  so  that 
the  discharge  may  be  removed  as  soon  as  eliminated,  and  thus  cease  to  be  a 
source  of  irritation.  Mild  astringent  lotions  may  aUo  be  used ;  but,  in  most 
iostances,  tepid  ablution  is  all  the  topical  treatment  necessary,  inasmuch  as 
the  complaint  either  has  a  constitutional  origin,  or  is  kept  up  by  constitutional 
causes,  no  means  purely  local  will  suffice. 

Of  hygienic  and  regimenal  measures, — disregard  of  which  is  usually  the 
cause  of  the  production  of' this  and  other  diseases  in  scrofulous  subjects — 
warm  clothing  and  bathing,  sea  bathing  when  admissible,  a  plain,  nourishing 
diet  at  regular  intervsls,  moderate  exercise,  and  plenty  of  sleep,  are  indis- 
pensable, both  as  preventive  and  curative  means. 

Of  medicines,  active  purging  with  jalap,,  scammony,  and  calomel,  with  the 
infasion  of  quassias  and  dilute  sulphuric  acid  administered  as  a  tonic  and  ver- 
mifuge, are  all  which  in  most  cases  are  needed,  if  used  in  coi\junction  .with  the 
hygienic  and  regimenal  means  mentioned  above. 


CASE  OF  PCTEBPEEAL  CONVULSION.— SUBSEQUENT  UTEEINB 
H^MOKimAaE.— DEATH.— By  Geo.  B.  Piyvx,  M.D.,  Wsstjciksxis. 

Mrs.  Elizabeth  Johnes,  aged  20,  of  lax  leuco-phlsgmatic  temperament,  mar- 
ried ten  months,  primapara,  had  always  enjoyed  good  health,  with  the  excep- 
tion of  an  occasional  hysterical  fit,  until  the  beginning  of  the  eighth  month  of 
her  pregnancy,  when  she  suffered  from  general  oedema,  attended  with  but  little 
constitutional  disturbance,  and  not  traceable  to  disease  of  the  hearti  liver,  or 
2  i. 
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This  xetda J  giT#  wf^  to  totive  nlkie  TCBi0dl«e»  wM^ateeof  tiNo 
of  aslomeU    T)ie  urine  oofttai««d  «lifl^t  proyottioa  of  ftlbiuiua. 

ShewMtOan  wiMi  Iftbour  p«iiM  ^wilj  in  the  momiiig,  June  27lab,  lS4fi; 
wliioh  continued  at  regular  intervaU  dming  tl^  daj  until  Mron  pjB«,  'viieit 
"00ttiag  stronger"  n^j  atte^danee  waa  requested.  I  finud  the  oauteii 
aoaioe^  wiibin  iwaok  of  the  finger,  looking  towarda  the  promontory  ef  ihe 
•aemm,  soft,  and  dilated  to  the  ciroumferenoe  of  a  shilling — presentation,  fimt 
eEMiial,  pehris  oapaoiou8»  the  patient  showing  no  eigne  of  her  late  dropsj  >*^ 
a  UtUe  swelling  of  the  ankles.  Left  her  eheerful,  wi^  faToiirahle  prognosis, 
▲t  nine  p  jn.»  I  was  reoaUed.«^The  fcotal  head  was  now  presaing  on  the  psv 
iiieam,  and  propeUed  rapidly  lorward  bj  the  pains.  She  spoke  oidy  of  the 
sererity  of  her  pains,  and  of  feohng  a  little  aleepy  between  .thetn.  Jhaaag  a 
prolonged  nterine  effort,  in  which  theooeipirt  emerged  beneath  tiie  pnhiesrolit 
ahe  was  seised  with  powerful  spasmodic  rigidiiy  of  the  upper  peart  of  tbsbo47» 
the  head  rolling  oyer  the  right  riionlder»  which  slowly  spread  4aid  tenninated 
in  extension  of  the  inferior  extremities.  Consciousness  was  graduaify  restossd 
by  a  dash  of  cold  water  to  the  £m)c^  &c^  and  two.  other  paina  faUowed  without 
retom  of  the  eouTulsion.  The  third  pain,  with  one  .gieat  effert,  oompletsd 
the-deliTery,  the  placenta  at  ence  suooeeding  the  chfld.  Xhia  was  again  at* 
tended  with  serere  spastic  action,  stertorous  breathing,  full  but  nothssd 
pulse,  largely  dilated  piqiiL  The  qpasm  ceased  with  her  pain,  leayipg  the  patisrt 
comatose,  with  little  or  no  heat  of  soalp»  flushed  £use,  or.  other  symEptomLof 
esttiteBient.  The  uterus  was.found  hard  and  well  contracted,  and  the/usiia)' 
bandage  ap^ed.  In  a  few  minutes  time  (six  or  eight)  the  ootrralsBre  airtion 
retwnedmereTidlently,  the  pupil  contracted^  pulse  became  aloggishi  With 
the  concurrence  of  Mr.  Williama,  sui^eon,  I  now  Ued ;  when  about  ^xii.hid 
heen  taken,  the  pulse  became'  qfuicker  and  soAsr,  pupil  relaxed,  and  biuaihiwg 
became  almost  noiseless.  We  did  not  deem  it.  advisabls  to  frrnncd  ^xii.  3hn 
gri.  Hydr.  dhloridi  were  plaoed  i^on  the  tongue^  mustv d  eataplaama  to  the 
calves^  hot  bottlss  to  the  feet,  which  were  yery  eoldi  eeld  to  the  head. 
Shortfy -after  this  treatment  she  could  be  roused  to  a  dull  effiart  of  expr  ossiew 
Sent  her  Mistura  senna  co.,  ^i*  qiiaque  bora.  In  pne  hour's  time.  I  •egw 
yisited  the  patient,  and  found  that  she  had  spoken  onee  or  twice  r  sk^  ^** 
partially  sensible,  pulse  small,  slow,,  and  TariaUe ;  disohaige  per  vagisaiti  JBO- 
dsn^  uterus  atill  well  contracted.  OL  croton  in  ii«  s.  statim.  CoatnHi^  tko 
mixture.  To  be  sent  for  upon  any  change  occurring. 
.  >4t  four  a.m.  I  was  called  rxp^  and  found  her  lying  on  her  had^  cUdt 
blanched,  and  almost  pulseless.  She  had  been  perfectly  tranquil,  and  sleeping 
since  I  last  saw  her,  and  the  firienda  thought  her  going  on  pretty  welL  Ba4 
been,  examined  repeatedly,  and  the  discharge  thought  to  be  not  too  mnoh* 
AH  the  symptoms  of  internal  lusmorzhage  were,  howerer,  unfortunatei^y  pi** 
sent ;  and  despite  the  presence  of  the  hand  within  the  uterus,  with  external 
pressure,  cold  douche,  opium,  brandy,  &c.,  perserered  in  for  more  than  an 
hour,  the  slightest  possible  contraction  was  once  onl^  produced,  and  bIm  sank 
eachsusied  at  a  quarter  past  five,  Without  any  sttuggle. 

Post  mortem  twen<y^six  hours  after  deeeasel  Upon  raising  the  membranes 
of .  the  bras%  cAiaion  of- sorwn  was  i^pareft^  within  the  arachnoidnl  mo  and 
#iih-«raobnoidoeUutetiiMiBo£thft0qperiareni^  The 
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oMi*pMi«alerimreT0rjainmdant,  fyrmSxlg  m  blMk  oetwork;  ill*  imiiMt 
1V8FB  omptjr*  Aft0F  miio¥ixi|^  tlio  bniiiy  froni  thxM  to  fottr  os.  of  rad  ooloimd 
ittM  ma  £iMDid  in  tlM  middle  and  posterior  foktm  of  tlie  buo  of  tho  sknny  and 
supported  bj  •  ooiunm  of  the  eaaie^  whieh  appeared  betweoB  the  tbee»-Terle* 
fanUb  and  the  oerd,  aa  fiir  as  eoidd  bo  traced  without  dindiAg  the  fortebni. 
Aantaliolaft  of  blood  vnM  Men  half  projeetia^  through  a  wound  la  tiie  oeeifi* 
tal  flimiJaHt  before  ikjoiaa  the  toreuli  HerophiH,  which,  however,  I  rather  refer 
to  neehaaieal  inpvf  idiea  raaamg  the  ealeariitiii.  The  eabetaiiee  of  the  biaiB 
waaim aad  white,  eaeh  lateral  Teatriele  oontained  Jr.  to  JtL  of  oolonileaa 
flaid  f  ifao  piBHaa  ehofoidea  ware  reoMrkabfy  ehrireOed  «p  and  oohmrtoaa. 

.She  heart  and  hrnga  waM  haalthj  in  atmotore )  ftoid  ineaehplanralaaeaad 
in  thepeeioaadiam.  The  lirer  waa  extfemalf  hard»  and  aouMwhat  enlarged, 
weighad  4|  ponncb,  rery  pale,  alnoat  white.  Kidneya  and  aU  the  other  Tie* 
eeia  normal,  bnt  ezoeadingly  pale  and  ezeangnina.  The  uteraa  eitended  -mt 
high  aa  the  nmbflioiia  j  bladder  contracted,  empty  •  about  a  pint  of  flaid  in 
the  peritoneal  aae, 

BaKABifW. — Diwraity  of  opinion  as  to  the  pathology  of  a  diseaae,  rendera 
etery  oaae,  where  post  mortem  exanunatton  has  been  made,  worthy  of  recotd. 
!Qie  symptoms  in  the  preaent  iaatance  were  rather  those  of  aerons  apoplesy. 
We  had  little  ef  the  violence  and  exmtemeat  of  true  eclampsia  parturientiwM. 
Dhe  morbid  appearances  show  the  nature  of  the  case% 

■  The  pvevious  recent  ttdstenee  of  serous  elRision,  so  general  throughout  the 
aabeutaneotts  oeltular  tissue,  implicated  the  serous  sacs,  doubtless,  (though 
not  evidenced  during  life)  and  renders  it  extremely  probable  that  the  seroua 
and  oeUular  straetu^es  within  the  encephalon,  were  also  subject  to  thia  paasfrfe 
dropsy ;  the  effusion,  however,  was  not  of  suilcient  amount  to  give  any  i»>  - 
dfa^ion'  of  csrebral  pressure,  until  congeetion  of  theeerebral  vessels  under  the 
partorient  effS»rts  increaaed  thie  latent  pressure  so  much  as  to  excite  the  eon^ 
eidsive  action.  The  vessels  debilitated  by  previous  disease,  and  thus  in  a  atflte 
oi  plethora,  would  readify  pour  Out  more  of  the  watery  part  of  ^  bkK)d, 
ecoaiag  greater  preseure  upon  the  brain  generally,  hence  the  after  qpiiet  almoat 
iaaensible  oonditien  of  the  patient. 

V  f  am  wilUng  to  believe  that  the  onus  ef  puerperal  convulsiona  is  too  fire* 
quently  thrown  upon  eentrio  causes ;  but  m  this  case  Qf,  indeed,  it  be  <»e  Of 
true  puerperal  convulsions)  the  spasmodic  action  does  not  appear  to  have  been 
at  all  dependent  upon  exeentrio  irritation. 

Hnmoirhage  was  clearly  the  immediate  cause  of  death.  Upon  what  did  this 
depend  f  Was  it  through  the  deprivation  of  nervous  energy  consequent  on 
pressure  upon  the  nervous  centres?  Cft  should  it  be  referred  to  constitutional 
causes.  The  subject  being  one  of  that  inactive  lax  habit  in  which  we  moat 
fimpiently  meet  with  flooding  after  d^ivery. 


CASE   OF  ABORTION  PfiECEDED  BY   HiEMOERHAaB.— By  E. 

EtjiK0,  E8Q.>  SuBajBoy,  Bath, 

A.  iLy  aged  32^  of  good  general  health,  the  mol^er  of  two  living  children, 
haring  once  miscarried  of  twins,  suj^osed  herself  £rom  the  early  part  of 'Sept. 


27*  n  i*ifeFiir,  Kara.,  oir  ftTTpruift  of  nmf  nSiiapers: 

IMIT,  igniii  pregnant ;  tlie  itet'urjneuee  of  sttigmneotiB  ^dachaar^e,  ho^rtker^  'Ott" 
tlie  Mi-Juniaiy,  184B,  led  lier  to  tiifiik  titherwise,  bat  the  dislshfla^  'conti^' 
mthi^'wifli  but  trifling  intetmiBskfii  up  to  the  27th  of  the  hitter  moirth,^  shly^ 
thtta:  constilted  me.    An  exainination  ftoongh  the  parietee  of  the  aibddibenj 
and  perTaginaniy  satialigd  me  of  the  eaistenoe  of  pregnancj,  oonalsfekxt  'fritli 
the  menstmal  suppfession.    Q%je  os  tines  was  bat  sligfatly  open^  and  'the'dld^' 
^lArge^  modefate,  I  thefefoTe  ordefed  a  eontinooos  Teeumbent  poeitiony  a  strict 
dieiaty,  nith  an  acid  and  eedatire  dnnight,  to  be  repeated  every  three  or  foar ' 
hoili^    In  alew  dsja  the  diacharge  Wholly  eeaaedi  bat  the  ediibition-'ofv»* 
nuld  jmrgatiTe^  called  for  by  the  confined  state  of  bowels,  and  aetiHg-  too- 
poirerftdly  by  aocamoltttion,  reprodaeed  it.    A  letnm  to  the  remedy  (Tin'ct. 
o]^  and  acid  solphurio  dil.)  ooold  not  be  borne  by  the  irritable  stomach,  while 
no  eiteie»t  eabetitation  ooold  be  made.    Hie  disohafge  was  not  now  eontinii- 
ons,  appearing  greatly  dependent  on  the  activity  of  the  fcetal  morements,  oe-  - 
casionalbf  most  yigoroas,  and  my  patient's  strength  certainly  not  impaired,  I 
thef^fbre  felt  jostified  in  waiting  lor  more  formidable  appeanmees,  ere  I  sheolol 
adopt  a  diilbrent  practice.    CThos  mutters  progressed,  the  disdMvge  b^ng  at 
times  very  spare  and  almost  colourless,  till  the  25th  ICareh,  when,  appairatiir  * 
tctnti  fright,  it  was  greatly  increased,  and  attended  with  a  free  escape  of  liq« 
anulii ;  there  was,  howerer,  no  pain,  nor  any  perceptible  aotkm  of  the  utsrine 
mOBdfitr:  tiiesiaeof  the  body  was  mnch  dimiaidied,  bat  in  an  hoi9  or  two ' 
there  TenManed  bttt  an  occasion*!  dribbling^  and  that  ci  a  perfectly  dear  flwd; 
l%e  sOTenth  month  of  geetation  wm  attained,  to  wait  then  seemed  stiUinpe*** 
tire.    On  the  8th  of  April,  however,  pains  set  in,  and  after  a  continuaUde  Of 
from  fire  to  six  hoore,  expelled  a  living  festoa  of  fiill  seven  months  disvebp^ 
ment }  it  lived,  however,  barely  an  hoar. 

'  The  mother  bore  her  labour  well,  and  recovered  noat  sattsfeeterj^,  tiioagii  • 
bar  long  confinement  to  bed  had  robbed  the  lower  extMBUtleB  of  some  mw  * 
ctlar  power. 

I  may  j^st  add  that  my  patient,  thoogh  much  redoeed  when  I  first  asm  hat 
fieom  an  attack  of  infloenia,  as  well  as  the  hnmrnrrhagey  seemed  to  gathar 
strength  under  treatment.  The  fostus  was  most  lively,  indeed  I  never  &i%  «[|» 
so  young  to  move  so  vigorously,  and  it  seams  to  me  most  probable  ths*  bflttl; 
for  the  fright,  the  eighth  month  of  gestation  might  have  been  reached. 


.*«■ 


(MSB  OF  SUFPOSSB  BIJPTUSB  OF  THS  UTBBUS«    By  BK&umD 

GBmnr,  B8Q«,  SvBOBov,  WmovTH* 

In  November  last,  I  was  request^  to  meet  in  consultation  two  medioBl  gen* 
tlemen  of  considerable  experience,  who  informed  me  that  the  lady  on  whoae 
case  we  were  to  consult,  had  been  taken  is*  labour  six  hours  previously,  the 
membranes  having  then  given  way  without  premonitory  symptoms.  Her 
own  medical  attendant  first  visited  her  two  hours  after  the  commencement  of 
labour,  and  found  her  free  from  pain,  arising,  as  the  nurse  imagined,  from 
mental  anxiety,  lest  he  migiht  bo  out  of  town,  and  she  riioidd  be  ocnnpeUed  to 
have  a  strangerf    Qn  examini^tiony  he  found  one  hand  presenting,  wM^  he 
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attempted  to  reduce  by  turning,  bat  did  not  raooeed ;  a  Mcond  opinion  wm 
deeired,  and  the  gentleman  called  in^  Mi«f«d  to  turn,  and  brought  downafoot, 
and  attached  a  tape  to  it,  which,  however,  slipped  off,  and  the  foot  returned 
into  the  uterus*  At  mj  yuit  the  pulse  Taridd  from  128  to  140,  the  patient 
being  then  excited  bj  the  efforts  mahing  to  reach  the  escaped  foot.  I  fraud 
the  left  arm  in  the  Tagina,  by  the  side  of  which  I  passed  my  hand,  and  in  a 
quarter  of  an  hour  brought  down  the  right  foot,  and  secured  a  t^pe  to  the 
aade.  I  could  not  feel  the  other  foot,  and  did  not  think  it  right  to  make 
any  unusual  exertions  to  bring  it  down  after  what  had  already  been  done  ; . 
the  arm  did  not  recede  spontaneously  on  the  descent  of  the  leg,  but  I  returned 
it  without  much  difficulty  into  the  womb,  where  it  remained.  A»  80  drops  of 
Liq:  opii:  sed:  had  been  given  before  my  arrival,  and  there  was  then  an  entire 
absence  of  pain,  it  was  deemed  advisable  simply  to  watch  the  case  until  a 
return  of  uterine  action. 

On  the  following  morning,  or  thirty  hours  from  the  commencement  of 
labour,  we  again  met  in  consultation,  and  were  informed  that  the  patient  had 
been  dosing  almost  ever  since  we  left  her,  and  that  there  had  been  no  return 
aijmiki  my  colleagues  suggested  that  an  attempt  should  be  made  to  bring 
dofrn  the  other  foot,  to  which  I  olgected,  remarking,  that  as  one  foot  was 
already  protruding  from  the  vagnai  the  labour  might  soon  be  tenninated  on  a 
recurxenoe  of  uterine  oenjixaation,  which  I  had  no  doubt  would  return  ae  soon 
as  the  effects  of  the  large  dose  of  lig:  opii.  had  gooe  oST,  added  to  which,  in 
ei^eavouriog  to  reach  the  othe?  foot  there  would  be  a  risk  of  danger  to  the 
mother*  This  opinion  was  over-ruled,  and  efforts  were  Btade  to  bring  down 
the  &ot»  it  beiDg.oQiisidered  that  i^o  great  difficulty  would  be  ezperienoed  in 
so  d(»ng  s  but  after  half  an  hour's  fruitless  efEbrts,  a  violent  shaking  fit  super- . 
vflied»  w^ien  froiher  attempts  were  desisted  from,  and  a  foot  and  hand  wvrc 
pewoiv«d  to  he  hanging  frcwi  the  v%gina»  ^ine  ho«irs  from  this  time,  op  39 
hours  from  the  cessation  of  all  pain,  we  again  met,  the  patient  having  ia  th^ 
inleriai.  imi  a  turpentine  enema  given  hev  which  acted  freely.  All  pwrties 
having  beeome  exeeedk^  anxious  Aat  something  should  be  dojie^  it  was  de«. 
tetmined  to  jeviscente  the  ehild»  ihough  X  still  thought  that  on  a  recurrence 
dpaia  the  labour  might  be  terminated  by  traction  of  the  fi>ot  and  pushing 
.up  the  ana*  Her  own  medical  attendant  introdnced  hia  hmi^  in^  the  uterus 
with  the  intention  of  eviscerating,  but  finding  feeble  pains,  he  made  traction 
on  the  fi>ot,  and  as  that  advanced-he  pushed  up  the  arm,  which  suddenly 
escaped  into  the  uterus,  at  the  same  time  the  hip  descended,  one  ilium  being 
toverda  t|ie  piibie,  and  the  other  to  the  iaciuni)  wjth  the  i!K»  to  the  left  aide 
of  the  mother ;  the  toes  of  the  foot  brought  down  were  turned  in  the  vagina^ 
towards  the  pubis,  the  case  nearly  resembling  plate  81  of  Smellie,  which  is 
deaenlMd  aft  Ahead  and  foot  presentation.  Delivery  was  effiscted  in  kes  tiian 
oae  hour  froBi  the  commencement  of  the  last  attempt  s  the  child  was  pafarid, 
and  the  plaoenta  in  almost  a  similar  state. 

.QQie  following  sketch  will  also  ful^  illustrate  Uie  ease^  for  which  I  am 
obliged  to  the  editor  of  the  BritiA  Seeord, 
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After  nlioim,  f  wnfi  a^Bin  i-eqiieslpd  tn  sfp  Tift  In  ri 
biming^pBiii'titftte'nBrftMoffiM  abdoUKm,  tMifaif  Itvm  foDriip|lBeil}f<»'M 
}iOt  Bt*t;  feMWiAlibne  I'fbt  Hub,  I  appfieffto  the  ftitbe  mHta»,  aW^trnt/t 
■ptrageb-inlinB,  wettdfl  *«*  hot  WbIw,'  wMriJi  »o«i  TeBetiH  ft.  T'irtuf'flj^- 
uiftmn«d  the  piticmt  }uid  takea  tslmei  in  a  atate  of  efllJftcala/iiog,'  Id^A'liKdth^ 
tflrpeatine  sppltod  in  bonieqlisiice  of  putt  in  the  abdomm.'  8U  iA*'rtMIm 
and  Eifhhig  cViry  ft*  tofatiitm,  wfth  freqfiaiit  eiiSaiia1iitoB0t"'Oit\"  eitfWg' 
OB  enquiry,  It  hurt  her  ht'tlte  abdomiHi  and  iflint ;  the  fanner  itWtyittpa>iiW> - 
and  painM  on  prewnw,  paitionlarly  on  the  left  aide  of  the  ittoMb ;  tongve 
moiat  and  clean,  pulie  ainan  and  Taruble,  bilt  generallf  abbiH  140,  MtmtRMiliw' 
phiohed,  with  ^pping  oftb«  da  UMi,  andaealtAingili  tlMbMatli.  {q't'^M 
the  (tethosoope  to  the  clteat,  hot  heard  no  ahaormal  Nnmds.'  Onv  of  tn^  eol* 
iM^nea  w«a  of'  opinioB  tiiat  the  symptoms  aroie  from  retaJDCd  ^rid  «mgala' 
iif  the  nterut,  and  thought  it  adTieable  to  wash  out  that  oi^^  -tnHib  imB 
Wateri  Mifeh  wag  attempted,  bnt  acarodj  «nj  ooagnla  cnlne  awaj.  Draehitf 
dWes  ef  rf!  rirfni  and  ap:  terebinth,  were  then  gtren  tmrf  hAw,  lotd  hW 
fiAnentations  applied  to  Uie  abdomen.  Six  bonra  from  th{»  tSaie,  M  27  &en 
tb»  Inrth  of  the  child,  I  waa  agtia  aammoned  in  ooiuifltatiott,  idlthe  tf^V 
toma  having  bioome  more  ahnning.  Our  opmtont  dlSbrad'a*  to  ibeirOMKi 
bin  k«  ber  own  medical  man  Iwlieved  them  to  proceed  from  iirtsnal  h^naf 
rhags,  it  waa  determined  (liat  an  examination  ehonld  be  made;  and  in  40Mt*> ' 
qttenM  of'B  wonndon  hia  Sngeihe  reqnaatedne  to  introdneeiay  hindi'dn 
doing  to,  I  diMOVertid  a  large  ooagnlum  hanging  from  tbe  oe  uteri  into  tha ' 
TBgina,  the  nteniB  itself  being  fflledwlth  aaimilar  anbatanee;  t]>e  Idt  aide  af 
that  brgVB  w«a  dilated  into  a  pouah  capable  of  admitting  the  hand,  and  the 
right  aide  waa  BlmHarlj  oircumstanoed,  only  the  dilatation  was  amaller  t  the 
uterua  waa  therefore  tfirided  into  three  oaTitlea  by  two  lateral  hoor-glaBB  oon- 
traotions.  In  the  oentre  of  the  fnndna  there  waa  a  ragged  prqfeeting  edg« 
Auining  tranavertdy,  on  the  anperior  and  infenor  anr&oe  of  whidi  I  wu 
enabled  to  pas*  a  Snger,  tho*,  m  if  were,  graeping  it  between  the  two.  I 
considered  tliii  to  be  a  rwpture  of  the  ntenii,  though  it  waa  auggasted  to  ma 
at  the  time  that  it  might  be  ontj  a  fold.     I  oonld  hare  deqided  the  point  b;r 
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thmtiBg  my  fingw  to  tha  Imw  of  Oi  pMJMti^  edga,  bnt  eowUendrnj 
doing  •<•  would  dMtr07  A*  «blj  dutM^g^^M  bad,  wnv  it  a  rnptsto,  ■■ 
ons  nde  had  b;  that  tims  mBt^/^f^Mj  beeom^^^^  thon^  intMpMDr,  to 
the  other.    lite  acMimpaayiq^  roagk  outline  wiD  ^h  M  idM  of  the  ttata  of 

I  dttaled  the  ■t^rtnTei  of  the  nde 
['pOoiheB,  and  by  mMit^-w j band  in  tha 
ntenw  Md  giaipioi  it  nUrnallj,  endea- 
Toaired  |b  oanaa  e^ntnetini,  bat  ai  it  ex- 
[  hibfted  JO  dii;  ariWcji  to  do  at^  eold  water 
was  pOarad  fiom  a  leifht  on  the  naked 
I  abdoman,  aa£  ergot  ui  dMohmdoiea,  with 
I  brandj,  -ma  twiae  gireii  at  an  inteml  of. 
I  a  qnarter  of  u  toHr  t  hot  thirtj  minute* 
I  eh^aed  beConw^hand,  with  about  two 
I  ponnd*  of  d(dc  ealomed  and  hi^j  oite- 
ra  eoagnla  wen  leebl;  forced  ont.  Ib« 
I  prqjeotion'  at  tha  fiudiu  itill  renained 
with  one  edgeof  tho  ippareDtly  torn  part  &ee,;rcii*«ting*ndmappliad  to  it* 
fcflow  OB  the  opposite  lide,  which  Boita  me  (till  beliare  that  it  wm  a  rupture 
■nd  not  a  fold  <d  the  Qtanu,  a>  the  latter  woold  hare  beMme  obliterated  aa 
the  lide  ponohM  were,  am  the  oontraotion  of  the  entire  bodf, 

A -bandage  vaa  ^iplisd  orer  tlie  utcn*.  and  all  the  wet  olotbei  wcm  te- 
ntOTsd.  'Hie  polae  taried  frmn  liO  to  240,  and  a  general  proatiatioii  raper- 
rened,  wbioh  leiminated  life  in  teren  houra  |  in  tbe  interral,  however,  the 
took  three  fboithi  of  a  botUe  of  brandy,  with  ammonia  and  hmdaatai,  with- 
•nt  prodneing  an;  itiwnlating  effect. 

RyiTfgmi. — Ihia  ewe  preeenti  manj  pcinta  of  unneBal  intemt,  parttoolarlj 
M  to  tha  lime  when  Uie^niptBra  of  the  ntcoru  took  plaoe,  if  such  eiiited,  and 
ile ()•>••■  lam  ^ 0{Hnion it  wai  donated  bj  tho ihakiiig  fit,  oooBaqwat  ou 
thailMMih  taatainedl^thaijiteai;  but  it  ij  aurpnuiig  the  ligns  of  lo  asaowa 
an  iDJmy  abould  hare  paaiad  off  in  half  an  hoar,  learing  ni  no  pontire 
indiodoiw  of  any  aooident  having  oeciUTed.  X  a[^reb«nd  thii  anxe  from  tk* ' 
chUd  (or  vj  portion  of  it)  not  hAring  eacapad  into  the  ibdomen,  eauiog 
mdled  tyvptomt  &om  ita  preeaure  on  organi  extremely  lenaitiw.  Cbanta,  - 
in  the  valaaUe  trandation  of  his  di«wrt*tion  in  the  Saeord  of  Obatotne  l(e- 
dinae  fi>r  J>pril,  tdia  >■  in  Motioii  17,  "When  the  ntemiia  ruptoMd  the. 
fiBtMha*  either  partly  Moaped  through  the  rent  or  ii  wholly  in  the  abdoiunal 
carity.  -In  the  latter  oaie  (that  !>,  wbeDiBtheosrityof  theabdonwit),  if  thv- 
ftetne  pieiMa  agaimt  the  diaphNgn,  huxwip  enenai,  with  diffionit  breathing, 
o^preiaial^  f«tli»g  of  anxiety,  famting  and  MaToleione.  If  the  itoojuh  ia  - 
praned  npon,  the  patient  will  experience  great  weight  and  oj^ireerion  in  that- 
Mgiiu,  «eaoBipanied  with  nanMa  and  vonuting.  If  the  preuure  be  on  tbe  - 
lirer,  thov  will  be  great  anxiety  and  TOmiting  of  gieen  matter.  If  it  be  the 
inteatines  whiidk  ore  interfered  with,  iludia  and  iliao  paaiion  will  be  preicnt. 
If  the  spleen  reoeiTea  the  prewure,  it.  will  canae  a  doll  pain  to  be  felt  in  the 
left  hypochondriao  region.  And  in  other  oaeea  the  Bymptonu  already  eau- 
nenttod  will  be  obaerred  either  aepvatdj  or  ocnnbiiiied."  Aa  to  the  oauie  of 
the  accident,  no  two  opituoui  can  exist,  it  was  eridently  prodnoed  by  the  hand 


ig  xktio  eadif  oiuiag  Ui  bfiagido^ift  tii0  8«o<Hid  f<N>lft  iindili^mi^^iilfm'iii} 
agidaiit  d<wigioo  mnoht  for  tii0u4enif».4h9«gli  pwMTe,  i%  aik iifs^^  &f^.. 
oontanolwdToiiiid  tbe  ttbHk^  Ibil  mf#d4itionil  9trel^lii«g  o£it  hftbt^fyroStiki 
introdafidoa  of  tluB  haad  10  alteAdad  wiUi.daiigeP.  I  beliOTeii  m  a.  rtj^y^jr^ 
prinoiple  in  midwifefry  that  on  turning,  the  bringing  down  of  one  foot  is  enSi- 
oieot,  as,  whore  the  head  will  pass,  there  will,  be  room  liar  the  h^  with  one 
tlMghj  bent  on  then,  to  emerge  3  andtbat,  therefore^  vearenot  j]Bfit)^.in 
makiog^niiiiraal  eflforts  to  bring  down  ^he  second  foot»  Ihat  the  pb3$  br 
any  part  of  it,  did  not  escape  into  the  abdomen  is  accounted  for  by  the  absence 
of  uterine  oontractiona,  and  by  the  huge  smooth  sur&ce  of  its  back  bang  next 
the  rupture,  with  one  foot  and  an  Mm  fixed  in  the  Tagina.  I  muat  oonfcet 
that  when  I  passed  my  hand  into  the  uterua  I  was  not  prepared  to  find  a  rap* 
ture  or  effbsion  of  blood,  as  I  oonsidered  the  symptoms  from  which  she  was 
then  suil^ring  weie  those  of  inflammation  of  the  womb,  characterised  a^  ^ey 
w^re^by  catching  pains,  tendeniess  on  pressure,  &c,  &c,  and  io,  this  view  I 
wttS'^rMot,  though  tiie  cbmso  of  their  origin  I  had  not  suspected.  Hie  loss 
of  blood  in  the  uterus  itself  was  not  sufficient  to  cause  death,  hot  it  is  posaib^ 
ntoehndesiBiqsed  into  the  cavity  of  the  abdomen.  The  double  IfOnr  gljMia 
cmtriation  is,  I  bdicTe,  most  unusual,  I  do  not  reeollect  having  read  of  i^ 
siM&kr^Ksearrenoe.  The  pnctioe  of  giving  opium  in  yezy  large  doses,  wh^ 
sH  pslarhas  ceased,  i^pears  to  me  to  be  uncalled  for,  t)ia  ffreat  object  in,  ad*. 
nmdiBterihg  it,  being- to  lesson  musoMlar  irritability.  In  this  .^ase,  a^  in  i^i^^ 
others  that  I  hara  seen,  Hi  has  had  jUie  edflEeet  of  parslyaqg  the  uterus, i|<^.pii^. 
Tsntidg  a  wtum  of  pain  lor  thirty  or  fbrt^  hours.  I  much  »g^  ^v^^'W^v- 
n»  post  mortem  4Wftminatioi^»  aa  it  would  have  rendered  a  very  interesting^ 
case  free  firott  doubt* 


Bimr,  Lajtoabhibx. 

I  ■ 

Ili  your  retrospect  for,Jun^  under  the  article  !Premature  Births,  you  i^ 
pent  to ' question  the.  &ct  Uiat  a.ehild  born  between  the  sixth  and  BcveiOh 
xrtOQths,  ianot  sufllcioitly  matured  to  cany  on  the  functions,  of  life,  indep^- 
dent  of  good  nursing,  &o.  I  have  had  seyeral  oases,  and  the  folloiK^  one , 
xttay.  perhi^  luvre  some  wei^t  in  strengthening  the  view  taken  by  IL. 
Anttali,  SSsq» 

'  Wnk.  B^  »t.  28,  astoat  person;  I  was  requested  to  visit  hex,  Jan.  li,  IBAS.) 
I  fotmd  hw  sil£%ring  from  severe  titerine  pain,  recurring  .at  regular,  i^xj^. 
On  diaminhtion  the  os  vteri  was  found  considerably  dih^ed,  Whenu^cm^d* 
that  the  labour  would  be  soon  terminated,  she  replied  that  she  wm  only  %Q , 
msAM  par^gttant,  dating  from  the  last  appeanmde  of  the  mensok  OA^h^birtili . 
of  the  chad,  a  frmale.  It  vras  smlOI,  well  developed,  and  .woghed  17  ounoeai: 
Itisatfthi9timeafineehild«  and  the  mother  stated  that  sh6  jwrer  ebjoy^ 
better  hdalth  than  during  4ier  jar^gnausy  of  the  above  lilii|Kate*'.  ' 

I  lenain,  my  dear  sir,  yours,  &0., 
•    '  •  T.  H.  WASBIiSWOIi^TBL  . 

iPlGk^Wo  do  not  ^dstioii  fiMts,'tet  think  too  muoli  stiyM>w.lBid,iipo&'thA. 


pdWfM  ^ralirtlial  ito  extstMoe  iik  vtorok  Un&M  to  tita  iii«»fliMM«- 
Apl^wim  fteiflles  Im^  obsMVed  diMtargw  «imil«r  to  the  nwimh'Mli  irfk^s 
eaadep^&tu    Might  not  tbere  exiit  nowSb  «vvol^  m  iPeighiag  this  ohild  P^-^EO. 


THE  AESTTLTS  op  ALL  THE  OPERATIONS  PORTHE  EXTIRPA- 
TION OF  DISEASED  OVARIA,  BY  THE  LARGE  INCISION.— 
By  thb  Epitob. 

CASE   FIFTH. 

I liaTe reported ^M  kiObofwmg  ease  that  it  might  not  boMid  I oaiy  bucU 
pnbHo  thflT  fortimate  ones.    It  U  analogoiM)  at  fiir  m  the  paritonaal  aeotioA  it- 
c^neertied)  bntentirdy  dUArent  at  to  1^ why  tuehttaoptratimiwat aitenipted. 
Of  tho  oatet  preriontlj  relatod,  thote  of  ovariam  dimmm  wmrt  deeidedljf  tmd 
rmmmrtmhigt  mecewfiU^  neither  t^e^exUni  of  adkenom^ wise  ef  immoinr^  length  4^ 
dketue^  iter  qtuMiUjf  of  aeoUio  depoaU^  ejfhred  amf  ebekudee  to  their  reeoeerjf. 
Thftoasa  of  Mrt.  Pilloii,  I  on  ineliiied  to  think,  (and  regret  I  had  not  an. 
oppoftoni^  of  eonfirming  it  by  a  pott  mortem  esaminatioa,)  wat  not  an 
ofnrian  dieeate^  but  a  tumonr  of  another  and  widefy  diffinent  chartoter,  one 
that  wo«ld  verf  toon  hare  deatroyed  the  patient.    Had  not  indnlgenott  bean 
retorted  to  of  a  eharaeter  inoompatiUe  with  teoovery,  there  it  no  doubt  on* 
TUf  mind  that  the  would  hare  lired  mneh  longer  after  the  operation :  still  the 
time  wat  tnfficient  to  prore  how  little  danger  arote  firem  the  inoitian  of  the 
peritoneum,  that  being  nearly  healed  before  death. 

Thit  oaae  waa  truly  an  unfortunate  one,  ttill  it  in  no  degree  detractt 
from  ihe  operafcioii  for  emcjfeUd  ooaritm  ^mnoart..  The  seat  of  the  diaeaae, 
and  the  diteate  itself^  oifered  leat  proapeot  of  tueetss,  whilst  the  latterly  rapid 
growth,  and  frequent  terere  acoompanying  paint  of  the  tumour,  thewed  that 
ita  malignant'  chaiaoter  would  soon  hare  been  doTdoped  to  tiie  fall,  and  ter- 
minated &taUy ;  all  theae  were  fuUy  eonfirmed  by  the  pott  mortem  ezamina* 
tion.  Mrt.  Hardy,  »t.  46,  nerer  had  any  ohildren,  a|fieared  about  the  tine  of 
a  female  in  the  eight  month  of  utero-gettation.  The  tumour  had  a  lobulated 
eharaeter,  felt  hard  and  unyielding,  not  the  slightest  deposition  of  fluid  eould 
be  deteoted  either  in  the  abdominal  cavity,  or  within  the  walls  of  the  tumour ; 
it  appeared  not  to  hav«  the  slightest  peritoneal  attadiments,  and  eould  easily 
be  moved  under  the  integumentt }  laatly,it  oOtapied  more  of  the  right,  than  of 
the  left  ndob  Having  been  made  fiiU^  aware  of  the  danger  of  extirpation,  ttill 
8h»  wat  Urgently  detirout  of  having  the  tumour  removed.  And  in  the  h<^e . 
that  itt  attaehmenta  would  not  be  teriput,  the  operation  waa  oommenoed  on, 
the  morning  of  the  17th,  in  the  pretence  of  Dr..Badford,  Mr.  Walker,  Mr.  W. 
0*  Yapdrey,  and  Mr.  Winterbottom,  lurgeont.  An  inciaion  to  the  extent  of 
thirteen  inohea  wat  quiekly  made,  and  at  had  been  aaticipatod«  no  peritoneal 
adheaiont  existod  i  the  tmnour,  however,  {^otaentod  a  very  different  appearance 
to  enoyited  ovariaa  tmnours,  it  wat  of  a  bright  pink  colour,  hard  as  a  pieoe  of 
b(n2ed1ivary  and  eimposed  of  numerous  tmall  lobet  with  acute  edget,  similar  . 


to  the  lobes  of .  tl»  liver.   The  hum  sppewed  about  Wdm.  ^^nd^Acnf 
toon  disooTflced  to  mj  mortification  that  itt  ottaelmieiitrwai  of  •  ytvf  hnadl 
chareoter  at  its  baoe,  and  highlj^Tasealar,  no  less  than  the  fidi  length  o£l»th- 
fallopian  tubes,  and  the  greater  p«rt4>f  the  uterus  itoelf  finntied  a  pot  of  th«» 
tumour,    I  had  now  gone  too  fiur  to  reeede,  no  sltematiTe  presented  bu^  ex* 
tirpation  of  the  whole  mass ;  at  this  period  of  the  operation  my  patient  began 
to  faint,  (and  it  should  here  be  atated  that  for  some  time  past  she  had  been 
subject  to  syncope  of  an  alarming  characteri)  ligatures  were  placed  round  tii» 
£ftllppian  connections  as  well  as  the  central  uterine  attachment,  still  consider* 
able  hemorrhage  occurred  when  the  parts  separated.    The  mass  included  in 
the  ligature  was  too  great  to  have  maj  decided  eflbct  on  the  yeesek  supplying 
the  diseased  mass,  which  were  yery  numerous,  and  from  repeatedattacbi  of  syn* 
cope  following  each  other  rapidly  during  our  endeavours  to  secure  the  yeeselB, 
it  was  evident  the  shock  of  the  operation  would  be  too  great ;  the  vessels  were 
secured,  the  integuments  brought  together  and  the  patient  plaoed  in  bed,  after 
vhich  every  means  were  put  in  force  to  rally  her  but  in  vain,  arf;taeks  of  syn* 
oope  continually  occurred,  and  she  finally  sank  about  an  hour  and  a  half  after  - 
the  removal  of  the  tumour.  Some  time  after,  a  post  mortem  ezaminati<»  wua 
instituted,  when  it  was  found  that  the  part  severed  was  so  charged  witii  tee*  • 
sels,  that  the  seetion  presented  mouths  of  vessels  almost  as  munerous  as  the 
cavities  of  a  piece  of  sponge,  and  some  of  them  yery  large ;  there  was  but  a 
small  portion  of  the  ne^  of  the  uterus  and  the  os  uteri  that  was  not  amalga- 
mated with  the  substance  of  the  tumour.    The  tumour  weighed  ISlbs.,  wae 
entirely  solid  and  highly  vascular,  and  its  character  evidently  such  as  to  pro* 
mise  an  early  and  speedy  termination  of  life,  even  had  it  remained,  if  ^any  v^ . 
jury,  or  excitement  had  occurred.    Nooneoould  have  regretted  the  ^ttnforta* 
nate  termination  of  this  case  more  than  myself;  my  medical  friends  &lt  it 
keenly,  and  though  it  cannot  be  quoted  as  an  argument  against  the  operation 
for  ovarian  tumoursy  yet  it  offered  an  excellent  caution  against  attemptiag  tfaa. 
removal  of   tumours    of   a  more  solid  formation,  which   are  aametimea 
connected  with  viscera  of  more  serious  importance  than  the  ovaria*    It  may 
dso  be  observed  that  persons  prone  to  ^ncope  of  an  alarming  ohaiaeter,  aaa 
perhaps  not  fitted  to  undergo  an  operation  of  such  magnitude;  in  euch,  the* 
mere  shock  of  the  operation  must  often  be  attended  with  a  fatal  issue. 

CASK    SIXTH. 

HAjnTAHHAGUje,  flBt.  22,  of  Bye  Croft,  near  Ashton-under-Lyne,  had  been 
tuffering  from  ovarian  disease  for  five  or  six  years*  It  commenced  on  the 
right  side,  without  any  other  kn<llni  cause  than  that  she  recollected  having  a 
fall  some  years  back,  after  which  she  felt  pain  in  the  ri|^  groin.  She  had 
submitted  to  tapping  six  times ;  first  time  17  lbs.  of  fluid,  second,  18  lbs., 
third  20  lbs.,  fourth  201bs.,  fifth  22  lbs.,  sixth  28  lbs.  The  last  tap^g  wee  a* 
few  days  before  the  extirpation.  I  do  not  usually  agprofe  of  tapping,  exoe^ 
at  thetime  of  operation,and  after  the  first  inoision,  when  the  sac  is  exposed;  but 
as  this  case  had  only  been  under  my  care  a  fisw  days,  I  folt  aaxioua  to  asoer* 
ti^  if  there  was  much  solid  matter  oonneoted  with  the  sac,  a  point  not  very  ^ 
clear,  whibt  the  sac  was  distended  with  fluid.  The  oatameniahad  been  regular, 
and  when  the  sac  had  been  emptied  of  its  contents,  a  large  solid  nucleus 
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jfpeored  to  iOl  Ae  peltie  oi!?itj  above  tlw  iqpper  aperture,  as  well  a»  beldv  it. 
At  te  as  I  c«ald  aaoertain,  I  thought  the  eae  and  Hnnonr  pntty  ftbe  from 
aiiheftioBf»  and  IhartAire  adTiicd  tiie  operatioa.    A  medioal  gentienum,  how- 
ever,  In  the  nein^bourhoed,  etrongl j  advised  her  to  take  a  oonrse  of  medieine, 
aadnot  to  •ohmit  to  the  operation  at  i^  -whieh  he  charaeterized  m  the  worst 
r'mw  possible.    My  patient  went  under  his  treatment  for  a  time  ;  ptjaBsm 
was  ^rodooed,  great  prostration  of  strength  followed,  without  any  benefit 
being  deriTed«    She  now  determined  on  hanng  the  operation  performed,  as' 
soon  as  I  thought  ahe  was  std&eiently  reoorered  from  her  debility  to  undergo 
it  with  a  chanoe  of  success.    She  subsequently  took  lodgings  in  Salford,  near* 
Manefaester,  and  Aug.  21st  was  appointed  for  the  operation.    I  should  haye 
mentioned  that  she  had  never  been  married,  nor  had  any  children.    The' 
operation  was  conducted  similarly  to  those  already  published,  in  the  presence 
of  Dr.  Badf(Hrd,  Messrs.  J.  Southern,  Close,  Winterbottom,  &e.  surgeons. 
Aibm  the  integuments  were  dlTided,  I  discorered  a  broad  patch  of  adhesion 
of  the  sac  to  the  parietes,  about  midway  between  the  umbilicus  and  the 
atannan  s  with  this  exception,  no  other  obstacle  presented  itself  and  the 
opeaation  was  concluded  in  less  than  twenty  minutes,  including  dressing, 
bandaging,  and  putting  to  bed.    My  patient  was  of  a  weak,  delicate  habit,  and 
had  been  mnek  worn  down  by  the  disease  ;  nererthdess,  she  bore  the  opera- 
tion ezlmm^  well,  compiaining  only  of  a  severe  pain  about  the  right  groin 
and  low  down  in  the  back ;  but  as  this  is  usual  after  the  operation,  I  depended 
on  the  taiorphine  for  itsTelie£    The  temperature  of  the  room  during  the  opera- 
tion was  rather  more  than  70"  F,  j  and  for  some  days  the  thermometer  was 
only  allowed  to  range  from  65  to  76^.    Some  mediesl  gentlemen  tldnk  I 
attrOMtte  too  much  to  the  raised  temperature  of  the  apartment ;  I  do  not 
•thii&  80,  nftd  therefore  earnestly  advise  i^  who  operate  not  to  overlook  this 
Qa  my  eonidderatiOn)  important  foot.    Very  little  Uood  was  lost  during  the 
ofMMtion;    Oertsinly  not  more  than  three  or  four  ounces^    The  tumour 
waighed  Sdlbs.  14oe.,  the  empty  sac  and  boM  portion  being  about  141bs.,  and 
the  fluid  contents  nearly  161bs.    It  must  be  also  borne  in  mind,  that  the  sao 
had  been  empticTd'only  a  fow  days  before,  to  the  extent  of  251bs.  of  fluid.    I 
would  here  obeerve,  even  supposing  I  had  no  adhesions  at  all  to  contend 
a^psinst,  (which  I  had)  what  could  I  have  done  with  an  incision  of  three,  four, 
or  even  eight  or  nine  inches  in  length,  to  extirpate  141bs.  of  solid  matter  ?   In 
otiier  words,  the  minor  operation  in  this  case  would  have  been  a  decided 
hSmei  and  such  an  atteaipt  must  have  terminated  with  enlarging  the  incision. 
The  following  summarjr  of  the  first  eight  days  will  shew  the  progress  of 
theme.  '  "^ 

'  Operation  at  two  o'clock,  Monday,  Aug.  2l8t,  1844.  Immediately  after  the 
opmMtKx^  one  grain  and  a  hidf  of  the  nnuaate  of  morphine  was  given  in 
solutum. 

At  foiur  •pLm.'**-TempeNilure  was  continued  about  68^  for  the  first  tweniy- 
foiMihouBs^iBt  awbfirete66^to  66;  tibepulse,  which Imdbeen  about 76*  before 
theoper8tion,.had  nsen  to  82;  the  surfiioe  of  the  body  was  howevor  cold. 
Pain  ift  tfaa-himbar  -region  w6ry  severe/  ordered  to  have  nothing  but  toast 
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At  sine  p.m. — Temperature  as  before ;  pulse  had  faHHdn  to  72  $  the  vKebee 
of  the  body  was  warmer ;  pain  considerablj  less  severe :  she  liad  hac^no  tkep, 
but  was  free  from  romiting  and  thirst,  &o, :  had  not  passed  any  urine  $  or^erei 
3-4thB  of  a  grain  of  mor;  morphine  in  solution,  panada,  and  toast  water* 

Aug.  22d,  three  a.m. — ^Temperature  as  before ;  pulse  74,  soft  and  oompres- 
sible ;  skin  warm,  and  an  inclination  to  moisture  j  tongue  olean }  no  thiiqptor 
flatus  s  pain  yery  trifling  $  no  cough ;  had  slept  a  full  half  hour  soun^y ;  the 
catheter  was  introduced,  and  eight  oimces  of  urine  drawn  off,  of  a  pale  iriierry 
colour  I  ordered  one  grain  of  calomel,  panada,  gum  water,  toaet  water,  ai 
before. 

Eleren  a.m. — Temperature  a  little  lower ;  pulse  76,  soft  j  surfiEice  warm  and 
inclined  to  moisture ;  pain  entirely  gone,  but  was  succeeded  by  a  slight  teii- 
derness  on  pressure  i  no  urine  had  been  passed  since  last  visit  i  ordered  a 
gruel  clyster,  diet  and  drink  as  before,  half  a  grain  of  calomel* 

Three  p.m. — Temperature  lower ;  pulse  80;  skin  hot;  tongue  furred;  some 
thirst ;  the  belly  tender  to  the  touch ;  drew  off  by  the  catheter  eight  ounces 
of  high-coloured  urine;  ordered  20  grains  of  ox  gall  inspissated,  deferred 
bleeding,  as  the  pulse  was  still  soft. 

Ten  p.m. — Fulse  80,  still  soft ;  tongue  furred  :  the  bowels  troubled  slightly, 
with  flatus ;  had  slept  soundly  a  full  hour  since  last  yisit ;  was  occasionally 
nauseated ;  ordered  a  repetition  of  the  clyster,  and  ten  grains  more  of  the 
inspissated  ox  galL 

.  Aug.  23d,  nine  a.m.~Pul8e  Q2,  still  sofb ;  skin  hot ;  tongue  furred ;  flatus 
still  troubling  the  intestines  ;  had  slept  soundly  four  hours,  at  twice,  since 
last  visit ;  urine  drawn  off  by  catheter  to  about  six  oimoes ;  no  motion  from 
the  bowels ;  ordered  a  clyster,  with  the  addition  of  one  ounce  of  ol:  terebinth. 
.  Five  p.m. — Pulse  80,  softer  than  before ;  tongue  still  furred,  but  thizet  less ; 
no  pain ;  no  cough ;  flatus  less  troublesome,  and  the  tenderness  less ;  was  a 
little  sick ;  had  slept  an  hour  and  a  half  since  last  visit ;  had  passed  eight 
ounces  of  urine  by  natural  efforts ;  no  motion ;  ordered  ten  grains  of  oxgall ; 
diet,  and  drink  as  before. 

Ten  p.m. — ^Pulse  had  fallen  to  75,  soft  and  compressible ;  skin  warm  and 
moist ;  tongue  cleaner ;  thirst  less ;  no  pain ;  no  flatus ;  had  slept  two  hours ; 
passed  ten  ounces  of  urine  of  a  paler  character ;  had  one  very  copious  motion ; 
still  a  little  sickly ;  diet,  and  drink  as  before. 

Aug.  24th,  ten  a.m. — Yery  much  improved  in  every  respect ;  pulse  72,  soft ; 
surface  warm  and  moist ;  had  passed  fourteen  ounces  of  urine,  and  had  two 
motions  by  natural  efforts. 

Five  p.m. — Incision  dressed,  adhesion  was  effected  the  whole  lengUi,  except 
where  the  ligatures  occupied. 

Ten  p.m. — Improvement  still  apparent ;  urine  passing  freely ;  added  beef 
tea,  and  ground  rice  pudding  to  the  diet ;  drink  as  before. 
.    Aug.  25,  ten  a«m. — Continues  going  on  well ;  wound  dressed ;  all  the  in- 
terrupted sutures  removed ;  sleeps  well ;   passes  urine  and  motions  freely  ; 
diet  and  drink  as  before. 

Aug.  26th.^-'OontuiueB  well  $  has  long  sleeps  $  appears  very-  oheei^ ; 
ordered  mutton  chop,  in  every  other  respect  the  fanner  diet  and  dtink 
adhered  to. 
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Asg.  27t]i.^ — Tmj  well ;  lat  up  in  bed  for  about  an  how ;  eati  Kei^  food 
«ilh  great  ralisb. 

Ang.  88tk.*-In  all  raspeeta  eonttnnea  to  improve. 

Ffom  thia  tinM  she  progreaaed  finronraUj,  with  the  ezoeption  of  a  alight 
depMaaion  of  mind,  in  eonaaqaenoe  of  my  baring  to  leaye  her  two  or  three 
da^  ftir  a  distant  patient  j  on  mj  return  her  apirita  ranged,  and  on  the  9th 
September,  only  18  days  from  the  operation,  she  returned  to  her  friends  at 
Ashton-nnder*Iiyne.  The  first  ligature  came  away  on  the  14th  day,  and  the 
ptjneipal  one  on  the  14th  Sept.,  or  28d  day.  Up  to  the  date  of  this  oommn- 
moation,  she  feels  quite  well— eats  her  food  with  great  reliah — ^fisels  her  strength 
improving  daily.  As  I  am  of  opinion  that  the  ehaiaeter  of  these  tumours 
eannot  be  too  fireely  disousaed,  I  may  state  that  the  tumour  was  composed 
of  one  large  sao,  that  at  the  time  of  the  operation  held  141bs.  of  fluid  and 
which  had  only  been  emptied  a  few  days  before,  to  the  ertent  of  261bs.  The 
^edide  from  the  right  ovary  was  moderately  thick  and  vascular ;  attached  to 
tihe  large  sao  was  a  solidified  mass,  to  the  extent  of  161bs,  partly  aeated  in  the 
light  iliac  region,  but  a  large  portion  occupying  the  peivio  cavity,  which 
it  nearly  filled ;  the  solid  part  consisted  of  small  oyats  in  all  oonditions,  their 
contents  varying,  some  containing  a  gelatinous  transparent  maaa,  others  pus, 
Ac.,  and  occasionally  a  hydatid  here  and  there  on  the  sur&ce. 

One  or  two  remarks  have  occurred  to  my  mind  since  my  laat  published 
cases.  The  constant  tendency  of  the  solid  part  of  the  tumour  towarda  filling 
up  the  peivio  basin,  and  from  the  pressure  of  this  mass  on  the  peivio  viscer»~- 
particularly  the  uterus — the  liability  of  diagnosing  a  diseased  uterus  where  no 
Bueh  disease  exists*  The  other  point  is,  the  apparently  greater  liability  of  the 
right  ovary  to  take  on  this  disease  than  the  left ;  certain  it  is,  that  nearly 
four-fifths  of  the  cases  I  have  seen  (and  they  are  many)  have  been  of  the  right 
ovary.  In  conclusion,  the  case  here  given  is  of  peculiar  intereat,  as  being  the 
first  presented  to  my  notice  of  this  disease  in  so  young  a  fomale  who  had  not 
been  married ;  not  the  slightest  derangement  of  the  catamenia  had  ever  taken 
place— consequently,  not  the  slightest  connection  with  conception  can  be 
traced* 

OASB  SEVENTH. 


In  November  last  a  lady,  Miss ,  of  E ^n,  Wales,  came  to  Manches- 
ter to  consult  me  respecting  her  case ;  she  had  been  tapped  six  times,  and  had 
consulted  a  variety  of  practitioners,  none  of  whom  advised  more  than  tapping, 
and  attention  to  the  stomach  and  bowels*  This  lady  was  35  years  of  age,  fair 
complexion,  tall,  flat  chested,  and  troubled  with  an  asthmatic  cough  of  long 
standing,  with  copious  expectoration  of  a  muco-purulent  oharaeter.  She  was 
extremely  anxious  that  I  should  consider  her  case  a  fovourable  one  for  extir- 
pation. I  found  her  larger  than  any  female  at  the  full  period  of  utero-gesta- 
tion ;  the  abdominal  cavity  was  so  tensely  filled  that  it  wae  impossible  to  give 
any  decided  opinion  as  to  the  probability  of  a^Qifisions,  but  I  waa  indined  to 
believe  it  pretty  firee ;  my  principal  object,  however,  at  tins  time  was  to  ascer- 
tain if  there  wae  any  dwangement  of  the  uterine  structure,  I  therefore  insti* 
tttted  a  careful  examination  per  wtginam^  and  gave  it  as  my  opinion,  tha#  ihat 
organ  was  perfectly  healthy.  On  comparing  the  fiewts  of  this  case  with  its  past 
2b 
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h^torj,.!  «dyised  the  ]$dj  U>  Jretom  home^  to  lead  as  gurat  a  life  es  TpaatShlft 
paj  proper  attention  to  her  bo^eLp,  aad  put  pff  the  next  tapping  m  ^ng  ai 
•he  ppasibly  oonhl,  but  that  ^hen  that  operation  took  place  I  wiahed  to  be 
present,  I  felt  pvettj  eonfident  that  the  prospects  of  the  case  were  good,  7et 
X  desired  to  see  it  immediately  after  tapping,  to  confirm  more  eatlBfEictorilyths 
V4ew8  I  had  formed  upon  it.  With  some  few  instructions  as  to  the  mode  of 
prpceeding,  she  returned  home ;  I  occasionallj  heard  from  her,  and  latterly 
^p^ps^suig  her  detennination  to  come  again  to  Manchester  to  be  tiqpped  by 
mi^  .and  if  necessary,  to  undergo  the  operation  as  soon  as  I  thought  it  pro- 
d^t  I  she  accordingly  arrived  in  Hanchester  the  second  time,  Jan.  16th,  and 
I  inroposed  to  empty  the  sac  on  the  following  day. 

,  .On  the  I7th  January,  I  proceeded  to  tap  my  patient.  I  selected  the  left 
4)4^;  as  the  one  on  which  the  sac  appeared  most  prominent.  As  my  patient, 
l^oweyer,  had  always  been  tapped  centrally,  beneath  the  umbilicus,  she  ex« 
p]:^ssed  some  slight  fears  as  to  the  alteration  of  the  mode  of  procedure^  but 
jE^ucing  her  it  was  not  only  the  most  common  mode,  but  most  particularly 
applicable  to  her  case,  she  immediately  acquiesced.  The  sac  waa  penetrated 
by  ,a  large  trocar,  and  24  pounds  of  thick,  yiscid  fluid,  of  a  dark  coffee  colour, 
were  extracted  :  she  bwe  the  tapping  extremely  well ;  this  was  the  serenth 
time  she  had  submitted  to  it.  The  quantity  each  time  had  increased,  and  the 
ftpaee  of  time  between  the  tapj^gs  had  dlTrtinisbed.  She  suppoied  she  hfid 
been  subject  to  the  disease  ten  or  twelye  years  at  least.  After  the  fluid  wof 
tents  had  been.eyacuated,  I  had  the  patient  laid  on  her  back,  and  found  HM 
t)vQ  .tumour  was  still  of  a  considerable  size,  but  from  its  retreating  eaaily  to* 
lyrffr^  the  pelvic  cavities  without,  any  drag  upon  the  abdominal  parietes,  and 
£i;<ip  the  great  facility  wi^h  which  it  could  be  moved  about,  I  coneluded  that 
|X)  adhi^ona  of  any.  importance  existed,  certainly  none  anieriortjff  no  on  that 
pOfnt  no  objjeotion  could  be  raised  to  the  extirpation.  I  was  equally  well  eon- 
.v;inaed  that  the  uterine  structures  were  perfectly  normal ;  indeed^  the  only 
pii|cunvitances  that  could  at  all  be  deemed  objectionable  were  the  flat  chest, 
a^ndi  habitual  cough,  which,  though  evidently  asthmatic,  yet  were  to  be  dreaded, 
as  her  family  had  furmshed  examples  of  phthisis,  and  it  was  not  impossible,  if 
any.  great  determination  towards  the  chest  took  place,  a  change  to  phthisis 
might  be  the  result ;  still,' all  circumstances  being  considered,  I  concluded  the 
case  a  favourable  one,  and  one  that  ought  not  to  throw  away  the  chance 
of.Ufe  by  extirpation.  It  was  therefore  proposed  to  operate  on  the  foUow** 
ing  Tuesday,  the  21st  of  January.  In  the  interim  she  was  very  cheer- 
ful ;  the  cough  was  a  little  troublesome,  most  probably  from  a  cold  she  had 
taken  whilst  journeying  to  Manchester.  The  operation  was  begun  by  me  on 
the  Tuesday  morning,  a  little  before  twelve  o'clock,  (accompanied  by  some 
.friends  who  had  been  with  me  at  most  of  my  former  operations,  and  others 
that  for  the  first  time  wished  to  witness  it,  viz..  Dr.  Radford,  Mr.  Windsor, 
.^r.Yaudrey,  Mr.  Boberts,  and  my  assistant^  Mr.Ledward).  The^r^arations 
.were, much  as  usual ;  the  room  was  heated  to  7lS^  F.  I  made  an  incision  of 
a^out,  fourteen  inches,  when  the  pearly  white  sac  that- had  been  previously 
epi^pljlied.,  on  the  17th,  oanxe  full  in  yiewj  which  was  found  to  be  connected  with 
jt,wo.Ath|sr  sacffthat  had  laid  posteriorly,  that  is  towards  the  s^e^  onie  of 
^hich  was  small,  but  the  other  large,  and  also  accompanied  with  a  largib  ijooM 


of  86]id  mAtter :  tliifi  solid  part  luid  chiefly  occupied  the  pehie  dtritiel.  'To 
lesran  the  yolume  Bomewh&t,  and  IkeilitBte  its  remoyal  from  the  aMoniikiiU 
cavity  (the  opening  to  which,  though  14  inch^,  was  small  enongh),  1  emptied 
the  nnaller  sao  to  the  amount  of  61bs.,  which,  with  the  241bi.  preyionsly  ab*> 
^racted,  made  SOlbs.  The  whole  mass  waa  still  found  to  be  yerj  large.  Hie 
diagnosis  of  the  case  was  perfisctly  correct,  no  adhesions,  tate  ihs  pedicle^  pre- 
sented themselves.  After  dividing  the  pediele,  whieh»  in  this  case,  was  re* 
markably  thin,  I  had  the  satisfaction  of  lifting  the  whole  mass  from  the  abdo- 
minal cavity.  This  mass  weighed  231ba.,  wbioh^  added  to  the  SOlbs.  before, 
make  a  total  of  631bs.  weight :  at  least  91bs.  of  tbii  was  solid ;  so  that  Br. 
Bird's  plan  would  have  been  out  of  the  question ;  as  all  present  witnessed,  it 
required  no  little  exertion  on  my  part  to  get  this  tumour  through  an  opening 
of  14  inches.  The  pulse  of  my  patient  before  operation  was  somewhat  above 
90.  During  the  operation  not  two  ounces  of  blood  were  lost,  and  the  wound 
was  closed  with  nine  interrupted  sutures,  and  the  pedide  ligature  brought  out 
at  the  lowest  part  of  the  incision.  The  time  occupied  hy  the  operation  was 
dbovt  20  miMUei,  My  patient  was  then  put  to  bed  fery  cheerful,  and  com*> 
plaining  only  of  pain  in  the  groin,  toMeh  is  uiual  where  the  pedicle  hod  been 
^parated. 

PBOaBSSS  OF  TBB  CaSB  FBOX  THS  TdIB  OV  XHB  OpBBAIIOH  TO  THB  SlTJ) 

OV  THX  FOUBXK  T>AY, 

Tuesday,  Jan.  2lBt,  1845. — Operation)  twelve  o'clock ;  m.  temperature,  1^; 
pulse  before,  90 ;  after,  86.  At  two  p.m.,  two  hours  after  operation :  tem^ 
perature  about  72^ ;  pulse  90 ;  no  hsmorriiage ;  the  sur£u!e  of  the  body  was 
warm  except  at  the  extremities,  whi<^  were  cold,  there  was  no  moisture ; 
tongue  clean ;  no  thirst  or  flatus ;  mind  perfectly  calm,  and  heir  usual  cougb 
hadnot  been  in  the  least  troublesome;  pain  in  the  loins,  and  in  the  direc- 
tion of  the  pedicle  very  severe ;  slight  shivering ;  no  discharge  of  urine  or 
motions;  respiration  free;  some  little  sickness,  and  hod  no  sleep.  Or- 
dered, Ext :  HyoBcy :  grs.  vi. ;  stat  <  sumend ;  gum  water  to  drink,  occasion- 
ally changed  for  toast  water  and  panada. 

£*ourp.m. — Temperature,  72^  ;  pulse  had  risen  to  100;  not  the  slightest 
trace  of  hsemorrhage ;  sur£sice  of  the  body  generally  warm,  but  still  dry,  and 
the  extremities  warmer  than  at  last  visit ;  tongue  dean ;  complained  of  slight 
thirst ;  bowels  as  yet  free  from  flatus ;  mind  calm  and  cheerful ;  cough  still 
absent ;  pains  in  the  loins  and  iliac  region  v^ry  severe,  but  without  any  shi- 
vering ;  no  urine  or  motions  ;  respiration  good ;  no  sleep ;  no  sickness.  Or- 
d«ed  Ext ".  Hyoecy  t  grs.  vi. ;  panada  and  gum  solution  as  before. . 

"Nine  p.m. — ^Temperature  lowered  to  68® ;  pulse  had  continued  to  rise,  and 
now  was  110,  but  not  Ml,  more  the  character  of  debility  than  inflammatory 
aetion ;  no  hemorrhage ;  surface  warm,  but  still  dry ;  tongue  dean ;  some 
little  thirst,  but  no  flatus ;  cough  not  troublesome.  For  the  first  time  the 
piun  was  considerably  less.  The  catheter  was  passed,  and  Jix.  of  urine,  rather 
high  coloured,  drawn  off;  no  motion;  respiration  regular;  had  no  sleep, 
wad  very  little  sickness.  Ordered  a  clyster  of  common  grud,  with  castor  oil 
in  it ;  half  a  grain  of  calomel  put  on  the  tongue«  Panada  and  gum  solution 
'ai'l^i^re. 


I 
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X"l€Jt|!e|ifKU— Pqvnd  her  aoooik  the  Mm«  ia  ofwyi^tpeot  m  «i 

J»li,  22iid,  867011  «jiu-^T€aq^a»tp?«  loir«^  to  6^^  i  piUflO  110»  i^i^frf  ^ftf 
the  akin  fox  the  fint  time  Mt  moiaJ^  end  he4  ite  nsiyd  wamth ;  the-tonipK. 
ittora  moist  and  dean;  thint  nearlj  |;onfl»  and  the  pain  Tory  triflings  had 
pew  ad  abont  JtL  of  ucine  natoraUy ;  bowek  »ot  yet  mored ;  reapinloim  e 
little  quicker  i  had  slept  a  full  hour  and  a  half;  sickness  yetj  triflings .  Or* 
dered  aaother  ^ster,  and  ffkre  another  half  grain  of  calomel  $  diet  and  drink 
asnsoaL 

SleTcn  ajn. — Temperature  66^ ;  pulse  had  fiJlen  to  96,  soft ;  general  surfiMe 
warm  and  moist ;  no  thirst,  oough,  or  pam ;  urine  passed  naturally  jvL ;  no 
aotioa)  had  slept  about  half  an  hour,  and  had  •  little  sidmess  on  waking. 
Ko. medicine  ordered  $  diet  as  beibre. 

Four  pjos^— In  erery  respect  the  same  as  at  last  Tisit,  except  no  sleep. 

JBUght  pjo. — Oentinued  about  the  same^  but  had  slept  half  an  hour. 

,  Jen.  23»  seren  aon.— -Found  her  considerably  better,  haring  slept  from  two 
to  .three  houra^  and  had  had  a  motion,  which  gaye  great  relief.  Ordered  a  little 
week  beef  tea  i  in  other  respects  her  diet  was  the  saoM  as  before.  Another 
cly^er  to  be  giren  during  the  forenoon,  r  a 

Two  pjn. — ^Another  copious  motion  from  the  boweb  gave  great  reliel^ 
Urine  began  to  secrete  freely ;  had  eigoyed  occasional  short  sleeps. 

Ten  pjn. — Erery  thing  in  the  shape  of  bad  Bymptom  had  left  her ;  still  she 
had  not  had  any  motion  without  dyster,  atthou^^  urine  was  secreted  freely, 
and  Toided  naturally.  Ordered  broths  of  mutton  or  beef,  to  be  giren  more 
freely, 

Jan.  24th,  ten  ajn.— Ckmtinued  improfing  s  the  bow^  were  freely  emptied 
by  dyster.  Ordered  a  mutton  chop,  and  gaye  x.  grs.  of  os  gaU  inspissated  in 
pillsi .  fier  sbepe  were  two  or  three  hours  at  e  time,  sound  and  refreehiog. 

.3^  pjn.-^Gontinued  abont  the  same*  Ordered  ten  grains  more  of  inspis^ 
sat«doxgall* 

Jaiv  2&th,  ten  ajo*— Found  my  patient  yevy  dieerfnl ;  had  passed  a  motion 
natiiaally,  and  a  large  quantity  of  water  s  had  slept  most  of  the  night  welL 
Ordnred  fiye  grains  of  inspissated  ox  gall,  broths,  diops,  and  tapioca. 

Xta  p  jn.— The  case  now  presented  no  symptoms  which  required  watchaigk 
XVom  this  period  all  went  on  well. 

OsBSUX  OsfiiBTAXiOirs.— On  Friday  morning,  the  third  day,  I  dressed 
the  woimdft  xemoyed  the  greater  part  of  the  sutures,  and  found  the  wouiid  per^ 
feotly  healed.  On  the  Sunday,  the  renuuning  sutures  were  taken  away.  From 
this  time^  the  case  progressed  fryourably,  with  the  exception  of  her  coughs 
which  became  yery  troublesome,  in  consequence  of  the  seyere  frost  soconqMr 
nied  with  dense  fog,  mixed  with  smoke,  which  got  into  the  room ;  the  cough 
for  9om»  hours  hariBsed  her  much,  and  depressed  her  spirits,  but  which  re- 
sumed their  usual  condition  after  the  fog  and  frost  gaye  way ;  sa  much  did 
the  cough  harass  her  that  she  was  afraid  of  encountering  a  similar  state  of  ftt- 
mospherio  impurity,  and  she  was  determined  td  travel  home  as  soon  as  it  wee 
poiubie  she  could  do  so.  To  this  I  offered  no  objection,  es  ihe  fogs  of  MaiQr 
ohester  are  of  yery  frequent  occunvnce,  and  of  a  yery  dense  charaeter*.  Hjr 
patient  noW  sat  up  a  little  eyery  diky,  and  ob  the  16th'  dsy  after  the  epentittft 
sherretmnied  home^a'Wales  et  a  much  earlier  period  than  «xiy*6therp0tien^ 
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DB.  CLJLTB  GABBS  OF  0B8!EBTBIC  8XTAGBBY.  fM^ 

hideT«riflll^ia>f  «te»i  Imt  aft  lier  1»olher*m-hw  was  a  medMl  iiittEi»  iuidlnd 
had  tli«  sunagMnent  of  htit  cue  ao  long  prerhndy,  I  liad  emrj  cxndKdtoiiM  i  n 
lMi:«tMiifcioxi  to  lier^'mare  partmlarlj  as  mjr  patient  resided  with  him. 

'Qiera  waa  not  tho  slightest  hmttorrh^ge  orlight  headedness  iJhroiigh'oat 
til(a«wMe  tEMtaml.  Xempefatara  was  kept  at  firam  M*"  to  66^  during  the 
IbsM  firv  days. 

XieBKthe  long  standing  of  tins  eaaoi  its  magnifcide,  Ae^  the  nsnlts  must' 
bft  omwidflBfld  a  ilattaring  testimonial  in  fiiTonr  of  orariotomj. 

CASK  EIGHTH. 

]i|v»  L  g  e^  Woihabp;.— »Sad  been  frequenllj  tapped  ftr  ovanan  dfopsyl  ^ 
kltae^  the  sac  safiDed  with  gusat  rapidity,  and  the  walls  of  the  sae  and  abdo-^ 
aBBAhadadQiered  togetiier,  and  beoome  so  thin  immediately  under  Urn  vmhili- 
cos,  thai  when  the  sae  beeame  distended  with  fluid,  the  parts  gaye  way,  sad 
she  was  spontaneously  tappq^  without  any  fwsiwtsnc*^  two  or  three  times,  The 
rapid  secretion  of-  cystiQ  fluid  was  reducing  the  c<»stitution,  and  she  was  ex« 
tzemely  anxious  for  an  entire  remoyal  of  the  disease.  On  a  strict  ezaminatioA' 
it  was  found  that  adhesions  existed  between  the  firont  walls  of  the  sac  and  the 
peritoneum,  but  it  was  supposed  they  were  not  very  estensive, 

I 

fTo  he  amHtmed.J 


OASES  OF  OBSTBTEIC  SUEaEBY.    Bt  thb  Editob,  Chauas  OhkY^ 

K.I).,  Haifohbbzib, 

CoH  of  JSnlar^emenif  Uleeratumj  and  Amputation  of  Me  ]ififmipJuB^*-lAt%* 

Qt-^ ,  St.  Andrew's,  Manchester,  brought,  her  daughter  to  me^  a  gid  abdit 

fifteen  7  ears  of  age,  who  had  receiyed  an  iiguiy  some  months  preyiously,  hnf^ 
up  to  tills  period,  had  kept  the  matter  secret.    On  examination  I  found  oiie 
of  the  nymphsD  missing,  and  in  its  place  an  extensiye  uloevatioa  i  iht  ciCiMit " 
was  enormously  enlarged|  and  extended  nearly  three  inches  in  length,  swollen,'  > 
psinlBl^Tery  irritable^,  and  much  increased  in  size  afiber  walking.    She  had 
neyer  menstruated,  and  had  a  sallow  bilious  countenance.    On  questioning^ 
her^  X  learned  that  a  play  companion  (some  months  preyioudy)  had  injuMtt 
her  very  much  with  a  stick,  and  that  the  sore  of  one,  and  the  enlargement  of  ' 
the  o£her  nymphahad  continued  eyer  since. 

I&nder  these  circumstances  I  judged  it  necessary,  first,  to  remedy  the  ulce- 
rated sore,  at  the  same  time  not  forgetting  that  the  constitution  was  sufiWrng' 
from  indigestion.    The  sore  rapidly  healed  by  the  applioatioa  of  zinc  washes^ 
and  oooasionAl  touches  with  the  nitrate  of  silver.    The  mixt:  ferr!  eo:  was 
ordered  to  be  taken  with  four  grains  of  blue  pill  every  other  nightt  whidh 
soon  improyed  hei  general  health.    Walking  was  strictly  prohibited.    Is 
thMBB  weAa  fromithe  commencement  of  the  treatment  menstruation  appeared  > 
fot'^  first  time^  and  the  uloeratioa  was  entirely  heal^    Still  the  Of^iosile' . 
nydi^ha  waa  in  the  same  state  as  when  I  first  saw  the  case  (if  any  thing  som»*  • 
what  hcger  and  %i«ite  as  painful)  ;  at  the  same  time  it  was  exceedingly  inconr-  .,> 

yenisnt^  jtot  allowing  hw  to  walk  without  exciting  much  pain  u^  initatien... 
2b2 


Stt>         DS.  CIiA!r«  CA^RB  OS*  OIBfirBXBlC  SDXGIBT.: 

I,  tboefeie,  dstermlned  to  Bmpat>t«  the  BDla^ad  organ.    BMmg  my  prtiest 
itkl'MnTlilHwiliwiir  o1d[ire<obiivM&  oM«4r«^d  flMiBuM#diW*A>lt^I- 

matioo  (quite  oold)  wm  nifliaMit  to  amt  tlv  l>HB«riHgB.    S)i«  prid  «*> 
(ecnred  by  «  T  budage.    The  cue  «»n  got  well  with  rimple  water  dremng*! 
ad  ii  noir  rdiered  from  any  annoyuice. 
:Cbw  itfSadiiim  of  tt>  Jat»ri«r  Lipqf  ^  Ol  Vtfi,  irifk  OhertMtm— 

VfiMillK  T ,  mL  46,  ^^IM  to  m»  tot  what  alw  ttnatA  ■  baring  down,  bat 

badtMnloldtiMnmanooanforlMr.    Bhehadoom»«MW'di*tBsee.Z*mit 

k«ntonypn*atoho*pW,wkeMlw«nttoraaiiime]Mi1)ytiie^«CRibuBtBud 

fend  w&ata^  had  dnvibed  a  bMcing  down  to  be  a  Tei7  pecmliar  etongattan 

sf  Iheantatuvl^  oTth*  oi  ntoii,  th«  tip  of  whicb  waa  tiloorU«d,  the«1«iifatad 

part  wai  at  kart  two  inehei,  and  had  the  foUowiog  a^earaiiM.    It  wm  aooottt- 

paaisdwitlipalapnu,  ahdoatuedher  A<: 

ridnable  aimoyaniw,  interferiog  with  de-   I 

fcMtion  aa  well  Be  the  posaing  of  urine, 

fl>6  tip  of  the  dongatcd  part,  aa  well  as 

tteoppotitelipof  theosuteriwMilightly  I 

«)e«MwdattIiepl«aMiimkedxt<itheflgnre  I 

t)M  degtw  of  prolapsna  ia  not  Tepresei 

iK  the  dfayam.     Her  oonatitaQon  Iiad  | 

been  unking  for  aome  time.    Lenoorrhteal   I 

dtnfaargea,  waat  i^  appetite,  y^ow  tiiif 

of  tlie  akin,  and  general  weakneu,  all  ii 

dtdkted  ooneideTable  depreesion,  increased  | 

bf  being  UM  tbit  her  ease  was  inoorable.  ' 

I  ooiDDMDoed  my  trtetment  by  the  exhtbitioD  of  qmnine  and  citrate  of  iron 

tetttnallj,  with  an  oooaaional  blue  piD,  as  the  functbns  of  the  lirer  (as  is 

ami  in  meh  oaMt)  were  tlo^h ;  and  introdtu!«d  a  medicafod  peesMiy  of 

iodide  of  lead  erery  ni^ht,  conaistiiig  of 

p.  lodldi  nambi  9f 
Cene  Plavs  9t. 

Axungia  Jti  w-  diy  in  peigog  ir. 
After  a  few  d^  the  idcerat«d  rar&ces  pnt  on  an  improved  appearaace,  and 
bM'  general  health  woe  mooh  better.  I  thought,  howerer,  the  oore  would 
progTMB  Btm  more  rafadly  if  the  elongated  part  was  exdaed,  whtoh  was  done, 
and  the  Tinot:  Ferri'Mnr:  used  to  the  anrfiwe  twioeadayby  means  of  a 
^nge  tent,  atill  Mmtinmng  the  qninine  and  ritrite  of  iron,  with  bloe  pOI 
bitarndl^.  In  the  ooone  of  three  weeks  the  parts  had  asBnmed  tbeir  normal 
podtJonaonetrij,  and  so  little  of  tlia  ulcerated  snrface  reioained  to  be  healed. 
Hut  I  sent  her  home  with  a  xinc  wash,  to  retiim  in  about  ten  daya.  The  case 
ItnoftweH. 


''BB.>nr£BBanfaBU8E4>9  JDXC9P84  ,        isk 

SEWt&BXB'ON  THB  VOBCKS^  WITH  il£U8TBAlI¥» .CinAt*^ 

'  "  MvuidJlhx,  FBtBMnttBft  Bmuir* 

pUad  hifbn  ike  JMUn  ObHetric  JSocieigJ      '  '  , 
W^  1ifl3re\iIl,tto  donbl^  often  ailwd  owielfes  ihs^neitioii,  wbf  mt  imtraflitet 

#Kto1Mbj>  wM&e  ••^•floUert  of  ]iiMnmmt%wliibl«ikBn'liiv9flitMi|iM 
to4i0ifcitiitteiOtettaIiii0iliodiMarditi&FmBgeiienlpMo^  •adaouM 
few  e»en  hfo  looked  np<m  tiieiatifodnetiBtt  of  the  fewcy  infc><ihito<iiu  pwtt> 
tieoiOAgimtarovil  fluMtlMMO  Ibv  the  profcnttm  of  trluekeoahttiiailfeii* 

i&fllit  WM  inrenfod* 

ioboableto.anivoftt  iiytMag  like  a  trwe  fwtitnilo  of  Uiej^eeltnotlh 

^Snstmmonty  it  wtD  bo  neoesaary  for  ns  to  tnoe  the  eoiiioei  of  etfOv 

both  the  adrocatee  and  onemiei  of  the  foroepe  haye  iaUon*  and  to 

STposiible,  the  canao  of  all  this  diaorepane^r  of  opinion  as  to  iln  seal 

That  their  abuser  in  the  hands  of  rash  and  inoxpeiienoedimeiitionens 

prmeipi^  to  lower  our  estimate  of  them,  I  beliere  to  be  an  «i- 

'  &ct  i  we  shall  therefore^  first,  endeavour  to  point  ont  some  of  4he 

^of  tMr  abusoi  and  what 'wo  oonoeiTO  would  ba  the  benit  means  olpfo- 

Jnfiitaro* 

of  the  forceps,  in  the  first  instance,  (rften  arose  frott  an  eodigge- 
formed  of  tiieir  real  capabilities.  We  read,  that  l>r.  Htigh 
I,  in  1070^  asserted  he  oonld  deUyer  awoman  in  afew  ninnleawilh 
in  whose  case  Manrioeau  had  grren  it  as  his  opinion,tha^  the 
^»K^rean  operation  would  be  required ;  Ghamberlen's  attempting  to  deliyfr 
with  the  forceps,  in  a  case  of  such  extreme  deformity,  shewed  that  the  ran^ 
of  their  applicability,  in  his  nund,  was  much  too  extended.  Nor  was  it  np  to 
a  much  later  period  that  any  general  rules,  as  to  the  cases  suited  lor  their 
safe  and  successful  application,  were  framed :  and  e?en  at  the  present  day, 
with  an  the  knowledge  we  possess  of  the  grades  and  raneties  of  deformed 
pelres,  few  obstetricians  will  deny  the  great  dificulty  that  is  occasionally  ex* 
perienced  in  deciding  as  to  whether  a  possibility  exists  of  deUyering  a  Uying 
childj  or  that  rather  we  should  abandon  aU  hope  of  saying  the  oflbpring,  and 
sacrifice  one  life,  for  the  purpose  of  deliyering  the  mother  with  greater  saftty. 
Eyery  obstetrician  of  experience  has  been  placed  oyer  and  oyer  i^gain  in  this 
difficulty,  and  notwithstanding  the  extent  of  his  own  experience,  feels  he  woM 
like  to  haye  the  opinion  of  another  more  experienced  than  himse]£  Xhis  can 
easily  be  obtained  in  large  cities,  and  by  and  by,  when  railways  are  geneia^y 
established  throughout  the  land,  will  be  ayailable  also  to  country  praetitionsrs 
in  general ;  but  hitherto  the  young  country  practitioner  has  not  enjoyed  these 
adyantages  he  has  been  too  often  placed  in  the  dilemma  of  either  calling  in  a 
riyal,  or  acting  on  his  own  judgment :  the  latter  is  the  course  generally  pur* 
sued,  as,  nnfinrtunately,  medical  men  in  some  country  towns  carry  this  spirit  of 
riyalry  so  fer,  that  they  prefer  operating  upon  their  own  responsibility^  rather 
than  run  the  risk  of  haying  their  practice  found  fault  with  by  another,.who 
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may  aftwirards  unftirij  ocitieiao^  to  tina  wjjorj  of  tlieir  pvo&tnoiuilrapvMMMk 
Noiir  to  oaaUb  the  -yovng  pfsetilRoiior  to  meettiiM^  dySraitiaB  atrbia  owU^t 
ia  praotioB^  let  vb  gife  him  oppoiiumtiai  of  opexatiag»  while  imder  oor.gui^* 
aaae  at  a  fnpflL  It  hta  often  etniiofc  mei  that  the  iaetrnetioa,  which  our  ■fai* 
doiftB  get  in  pnetical  midwifiny  eren  in  Dublin  (aoknowkdged  to  he  one  of 
the  bert  midwifiny  Bohools  in  the  world),  is  in  aome  reepeota  ilW^ffiffnt  f  oif  tin 
mass  of  midwifiBrypainls,  iribo^  without  fbrtlier  preparation  (Mr  experieiMO^  an 
to^myige  in  the  praotioe  of  midwifiBiy  afterwards.  I  indnde  in  this  category 
all  ftudsnts  who  are  eatislied  with  a  six  month^s  attendanee  upon  praetioal 
midwSbiy.  During  that  period,  if  industrious,  no  doid>t  thej  m&y  li^  up  a 
usefol  stook  of  piaotical  infiomiatioa,  so  &r  as  diagnoaing  preaentatuaa,  tiie 
unefuifeeBlaymptoma  of  laboar,  treatment  of  hffmorrhage,  and  aofiirthi  thej 

will  also  hare  aeen  the  irawftiM  A^Mwrniinna  parftwmA^l^  itt«i-.yi«nn|fft»^T  ffTtd  mMILUal, 

aad  maj  hare  deUrered  the  atuifisd  foetus  with  the  f(m)epS|  on  the  marhinn 
alosaen  Ihy  no  maana  dia^prgve  of;  on  the  oontrarf,  I  bejiare  thai  a  cevtain 
degree  of  deiteritj  may  be  acquired  by  practising  the  use  of  the  fbroepe-eTea 
on  the  machine:  but  is  that  leaaon  aufficient  to  guide  the  young  pzaotitioMr 
in  his  first  attempt  at  extcaotiag  a  living  child,  thxongh  a  pelTis  oontainiag 
mo9t  deUcate  and  important  soft  parts ;  I  need  only  mention  the  urinaiy 
bladder  ia  front,  and  the  reotum  behind,  together  with  the  numeroua  impor« 
tant  nerrea  and  blood  Teasels,  Ac 

The  operation  upon  the  machine  can  be  aeoomplished  by  due  attentionto' 
the  laws  of  meehawios,  a  body  of  a  giren  size  being  handed  to  him  to  extract 
threagh  a  space  of  known  dimensions  ;  but  how  altered  are  the  oircuautanoes 
of  the  ease,  whei^  he  is  called  upon  to  deliTor  a  delicate  woman  pf  a  Uringr 
chfld  t  here  two  lires  are  depending  upon  his  sluU  and  judgment.  He  stay; 
no  doubt,  suooeed  in  extracting  the  child,  firom  the  knowledge  that  he  haa  ae* 
qidred  of  the  axea  of  the  pelvis,  and  the  prerioua  accomplishment  of  deHvezj 
of  the  stuffi»d  foetus  with  the  foroeps  upon  the  msfthiTie :  but  he  must  now  take 
into  oonaideratien,  first,  that  the  compression  exerted  upon  the  dbild's  head, 
if  too  long,  &o.,  will  destroy  its  life  |  and  second,  that  the  aoft  strueturea  of 
the  mother  are  endangered  by  ereiy  mal-directed  moyement  of  the  instrument^ 
espeoially  should  they  hare  been  at  aU  in  an  un£syoiirahle  atate  for  deliyery, 
the  former  foiling  the  yery  olgect  for  which  we  hare  recourse  to  the  foroeps  $ 
and  tiie  second  error,  if  committed  (of  injuring  the  soft  parts  of  the  mother), 
0ntuluig  too  surely  a  life  of  su£Ebring  and  misery  upon  the  un^rtunate  yietimy 
shotdd  she  recover  the  first  efibcts  of  the  operation. 

With  a  yiew  of  checking,  and,  in  time,  curing  this  crying  evil,  it  has  often 
ftruok  me  for  some  time  back,  as  no  doubt  also  others,  who  have  considered 
the  subject  in  its  proper  light,  that  our  only  effectual  remedy  for  it  would  be^ 
to  afford  advanced  students  (who  purpose  devoting  themselves  to  nudwi^ary 
praetice)  opportimities  of  using  the  forceps,  and  indeed  performing  the  various 
other  obstetric  operations  (under  our  strict  guidance  and  inapeetion),  which 
they  will  afterwards  often  be  called  upontoperfonnout  of  their^Ksh  of  assist- 
ance, whilst  in  the  discharge  of  their  daily  duty*  X  £Bel  oonyinqed,  were  sneh 
opportunities  generally  ofoed^  that  numbers  would  be  found  ^eady  to  avail 
thmselves  of  the  increased  facilities  thus  afforded,  of  safely  aoijuiring  dex* 
terity  and  confidence  in  the  use  of  instruments,  now  denied  to  the  majority, 
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wUtI  HMtdMtr  ih  vor  i^dwifiny  iattiliitioiifi  tad  wkkh  tlMj  must  tlltnrvdi 
aoqiinjto^tiieMriiMiitofMkiiMUid  <of  tiMv^ptttnite,  end  peiliq^  rt  tiie 
«zptBWiDfloifag«batd''«nedi«patatkMi*  Ctanl7,i]itiUbigeofadraiiMBMat» 
wIbii  •dnaUMmisttiUiig  raok'^tridit  lo  uMteost  th*  mlMatm^  wo  oi^  sol 
to  dei7  the  «udwiiBi7  pti^a  thft  mem*  •£  petfiwtiiig  himMlf  in  i^ 
bamdh,  udeM  at  ioeh  a  Musiioe  of  tuna  aa  ia  inoompatible  -with  hia  gonenl 
JnintMrti^  if  pvpoaing  to  aettie  in  tiia  oonntty,  or  afaroad. 

AaalNue  of  tho  foreapa  in  tba  handa  of  imaWlad  and  ina^erianoad  ptaati* 
tlonersyin  mf  mindyoaglit  to  rankflnt  aaumgst  tha  aaoaaa  tnidiflf  to  dopwciata 
tlnir  nal  yafaia,  or  aran  I  would  rentora  to  aa^r,  thair  aliBidonmant,  hj  *  inr 
o?erH»vtion8pfaotitionera.  TfaesaoondoansamayfiBrlybaaaaiimadtobatlia 
graat  •VBiiation  aa  to  tha  kngth  and  aiaa  of  the  inatnnnanta  laaomrnandad  and 
mad  in  difBnrent  eoimtriaa :  fox  inatanaab  ^  v*  aontnat  tha  modem  IVeneh 
ioteepB^  -with  thoae  in  general  nie  in  thia  aotfntiy— tha  fonnar  meaaoie  18 
inohfla  in  length,  whereas  onra  aeldom  axoaad  18,  and  tha  other  propoztiona 
are  eqoally  at  yarianoe.  Now  oan  it  he  imagined  that  hoth  are  eqnally  appli* 
cabia  and  aala?  aoiel^  not }  etthar  thoae  naed  bj  the  Franah  aia  too  long  and 
bidh^'Or  else  o«r  fbroepa  an  tnaffieiant,  and  tharafiwa  wane  than  naalaaa. 

I  baliaTa  moat  eqMrienaad  nddwiftrj  praotitiofterBy  at  least  in  thia  eonntry, 
haT«i}teia  to  the  nnanimona  decision,  that  aa  a  general  role^  the  long  foroepa 
(by  which  term  I  would  daaignate  all  foreepa  eieaeding  IS  inbhaa  in  length) 
areiaoei}  nnsafe  aa  ragarda  the  soft  straotom  of  the  mother,  and  in  most  in* 
BiaDoea  "whara  naed,  have  proved  eqnally  dangerons  in  eompromisingthe  Uisof 
tha  bhild,  so  that  in  the  majority  of  oaaesi  we  might  aa  well  hawpeilonBad 
erfniatomy,  with  a  oertainty  of  preserring  in  pevfeot  integrity  tha  soft  stmo* 
turn  of.  the  mother,  as  well  aa  lessening  the  riak  of  a  fetal  termination  i  inas* 
mnehna  va  snhstitate  an  operation  of  safety  and  of  easy  perfarmanoa  for  one 
which  mnst  be  looked  upon,  in  all  suoh  cases,  as  highly  dangerons  in  its  re* 
iidts,  even  whan  perfonned  by  the  most  expeat  and  jndioionsoperatoa.  Xaking 
this  tisw  of  the  .knbjjeot,  I  think  it  ought  to  ha  laid  down  as  a  law  amangst 
obatetrjo  psaetitionera,  not  to  hare  recourse  to  the  uae  of  fbroeps  azceaeding 
18  laches  in  kngth )  hut,  rather  to  use  tha  deadly  perforator,  for  the  sake  of 
the  mother,  without  reference  to  the  life  of  the  child,  in  those  oasee  requiring 
a  longer  xbatrument.  Untilaome  definite  decision  haa  hean  oome  to  in  refer* 
enoe  to  the  limited  length  of  the  fevoeps,  it  never  oan  he  oonsidered  as  a  sa|l» 
inetrament }  for  inaamuch  as  erery  additional  inidiadda  to  its  lerarage powers 
by  BO  much  is  the  danger  increased  of  using  it  In  many  eases  of  riight  .de- 
formity a*  the  brim,  where  the  head  is  arrested,  and  where  the  adToeatoa  of 
the  long  foroepa  would  reeommend  their  introduction,  I  should  much  pr^r 
the  operation  of  turning,*  as  affording  nearly  aa  good  a  ohanoe  of  aaring  the 
child,,  without  putting  the  mother  to  such  risks  as  I  maintam  she  alwaya  in- 
curs by  the  introduction  and  use  of  forceps  with  sueh  great  lererage  power, 
and  the  iion  points  of  which  are  for  oat  of  our  reach  and  guidance.  Or  if  we 
caaheeertain  that  the  ectatraeted  brim  is  wide  enoun^  to  allow  the  paaeage  of 
the  d^ld^s  head,  when  oompressed  under  the  iafluence  of  powerfol  uterine 
aetiaa,.!  think,  ^eutohnosiie,  we  are  justed  in  administering  tha  eaget  of 
rye^  iSia^aotion^f  whv^npMi  th*  utertts,  if  the  impedimeot  exist  only  at  the 

'•  '    ^^Ai'MeonBtiided'if-l^r.  Simptoa. 
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bnm»  wiU  effeot  deliveiy  silely  And  fleonxe^s  and  •ven  tf  tlie  oaniy  iad  ouiiBfe 
WQ  abo  coiitnM)tod,  will  atJeMfe  ^ye  dawalhe  lxe«d  pf  the  ohild  witbuiNMh 
of  guoh  forceps  m  we  are  iii#Bf  ioBtanee  justified  in  ueiitg*  Sereralof  tiie 
oases  which  I  am  aboirt  to  detaili  iUuetrate  in  a  strikiiig  siaimer  the  great  ad- 
yantages  to  be  derived  from  the  effeets  of  this  yaluaUe  drugi  before  haying 
recourse  to  the  forceps.  In  mMe  than  one  instance^  the  head  was  quite  out 
of  the  reach  of  the  instruments  I  am  in  the  habit  of  using,  and  only  for:  the 
considerable  adyance  obtained  by  the  timely  administration  of  this  medunne, 
we  might  haye  been  compelled  to  ddiyer  with  the  perforator  and  crotehet» 
certain  destruction  to  th*  infants,  sayed  by  the  practice  recommended  and 
adopted  in  these  instances. 

Dr.  Beatty's  and  Hardy's  interesting  inyestigations  wijbh  regard  to  the  in- 
jurious effects  of  eigot  of  rye  upon  the  child,  require  our  earnest  oonsideratioo 
in  such  cases,  for,  according  to  the  experience  of  both,  if  deliyery  be  not.  ac- 
complished within  two  hours  £rom  the  exhibition  of  the  medicbe,  the  child's 
life  is.  generally  lost. 

Dr.  Hardy  further  obseryed,  "  J£  the  foetal  heart  sinks  permanently  bekw 
UO,  and  intermits,  that  the  lifo  of  the  child  is  irretrieyably  lost."  In.<m0  of 
the  instances  I  shall  bring  forward,  ergot  of  rye  had  been,  administered  m 
hours  before  I  deliyered  with  the  forceps,  yet  the  child  was  aliye  and  Jived. 
A  question  arises  out  of  this  case,  and  similar  ones  that  I  haye  seen,  whether 
after  a  certain  lapse  of  tirne^  supposing  the  foetal  heart  does  not&U  belowllO, 
and  intermit,  may  not  the  child  gradually  recoyer  from  the  first  effects  of  tiie 
drug,  and  be  bom  healthy  and  strong,  provided  deliyery  does  not  occu^for  a 
period  sufficient  to  aUow  of  its  throwing  off  the  deleterious  effects^  in  utero  ? 
I  shall  now,  without  farther,  prelude,  proceed  to  detail  sucoinotly,  but  frith- 
folly ,  the  particulars  and  results  of  all  the  forceps  cases  that  haye  frllen  withio 
my  personal  experience. 

Casb  1.— Mrs.  P— ,  Camden  Court,  1st  pregnancy,  setat.  26.— Had  been 
in  active  labour  since  four  p.m.  on  the  6th  of  January,  1848.  The  membranes 
ruptured  at  eleven  o^dock  that  night.  I  saw  her  for  the  first  time  at  twelre 
noon  on  the  following  day.  Uterine  action  was  then  very  strong,  and,  accord- 
ing to  the  statement  of  the  gentleman  in  attendance,  had  been  so  without  ifi* 
termission  since  the  commencement  of  labour.  On  a  vaginal  examination,  I 
found  the  os  uteri  fully  dilated,  the  head  of  the  child  presenting  and  about 
half  way  through  the  brim ;  but  the  bones  of  the  skull^veiy  much  ossified  and 
unyielding.  At  one  p.m.,  uterine  action  haying  in  the  interim  almost  ceased, 
the  ergot  of  rye  was  administered,  which  excited  strong  uterine  action,  with 
the  effect  of  forcing  the  head  down  so  low  as  to  touch  the  perineum*  At 
three  o'clock,  from  this  hour  imtil  six  pjn.,  notwithstanding  the  most  violent 
uti^rine  efforts,  no  advance  was  made;  on  the  contrary,  the  head  hadaten^teocy 
to  recede  after  each  pain.  The  soft  parts  being  fioily  dilated*  and  the  head 
now  within  reach  of  the  short  fccoeps,  it  was  determined  to  deliver  with  them; 
this  I  attempted  after  evaenating  the  bladder  of  a  pint  and  a  half  of  vrine ;  but 
experiencing  some  difficulty  in  kekiog  the  Uades  (nerer  hanring  q^wrated  with 
the  forceps  before),  I  resipied  the  instrument  to  my  superior,  who  delif^nd 
the  woman  safely  of  a  living  male  child.  The  blades  of  the  forceps  were  intro- 
duced antero  posteriorly,  and  the  posterior  withdrawn,  when  theheadjdii* 
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tended  4b«  pMiaeoin,  Mkmry  hmg  ihon  oompletaA  bf  himiis  <»f  the  anterior 
bUv  afoae  vied  m  m  tMoier.  The  whole  epemlion  ooeapied  leee  than  fifteen 
aimitea*  Hie  child'a  head  was  exoeedinglf  lafge  and  JneompreetiMe.  Thif 
weman  noorered  wett  without  amy  bad  eoaeeqiiBDeef ,  esoapt  tlttt  she  snllbivd 
for  a  Ibw  weeks  sone  ineonvenieiioe  lirem  orampa  in  her  lower  extremities.  It 
night  be  argued  by  those  who  adyoeate  no«i*interferenoe  vntil  the  powers  of 
Batme  are  exhausted,  that  artificial  meaoe  were  too  soon  had  reooorse  to,  in 
this  oaee,'  the  woman  being  only  twenty-six  hours  in  labour,  whereas  many 
natural  labours  last  tliirty«six  honn  and  upwards*  To  that  I  would  only  ob- 
serre,  that  the  oharactor  of  the  labour  in  this  inataaoe,  is  to  be  chiefly  taken 
into  account,  viz.,  strong  uterine  action  throughout,  and  the  early  rupture  of 
the  membranes.  There  was  no  particular  rigidity  of  the  passages,  indicating 
the  use  of  tartar  emetic  or  the  lancet.  Disproportion  between  the  ohild^ 
head  and  the  pelyis  being  the  only  cause  of  deh^,  we  were  surely  justified  in 
hsfing  recourse  to  the  forceps  to  OTeroome  the  difilculty,  the  uterus  harlng 
£iOed  in  doing  so,  although  stimulated  into  inordinate  action  by  the  specific 
efibcts'  of  the  secals  comutum. 

Oasx  2. — ^Mrs.  D — 9  Fishambls-street,  2nd  pregnancys  Her  first  was  a 
gill,  of  whidi  she  was  ddirered  safely  in  the  country,  after  a  natural  but 
tedious  labour,  *  I  saw  her  for  the  first  time  on  the  7th  of  June,  1848 ;  she 
had  been  under  the  care  of  an  inexperienced  pupil  during  the  previous  day  and 
nighty  who,  without  consultation,  had  giyen  her  a  mixture  containing  tart,  of 
antimony  and  sulph.  of  magnesia,  which  made  her  reiy  siek,  and  operated 
•ererefy  on  the  bowels.  The  os  uteri  was  then  (at  noon  on  the  7th)  the  sise 
of  a  crown  piece,  the  head  presenting  and  membranes  entire ;  she  had  passed 
no  water  for  seyeral  hours,  and  the  bladder  eridently  felt  distended ;  on  intro« 
during  the  catheter  a  pint  of  urine  fiowed  oft  As  her  pulse  was  very  weak, 
and  her  strength  exceedingly  exhausted,  I  ordered  some  chi<^en  broth  to  be 
giren  her  immediately.  At  ten  p jn.  I  found  her  greatly  recruited  by  the 
broth,  Hie  os  uteri  then  nearly  fully  dilated,  and  the  membranes  protruding 
under  the  influence  of  brisk  uterine  action :  ae  she  had  passed  no  urine  since, 
the  ca&eter  was  again  introduced  and  another  pint  drawn  off.  In  my  absence 
the  ergot  of  lye  had  been  administered  by  the  gentleman  first  in  attendance. 
As  the  membranes  felt  yery  tough,  and  their  office  being  almost  accomplished, 
I  ruptured  them,  in  hopes  that  the  escape  of  the  liquor  amnii,  by  allowing  the 
uterus  to  contract  more  directly  on  the  child,  might  hasten  its  expulsion. 

A  large  quantity  of  waters  escaped,  and  the  pains  becoming  more  effectiye, 
foreed  tiie  head  of  the  child  into  the  cayity  of  the  pelyis  by  twelye  o'clock, 
and  at  fiye  next  morning  it  had  reached  the  yulya,  where  it  remained  sta< 
tionary,  uterme  action  haying  then  almost  ceased. 

At  seyen  a.m.,  foetal  heart  distinctly  audible ;  no  adyance  since  fiye ;  pa- 
tient yery  feyerish ;  pulse  120  j  skin  hot.  The  catheter  was  again  introduced, 
and  a  few  ounces  of  high  coloured  urine  drawn  off«  A  turpentine  enema  was 
then  administered,  and  soon  after  the  ergot  of  rye,  but  without  any  beneficial 
effects.  At  nine  aon.  it  was  decided  in  ocmsultation  to  deliyer  immediately 
with  the  f<»ceps,  which  I  effected  without  any  difficulty  or  delay.  The  child 
was  a  male,  and  yery  large,  but  dead.  Ihis  woman  had  a  yery  slow  recoyery ; 
her  pulse  for  two  days  ranged  as  high  as  128«    I  was  obliged  to  bleed  her 
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twice,  and  touch  her  gums  bj  the  ixifluenoe  of  mercury.  After  three  weeks 
confinement  ehe  was  walking  about,  but  complained  of  a  dribbling  of  urine 
when  in  the  erect  posture,  or  when  in  bed  if  she  coughed.  I  introduced  a 
catheter  into  the  bladder,  and  explored  the  whole  course  of  the  urethra  and 
neol^  of  the  bladder  as  far  as  mj  finger  could  reach  per  raginam,  but  could  de- 
tect no  lesion  of  surface ;  so  hoping  the  incontinence  of  urine  depended  upon 
want  of  resistance  and  power  in  the  soft  parts,  rather  than  upon  a  fistulous 
opening,  which  I  ought  to  haye  discoyered  by  examination,  she  was  recom- 
mended sea  bathing.  Whether  the  dribbling  ceased  upon  the  restoration  of 
the  soft  parts  to  their  natural  tone,  or  that  a  minute  fistulous  opening  really 
existed,  I  am  unable  to  say,  as  from  that  period  I  lost  sight  of  the  woman  en- 
tirely, ^ere  can  be  little  doubt  that  the  unhappy  issue  of  this  case  was  en- 
tirely owing  to  mismanagement  during  the  early  stage  of  labour  s  had  she  been 
let  idone  during  the  first  stage,  or  if  necessaiy,  a  simple  purgatiye  administered, 
in  place  of  oyerpowering  doses  of  tartar  emetic  and  sulphate  of  magnesia,  there 
is  eyery  probability  that  the  mother  would  not  hare  had  to  deplore  the  death 
of  her  infant,  and  the  subsequent  bad  consequences,  nor  we  to  hkre  had  re- 
course to  instrumental  intetferenoe ;  at  all  eyents,  had  such  been  necessaryi 
after  judicious  management  during  the  early  stage  of  labour,  the  result  should 
have  been  far  different.  Under  the  circumstances  of  the  case  at  the  time,  the 
use  of  the  forceps,  I  now  belieye,^  was  delayed  too  longj  it  ought  to  have  been 
Implied  two  hours  before,  at  seyen  o'clock,  when  the  festal  heart  was  audible, 
and  the  symptoms  of  the  mother  sufficiently  urgent  to  justify  recourse  beiag 
had  to  instrumental  interference ;  but  from  the  fact  of  her  haying  borne  a 
Hying  child  at  the  full  time,  naturally,  on  a  preyious  occasion,  we  were-ayerse 
to  interfere  (instrumentaUy),  and  injudiciously  allowed  the  opportunity  to 
escape  when  the  forceps  mi^t  haye  been  applied  with  success. 

Cass  8. — ^Mrs.  S ^  8ef^60,  1st  pregnancy  Hying  at  6,  Longford-street. 

Took  her  labour  at  one  p.m.  on  the  6th  of  October,  1843.  I  saw  her  for  the 
first  time  at  four  p.m.,  when  the  os  uteri  was  fully  dilated,  the  head  presenting, 
but  still  aboye  the  brim;  liie  abdominal  parietes  were  exceedingly  thin,  allow- 
ing the  foetal  limbs  to  be  traced,  and  their  moyements  felt  distinctly.  Uterine 
action  being  then  weak,  I  ordered  a  stimulating  enema  with  good  effect. 

fTo  be  continued^ 

To  THE  Editob  of  thb  Bbitxsh  Beoobd  op  Obstetbio  Mbdiohtb,  Ac* 

Sib, — ^Permit  me  respectfully  to  correct  a  mis-statement  in  your  last  paper  of 
Ohailly's  opinion  of  Professer  Dubois'  priority  of  daim  to  the  discoyery,  or 
"  credit  of  haying-first'  observed  the  phenomenon  "  in  the  process  mis-named 
"  spontaneous  eyolution."  !we  are  indebted  to  Dr.  Douglass  for  a  correct 
exposition  of  it,  as  I  mentioned  in  my  last  communication.  Dubois  is  alone 
entitled  to  the  merit  of  haying  first  stated  that  a  partial  rotatory  change  of 
the  head  of  the  child  takes  place  when  its  anterior  plane  is  directed  forwards, 
or  towards  the  belly  of  the  mother,  by  which  the  yertex  is  brought  to  pass 
under  the  arch  of  the  pubis,  and  the  fiice  towards  the  sacrom. 

Yours  tmly, 
THOMAS  BADFOBD,  M.D. 

16,  Oxford-street,  Manchester. 
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l^TeMAH.Tra  ON  THB  FOBCEPS,  WITH  ILLUSTBAXiyE  CASES.— 
Bt  Albxaitsbb  Tyueb,  H.l).y  L^.Q.C.P.^1.,  &o. 

Got.  7ib,  lune  a,m.— Little  or  no  progMM  made,  although  the  paina  had 
oontiiraed  all  night ;  howeyer,  latterly  they  were  weak  and  not  regnlar.  Half 
a  pint  of  urine  was  drawn  off  with  the  oatheter,  and  soon  after  the  ergot  of 
rye  administered  to  the  extent  of  a  draohm*  in  two  divided  doses.  This  ez« 
oited  uterine  action,  whioh  advanoed  the  head  somewhat.  At  two  p.m.,  heing 
considerahly  exhausted,  we  gaye  her  some  chicken  hroth,  with  the  e^eot  of 
reemiting  her  btrength ;  but  the  contractions  of  the  uterus  gradually  decreased 
nntil  seven  p.nL,  when,  haying  almost  ceased,  I  repeated  the  ergot,  which  acted 
weQ,  and  adTaaced  the  head  completely  into  the  cayity  of  the  pelyis.  Uterine 
action,  howeyer,  becoming  again  weak,  and  a  fi»tid  discharge  making  its  ap- 
pearance, it  was  decided  at  nine  p.m.,  t^o  hours  later,  to  deliyev  her  with  the 
forceps.  The  blades  were  passed  antero  posteriorly,  and  traction  commenced ; 
hut  as  they  slipped  twice,  the  operation  was  tedious,  I  finally  completed  the 
deliyery  of  a  yery  large  male  child  aliye,  with  the  antero  blade  used  alone  as 
a  tractor ;  the  head,  however,  from  the  slipping  of  the  blades,  had  sustained 
two  tetere  injuries,  the  scalp  over  one  parietid  bone  being  completely  cut 
thxongb,  and  a  small  portion  of  pericranium  rubbed  off,  leaving  the  skull  bare^ 
and  upon  the  opposite  side  of  the  head,  under  the  ear,  a  considerable  conta* 
sion.  The  cut  was  drawn  together  by  a  few  strips  of  adhesive  plaister,  and 
healed  kindly,  the  contusion  also  disappeared  under  appropriate  treatment. 
JBuB  woman  recovered  without  a  single  bad  symptom,  and  was  out  of  bed  on 
the  eighth  day. 

Wliat  renders  the  result  of  this  case  particularly  satisfiiotory,  is  the  fact  of 
my  lieing  called  to  see  her  sister,  two  years  aften<^ards,  in  labour,  also  of  her 
first  child,  but  under  the  care  of  a  midwifoj  who  had  ruptured  the  membranes 
early  in  the  labour.  She  was  delivered  naturallyi  ftfter  a  very  tedious  labour, 
(whiehrlasted  forty-eight  hours)  of  a  dead  child.  Her  recovery  was  very  slow, 
and  ff  fistulous  opening  from  the  urethra  Into  the  vagina  resulted,  the  effects 
undoubtedly  of  the  long  pressure  of  the  child's  head  upon  that  part  causing 
inflammation  and  subsequent  sloughing. 

CiBB  4. — ^This  case,  properly  speaking,  should  be  classed  under  the  head  of 

.craniotomy,  delivery  being  finally  effected  by  means  of  the  perforator  and 

•  crotchet ;  but  as  I  conceive  the  woman  received  such  injuries  by  the  previous 

.  unjustifiable  attempts  at  delivery  by  means  of  the  forceps  as  ultimately  to 

cause  her  death,  it  appeared  to  me  fairer  to  class  it  under  the  latter  head,  as 

affording  an  awful  example  of  the  ffttal  injuries  which  may  be  inflicted  by  this 

instrument. 

lljrs.  B— ,  first  pregnancy,  aged  80  ormore.  Was  visited  by  Mr.  A. 
upon  the  5th  of  March,  at  10  p.m.,  she  then  stated  that  she  had  been  in 
labour  £:>r  tweive  hours. ,  On  examination,  the  os  uteri  was  found  dilated  to 
the  size  of  a  shilling ;  but  the  presenting  part  of  the  child  could  not  be  reached. 
At  six  nest  mormng,  tibe  os  uteri  was  fiilly  dilated,  the  membranes  had  rup- 
20 
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tttred^aadtiie  kead  oouldtlieii  be  fplt  presentmg  abore  the  brim ;  jAaAaAfd&on 
Ibeble.  The  bowelB  being  oen&Md,  an  oil  draught  wa»  administered,  and  some 
tune  after  a  tmrpentine'eneBaay  as  the  former  had  no-eilM.  I  saw  her  iixrihi 
fliBt  time  at  &p.m*  cm  the  6tii  of  Mazch«  8S  home  aifter  th»  eommmoeBMnt 
of  bbonr  paini  i  the  head  was  then  entering  the  barisL  of  the  peWisy  As  the 
uterine  oontractions  were  feeble  and  ineffeotiye,  a  drachm  of  ergot  of  rje 
'#aBadm(inBtered,iiirihefi»n&ofznMo&,  in  drndecl  dosM.  -  l?&ie  aeted  wdS, 
ted  uterine  aotion  continued  briflk  up  to  one  o'clock  next  morning ;  bgr  tihidt 
limfr  the  head  was  engaged  in  the  pel?ii.  Howererv  aotwithfltamdiog  the  ooo- 
iiananoe  of  uterine  action,  no  adyanee  was  made  up  to  eleren  ajB^  when  a 
•onsultation  being  held,  it  was  decided  to  deUyer  inetramentaUy.  Her  pdie 
waa  then  IflO ;  skin  hot  and  dry,  A«« 

'..  At  tweiye  o*doch,  after  emplying  the  bladder  €i  a  pint  of  liigh-«olefifed 
urine,  I  paesed  the  first  blade  of  the  fovwps  anteriorly  with  oonriderable  fiitii- 
Utfi  but  e«  attenpf»ng  to  introduce  its  antagonist,  met  with  such  ob0tni0> 
tion  that  I  deriined  using  force,  so  resigned  the  instrnm^t  to  another,  who 
oyeroarae  the  difficulty,  and  suooee&ed  in  looking  l^e  blades,  but  nctwiihr 
etandii^  his  ccmtinudd  effodss  for  half  an  hour,  was  unable  (with  all  the  com- 
fieasinn  he  ceidd  eiert  upon  the  child's  head)  to  extract  or  eren  gain  any  ap- 
praiable  adyantage.  The  blades  slipped;  but  were  re-introduced,  and  the 
•perator  only  ceased  his  ^orta  after  they  had  slipped  a  second  time,  followed 
by^afootidBanious  diseharge.  The  posterior  blad^  on. -being  exaanined,  wss 
mtui^  bent  backwards  half  an  inch  with  the  force  used.  I  was  now  allowed 
to  perforate  and  extract  the  head  with  the  crotchet.  Bequixing  to  inlroduee 
■my  hmid  in^e^ently  for  the  purpose  of  extracting  the  placenta,  I  discoyered 
•the  cause  of  the  difltalty  to  haye  been  an  Microaehment  of  the  promontoiy  of 
the  sacrum,  reducing  the  anterior  posterior -diameter  under  or  about  three 
inches,  proring  the  impossibility  of  dragging  a  fall  grown  child  eiUve  ^iirough 
4swdi  an  apertQie,  and,  therefore,  that  the  attempts  made  were  not  only  un- 
justifiable, but  eyen  criminal.  Had  I  been  permitted  to  deUyer  her  by  means 
of  the  p^orator  and  crotchet,  after  discarding  the  forceps,  b^ore  yiolence  was 
used  with  them,.!  haye  no  doubt  I  should  haye  sayed  one  life,  whereas /both 
were  destroyed  in  the  yain  attempt  to  saye  both.  The  mother  died  of  rapid 
peritonitis,  42  hours  after  deliy^Ey.    We  were  denied  a  post  mortem  exami- 

<natiou*  -    ' 

OiflB  S.-^Mrs.  B ^,  first  pregnancy,  aged  86,  yisited  in  Maaornrtreeti 

'by  Mr.  Freuch.  States  that  she  had  been  in  Britain-street  Hospital,  but  re- 
turned* home  at  her  own  desire  on  the  preyioue  day,  when  she  sent  for  a  mid- 

^iHfetty  practitioner,  who  told  hen,  upon  examination,  that  the  child  was 
dead,  and  that  it  would  be  necessary  to  open  its  head  and  to  deliyer  imme- 

•  diately*   -Entertaining  a  different  opinion  herself,  she  sent  for  us,  and  Mr. 
'  French,  "the  pupil  on  duty,  saw  her  first  at  four  in  the  eyening.    By  her  own 

account  she  had  been  in  labour  upwards  of  40  hours.    On  examination,  the 

•  eoft  parts  were  found  to-be  folly  dilated,  and  the  head  of  iko  child  low  down 

•  in  the  oayity  of  the  pelyis.    The  bladder  being  distended  with  urine,  a  catheter 
^  was  introduced,  and  folly  a  pint  and  a  half  drawn  off.    The  ergot  of  rye  was 

then  administered  without  any  marked  effect  upon  the  uterus. 

At  nine  p.m.,  all  uterine  action,  having  ceased,  it  was  decided  in  consuHation 
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toddhwinmedkti^witblhAdboHfmefM.  AMOkditigly  tlw  Uite  ofifaB 
Mune  old  Bhort  pair  irere  applMy  m  in  formet  inttiewi  •alaopo  potterioriy  t 
bnl  iv!h0Q  tnetion  itm  mady  thegr  dipped,  Md  iibMiimd  mm  ttmdimMf 
dnring  ilie  opentidn.  I  Bvoeeedadb  howefto,  i&  cHriflliQg  tiM  head,  piiiioi* 
pally  bj  aoaaaa  ol  a  single  blnda,  and  had  the  aatiafcation  ta  iad  tbaft  Oa 
ehild*  (a  flnla)  waa  aliTe» 

Tha  mother  had  a  alow  Taaotrerf ,  vaqniring  ika  intiodaatidn  of  •tiia  eailiatar 
Mea  daily  for  a  week,  aad  poullioea  to  the  perinaiim»  whidi  vaa  riigli% 
torn ;  a  amall  abaaaaa  alao Imnnad  in  ona  of  tiia  labia;  but  ofthavwiaa  her  i^ 
oowf  waa  pavfeot.  OAd  eUld  ia  Mnr  altre,  and  atiU  fataina  tha  maik  of  iha 
fbroepB  on  kje  cheek. 

This  woman  engaged  ma  fai  Augnat  laat  to  attend  bar  in  bar  aaaond^oonftw 
BMiit»  aa  eha  ei^ie^ad  it  t^at  month.  I  wia  not  aent  for  nntil  tha  ISIIi  of 
September,  labonr  palna  baring  ommBBnced  at  six  d'elook  that  monitqg,  whan 
it  appeared  the  niemlNrtnas  raptured.  I  aaw  her  at  11  a.m«  9  tha  aaft  paiti 
wero  than  irell  dUatad,  the  oa  uteri  nearly  folly  ao ;  the  head  praawiting»  but 
vety  high  np,  I  had  thna  a  good  opportunity  of  asamining  the  fisrm  and  di* 
mansions  of  the  pelvis,  whieh  I  found  to  be  ootaslderaMy  under  tha  atandffd 
nze ;  it  eorraaponded  Teiy  mueh  in  form  to  a  male  pelris,  being  of  a  triaagu* 
hor  Bha|ie  at  the  btim,  and  rather  deep.  Tha  pains  were  thaai  of  a  fatmag 
ohara0ter»  and  eontinued  to  inoreaso  both  in  ffequenay  and  strength^  withaitt 
the  aUghtaat  intemuaaion,  until  5  pjn.,  when,  after  a  short  but  Bererai  labour 
(in  hat  I  never  aaw  ntore  anergetio  or  eontinued  uterine  aotioii  during  the 
last  five  hours),  the  child,  a  femaie,  was  expelled  by  the  natural  eflbrta^  but 
dead.  Every  eflbrt  waa  aude  to  reaoaeitato  it,  but  in  vain.  The  head,  aJMiirngh 
amallf  had  undergone  powerfiod  oompresaion,  and  waa  greatly  elongated  |  there 
was  a  large  tumour  on  the  right  parietal  bone. 

Idtih,  ten  aon.— Haa  paased  no  urine  for  twenty^four  hours.  I  introdnaed 
the  catheter,  and  drew  off  about  a  quart,  and  it  waa  neeeaaaiy  to  repeat  the 
operation  the  same  evening. 

16th.— It  was  neeessaiy  to  introduce  the  oatheter  twice  daily  until  to*da^i 
idien  aha  passed  urine  natnrally,  for  the  first  time^  after  taking  twalva  dfopa 
of  Battiey'a  Liquor,  seoale  oornutum. 

Her  oonvaleaQenee  from  this  date  was  rapid. 

CAca  6.--Hrs«  O ^,  William  Street..    First  pregnancy.    Iwaa'eaUad 

to  see  this  woman  at  6  a.m.  on  the  Slst  of  May,  1846,  by  a  neighbouring 
practitioner  who  had  been  in  attendance  upon  her  for  the  two  previous  days* 
B^  described  the  early  stage  of  labonr  to  have  been  very  tedious,  owing  to 
;rigiditf  of  the  soft  parte,  liar  which  he  had  given  her  tartar  emetio  in  solution 
firedyt  and  had  afterwarda  adminiatered  a  turpentine  enema.  The  atate  I 
found  her  in  was  aa  follows  2-- Had  not  paaaed  urme  for  twdve  hours*  Great 
tendemeaa  over  the  uterua  and  bhdder ;  the  ktter  evidently  distended.  Fostal 
heart  not  audible.  On  examination,  per  vaginam,  I  found  the  head  engaged 
in  the  outlet  of  the  pelvia,  and  presenting  in  the  firstposition.  Thesoft  pa^ 
weie  well  dilated,  but  hot,  and  a  f»tid  purulent  discharge  issuing  from  them. 
The  pulse  waa  rapid  and  weak;  the  patient  perfectly  exhausted;  all  uterine 

*  Aoeoxdiag  Co  Che  mottei't  rackoniog,  and,  SndMd,  in  poinC  of  sise,  ic  wm  an  oighc 
.naaChs'chlld. 
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lit  hktf^  li6tfr,  «ftd  UoTiteflror^agb  decM^d,  as  toJgfeS  Mle'1)6^^iiPt^ 
fr6itfi!iepreviouBllidtotydffhe  oasel  '  "' '* '  *"  ^''"  ''^'  ''  '"  *r-*  ' 
*  At  Six  in  the  evening  (In^iVig  Hours  after  Hefitery)  lier  ptdseiirdif  H^f^h- 
^bmh  tjrmpanitic,  and  etcesSiyiily  te&dw.  A  ^iilt  of  itflne  Was  drk^  dtfifitli 
'  tl#tfet!ieter,  and  12  08.  of  Mbc«t  takten'*6tn  the  Irnn,  tjftdr  w&cti  she"  got  a 
4ttr'^j^te,  with  three  grains  df  caldmel.'  !fiii^Sn*e  etd^s  td1be  applied 
ifveir  l^e  abdonffin.  Her  "syniptdms  rapidly  greW'  worse,  and  she  expired  at 
fir  o*felock  next  morning.    '  ' 

•^GPhfe  room  in  which  she  lay  Was  rery  smali,  and  a  most  abominable  stench 

InVViatd  throughout  the  wh6le  house,  but  particularly  in  her  room  j  the  ^tivia 

•«f  ^  fdid  Water 'dbset  underneath.  To  the  effects  of  this  poisoned  air,  together 

wfttWie  depressing  effects  of  the  t«tar  emetic  previously  administered  duriiig 

^Bie'  ttbbtbv  aridlstill  more,  perhaps,  also  to  the  state  of  prostration  in  which 

Moimd  "her,  from  ike  too  prolonged  duration  of  t^  labour,  &c.,  are  Wd'prin- 

'^iMl^'to  rfttKbut*  the  rapid  siiJong  of  thih  unfortunate  woman.    Whether 

Sfr'Wbifld  f^t6  been,  more  judicious  for  me  to  haVe  administered  stimulants  in 

**hd  ffi^  instance'  may  b^  a  question ;  hrA,  ^m'the  urgency  of  the  cafee,  and 

the  ferourable  edndition  of  the^  parts,  I*  was  indiiced  to  deliver  iilstaAtly ;  and 

I  hai?dly  think,  from  the  desperate  nature  of  her  case  when  1  first  saw  her, 

that' any  other  course  of  treatment  would '^^n  hard  beeH  attended  by"  a 

better retrtilt.  "'^    '   '  "  •,•>... 

In  the  hext  two  cases  the  f'ordeps'  Were  empWy^  in  consequence'  <tf  the 
#B^#tdntion  of  convulsions  dtiring  the  second  stag^  of  labiJtir;    Cthey  wete 
'  botfi  pHmaparae;  ''-  ^       ..        .    . 

viwj  T.-4n.this  instance  the  paroxysms  of  &  lAost  violent  "character  at- 
tacked the  pajti^nt  at  sevrai  in  the  evening ;  the  soft  parts  were  then  fulty 
dilated,  and  the  head  descending  through  the  pelvis.'    A  copious  bleeding  of 
25  or.  Was  taken  from  the  arm,  which  at  once  relieved  the  symptoms.   Strong 
uterine  action  then  set  in,  and  advanced  the  heaid  so  fer  at  each  pain,  that  el- 
peeting  she  would  soon  be  delivered  by  the  uterine  efforts,  I  merely  ordered 
her  some  antini:  solution  in  the  interim.    At  eight  o'clock,  however,  the  fits 
retnmed,  Men  the  bleeding  was  repeated  to  the  extent  of  15  oz.    "So  relief 
jfoBoWfaig  it  this  tfane,  and  the  patient's  state  evidently  growing  worse,  w© 
decided  in-  consultation  to  deliver  her  immediately.    Accordingly  I  appH«d 
the  forceps,  and  with  the  greatest  ease  extracted  the  chUd,  a  female,  but  dead, 
mie  mother  never  recotered  from  her  state  of  insensibility,  and  exjnred  in  » 
'e<Anal6se!ftate  dx  hours'after.    The  fetal  result  here  was  feirly  attributable 
tothebdnrulsions;  however,  I  often  afterwards  regretted  that  I  did  no4 
deiireii'^llfei' When  under  the  influence  and  relieved  by  the  first  bleeding.    Had 
1  *«te^o;  I  might  have  prevented  a  recurrence  of  the  fits,  and  perhaps  saved 
'"boiffl'lrfek;  but  at  that'  time  uterine  action  was  good,  and  the  child's  head  ad- 
>ra&tilag  imdetlts  influ^ce,  both  oireumstanoes  contra-indicating  instrumental 
interference. 

Ca^b  "8. — This  woman,  by  her  own  account,  had  been  two  days  in  the  Bri- 
tain Street  Hospital,  but  returned  home  on  the  2nd  of  March,  1845,  to  Greek 
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Siveel^  laboor  piias  baif  lag  Aen  dJaiippMr^  MypopQ  vuitedtealtaipjiL 
tlie  same  eTemngi  labour  hayiog  noommaiioecL  He  iS»iiiid  the  oa  uteri  (hen 
nearly  the  aise  oi  a  fourpeiuy  pieoe^  its  edgaa  thin  and  hard  like  a  pieoe  of 
whipcord;  she  had  paased  nothing  from  the  zeotnm  or  bladder  Ua  24  honri. 
A  turpentine  enema  waa  administered,  whieh  brought  away  a  large  quantity  of 
hardened  fieoes  a  and  the  catheter  being  introdnoed,  a  pint  of  urine  flowed  oft 
Tartar  emetie  solution  was  then  administered,  which  induced  nausea  and  vo- 
miting. At  nine  a.m.  next  morning,  the  oa  uteri  waa  dilated  to  the  siae  of 
half  a  crown*  Another  pupil  then  took  chaige  of  her  until  seran  ajn.  of  the 
4th,  when  the  gentleman  first  in  attendance  again  riaited  her  i  the  oa  ulflri 
was  at  that  time  fully  dilated,  and  the  head  of  the  child  ocenpjing  the  brim 
of  the  pelvis.  Soon  after,  she  was  attacked  witb  conrulnons,  for  which  she 
waa  promptly  bled  to  the  extent  of  30  oa. :  this  checked  the  flts  fttrmplatftly 
I  saw  her  for  the  first  time  at  IX  a-m.,  4th  of  Maroh%  She  had  then  reooreied 
her  senaibility  s  the  pulse  was  rapid,  tongue  loaded  with  a  white  fux^  and  she 
complained  of  intense  thirst.  After  drawing  off  a  quart  of  TCiy  high  colowned 
urine^  uterine  action  haying  totally  ceased,  the  head  being  wedged  in  the  pel- 
TiS|  and  a  fcetid  purulent  dischaige  issuing  from  the  parts^  it  waa  decided  to 
deliyer  with  instrumenta.  As  the  head  was  furly  within  reach,  and  a  doubt 
emsted  about  the  state  of  the  «hild,  the  forceps  were  chosen*  Accordingly,  at 
«ne  ajn.,  I  proceeded  te  introduce  the  Uades,  the  first  was  passed  behind  the 
^ympl^sis  pubis  with  ease,  and  an  attempt  made  to  introduce  the  aecond  poa- 
teriorly,  but  the  point  met  with  such  obstruction  that  it  waa  deemed  ia^pm- 
denfe  to  push  it  home ;  howeyee,  the  blades  beii}g  in  exact  apposition,  althoiigh 
not  enabled  to  lock  -them,  I  yentured  to  use  gentle  traction^  and  with  efi^  i 
advnmsing  the  head  gradually  on  the  perineum,  the  posterior  blade  waa  then 
withdrawn,  and  the  delivofy  completed  by  means  of  the  pubio  blade  alone, 
used  aa  a  tractor.  The  perineum  was  slightly  lacerated  towards  the  dose  of 
the  operation. 

The  child,  a  male  of  ordinary  dimensions,  was  extracted  lifdeas,  but  had 
eyidently  not  been  long  so ;  however,  all  efforts  at  resuscitation  failed.  The 
mother  required  the  introduction  of  the  catheter  twice  daily,  but  otherwise 
she  progressed  favourably  until  the  night  of  the  6th,  when,  making  an  effort 
in  bed,  a  sudden  gush  of  urine  occurred,  followed  by  a  oonstant  dribbling^ 
The  urine  had  not  been  drawn  off  that  evening  as  usual,  and  the  accident  oc- 
curred with  a  distended  bladder.  On  visiting  her  next  day,  and  introduoii^ 
the  catheter^,  I  could  then,  with  a  finger  in  the  vagina,  feel  the  instrument  dia« 
4inctly  bare  at  the  junction  of  the  neck  of  the  bladder  and  urethra. 

8th. — ^Pttlae  X20.  The  labia  inflamed,  greatly  swelled,  and  sloughy ;  abdo* 
men  tyiopanitic.  Was  ordered  a  poultice  to  the  genitals,  and  meicniy  and 
opium  every  -third  hour.  This  treatment  was  persevered  in  until  the  Xlth 
when  it  became  necessary,  from  the  extreme  state  of  prostration  in  which  she 
then  was,  to  administer  stimulants.  Wine  and  aromatic  spirits  of  MnTpj^wy 
were  given.  On  the  12th  she  was  attacked  by  hiccup  and  vomitii^g^  which 
continued  with  little  intermission  up  to  the  morning  of  the  lith^  when  ahe 
expired. 

I  might  with  justice  blame  my  pupils  for  not  applying  to  me  sooner  for  as* 
aistance  in  this  case,  and  with  reason  attribute  the  bad  consequencea  to  the 
2c2 
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iM6bi^,  getting  tti«  (BMe  a»  1 4Sd^4n  i^e  ekiyetfl^lioiii);'  t6  faiit^  d«ttf^9Mial 
<ni6Q  with  tiie  peitoator  ind  ike  ofolttfaet  ?  It  Is  ako  fN>vlii7<of  Mmnlnttti 
pQif|)efidlSfvlww«0i«gix%  ill  l^e'hoiititld  during^  "*>' 

OiAk  0.-***I  w  calM  to  mo  tliii  womiii  bj  SofgiMni  M'i*^  attw6ri|uiiH 
on  the  17th  of  VOunary^  1846;  She  hMtthen  been  tipwardli  of  fthutyhotair 
in  kbonir  of  her  seventh  c9n)d — aU  the  oihetB  were  bora  n&timlly.  Thei  eq^t 
of  i^e'  had  been  adminiBtered  before  I  mw  her.  The  head,  *whieh  wm  fiiy 
UvgOy' had  been  impacted' in  the  pet?ia  for  some -home.  Uterine  ae^on'had 
oompSkikiij  ceased,  whftsh  was  attribnted  to  despondency  and  mental  aoxioty» 
bfbu^ht  on  hj  her  brooding  oter  serere  losses  which  her  husband's  property 
had  latefy  sustained.  The  ergot  having  fidled  to  ronse  the  uteres  into  aotiott, 
and  ti»  woman's  state  demanding  speedy  isterferenee,  the  forceps'  was  had  re* 
oOur^  to<  At  four  p.m;  an  attempt  was'  made  to  deliver  with  tiia  old  ihort 
initrttmekit,  which  fiiiled,  owing  to  the  blades  slipping.  I  was  then  obli|^  16 
go  fto  my  ownforeeps,  with  a  single  blade  of  which,  used  as  a  tractor,  lioo- 
ctoeded  in  afew  ndmites  in  deliTering  her  of  a  very  hurge  fimiale  chSld^  fAh^S) 
bat  which  eipired  soon  afterwards  in  the  nurse's  arms.  This  woman  teM^ 
tared  her  generid  health  slowly,  and  solfered  from  inoontfiieilee  of  vaiaA 
through  an  openfaig  in  the  urethra ;  but  I  understand  dan  now  retain  a'  eoasi* 
derab9e  quantity  in  the  bladder  and  pass  it  at  wiU  $  so  enjoys  comparallneiad* 
An  abscess  also  formed  above  the  pubis,  which  discharged  externally. 

CAis  10.— Mrs.  Conway,  aged^,  the  mother  of  fo«r  chU^faren,  all^livdig 
and  bom  naturally,  was  taken  in  labour  on  the  29th  of  J)ecr.,  1840^  at  8  p.nr. 
Two  hours  after  the  first  oomnxenoement  of  laboar  pains  the  membranes  rup- 
tured spontaneously,  allowing  a  considerable  quantity  of  liquor  amsii  to  eseap6« 
IHerine  aotion  soon  after  oeased,  and  she  slept  well  until  mortiing,  when  strong 
uterine  aotion  commenced  and  continued  without  intermission  until  ten  p.ni. 
The  gentleman  in  attendance  stated  that  the  head  had  not  advanced  for  the 
last  four  hours,  although  the  pains  had*  been  of  a  most  excruciating  oharaotej^* 
Ser  pulse  was  90  j  tongue  white,  and  she  complained  of  a  bad  taste  in  hat 
mouth ;  abdomen  exceedingly  prominent,  and  great  tenderness  experienced  on 
pressure  over  the  uterus;  the  fcetal  heart  and  placental  soufElet  distinotly 
audible.  On  a  vaginal  examination  I  found  the  head  presenting  in  the  first 
position  at  the  brim,  and  half  through  it ;  the  oodput  to  the  leftaoetabuhmi, 
and  lowest.  Between  the  head  and  the  symphysis  there  was  a  soft  tumour  rs- 
•emUing  the  anterior  lip  of  the  oevrix  swollen,  but  which  proved  to  be  a  fcdd 
of  the  anterior  wall  of  the  vagina^  The  soft  parts  were  fiilly  dilated,  nrino 
passed  naturally)  bowels  firee.  The  head  was  not  impacted,  but  merely  ar>> 
rssted,  as  upon  the  cessation  of  a  pain  it  could  easily  be  dislodged  by  tfab 
pressure  of  two  or  more  fingers  upwards ;  however,  a  considerable  tumour  ai 
the  sealp  had  already  formed.  Dreading  rupture  of  the  uterus  from  the  long 
oontinuanoe  of  violent  uterine  actioni  no  advanoe  being  made^  and  the  fostal 
hted  appearing  to  be  ont  of  proportion  with  the  pelvis,  it  was  jisdged  "prd- 
dent  to  deliver  immediately  wiUi  the  forceps.  Accordingly,  Mr.  M'Kee  pr<^ 
oeeded  to  operate  at  eleven  p.m.,  and  delivered  her  safely  of  a  fine  male  child 
aUve,  which  weighed  121b8.,  and  measured  in  length  22  inches.  The  following 
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oMJfilf^ttnMtMlMbMi  tr«ii««iirMorbi^p»i«lBli4liudiit|  wweyifaiiigt 
of  ^h$td^  IM  ittchoi.  MofpV*  P-  27»  glm  tlia  wwPM^mdiag  •ini«Hi4 
aaMoronniM  MioflovB  >*<-o«oipito  frottUU,  4^  mi^mt  •osiyito  siattal,  U 
inches;  bi-pamUd,  4 ttiehM*  And  *«]>r.  JoMph  CUike Imi«4 tk« miCB^» 
dMmm§&ttnMsi  to* hwd »o  t»  14 imito  m  »h» mri<t.'*-^r>8^d noU  i|i  llMI^ 
bothami  p4  SO.    9h»-»otliflr  feooveMA-inlkoiift  •  bad  lyiiiptoin. 

Cass  m.-rXhis  wonaa  had  baen  daUrered  of  a  girl  two  jean  biloffe»>inllh^ 
OQl  aaaMyiae^  bal  after  a  ted&ovB  kbom.  I  waaoaUadtoaeeher  aitttLpkin. 
onthelatifffMavohllMr*  She  bad  then  ban  48  houra  in  labour  i  thamevi' 
bnmeagaMiwi^attiiaeoaauBMiMemflntof  ^hepaaa*  On  asnaiaattoa  I  fbmd 
the  head  pMaanttiig  ia  the  firat  poaiftiettt  1mi<^  •^  »^  Iha  bfhnf  aa  vteri  fbflf 
dilalmL  ^a  bead  had  not  adranced  sinoe  morning,  although,  aocordiag  to 
hai  altandani'a  aftatementa,  the  oa  nAeri  waa  then  l«dly  dibitad,  aad  nlerMieao* 
tioii  bad  been  eoBuitant.  Thepaina  being  irr^giibr  and  withonl  effeot,  I  ndr 
Buniatafad  tha  eigot  of  rje,  which  advanoed  the  head  into  the  aatify  of  th# 
p«lTi%  bat  there  il  raBiained  atationarj  for  two  hoani>  when  it  waa  at  laat'do* 
cided  to  d^Tor  with  inatruments.  The  operator  wanted  to  «ae  the  parfamtor 
and-eroteliet)  aa  he  had  not  baen  aUe  to  hear  the  fotal  heart  $  b«t  I  inaiatad 
nponhis  ibvt  giving  the  fioroepa  a  ftir  trial,  and  had  Iba  aatiAalion  of  ■aaing 
him  extraot  a  large  male  child  aUve.  The  head  meaainred  13k  inohaa  inaii^ 
cma&ranoe^  and  was  Tary  much  dongated,  &e.  Botili  mother  and  ahild  did 
weU. 

CiJOB  12. — ^Thia  woman  had  twins,  and  was  deliTerad' oft  the  first  fhild  na- 
tnraUy;  bat  the  head  of  the  second  waa  arreated  at  the  brim  of  the 
pelvis,  whcve  it  remained  for  eight  bovrs  without  any  proapeet  of  baing 
expelled.  The-  foroepa  waa  therefore  had  reoourse  to,  and  deHvavy  afiantad  in 
a  few  minates  by  surgeon  Speedy  without  the  sli^itest  ii^ttry  to  either  mother 
or  child. 

Ca0B  18.— Mrs.  B.,  Coombe,  was  taken  in  labour  ef  her  saoond  abfldet  lA 
p.m.  en  the  1st  of  October,  1849.  I  aaw  her  three  hours  nftemardS)  wthan 
tliaoa  uteri  waa  folly  dibted,  the  membranes  ruptured,  and  the  head  anterinip 
the  brim  of  the  pelyia.  She  had  been  attended  Iqr  an  exparieneed  audwife  with^ 
her  first  child,  in  August,  1846^  who  was  obliged  to  call  in  medieal  aid  aHer  la*} 
bour  had  lasted  48  hours.  The  gentleman  cdled  in,  found  it  neeeasaiy  to  deliver 
on  that  occasion  with  the  forceps ;  the  child  was  a  male^  and  only  eurrirad  ita 
birth  ten  minutes.  Her  present  labour  progressed  iayourably  up  to  nine  ^m*i 
when  the  head  had  reached  the  outlet  $  but  from  that  hour  a  tumour  of  the  aeal^ 
commenced  to  form  on  the  moat  d^)endittg  part,  and  notwithstanding  good 
uterine  action,  no  advance  occurred  for  the  next  five  honra*  The  vagina  and 
external  genitals  at  two  p.m.  were  hot}  swollen,  and  tender  to  the  touch.  Her 
pulse  ranged  upwarda  of  ICN^  full  and  strong.  I  observed  her  arma  and  neok 
to  be  swollen  and  pufl^.  She  was  an  exoeedingfy  large  muaeidar  woman  ]  I 
therefine  tiionght  it  judicious  to  bleed,  and  at  once  took  15  oa.  of  blood  firem 
the  right  arm.  The  catheter  was  introduced,  and  a  pint  of  ^nrine  daawn  oft 
At  three  p.m.,  with  the  'view  of  rousing  the  uterus  into  stronger  action,  I  ad* 
ministered  a  drachm  of  fresh  powdered  ergot  in  three  doses  of  one  scruple 
eadi.    This  had  Httle  effbct  upon  the  pains,  which  continued,  however,-  at  in* 


904  DB.  TTLSB  ON  THE  USB  OF  FOBGEFEL 

tenrals,  up  to  six  p.ttl«|  when  no  adraiioe  liaWng  been  made,  and  tbe  iM»«£  my 
patient  becoming  wone,  I  oalled  intbeaaeistanoe  of  I>r.  Ireland,  ivka^^pMuig 
with  me  that  nature  now  demanded  the  interfiNrenoe  of  art,  at  mj  xmgmt^  vp' 
plied  the  fbroeps,  and  in  a  few  minntes  extracted  a  living  female  ohfl^«ifiiont 
blemish  or  detriment  to  either  in&nt  or  mother.  The  &oe  of  the  cUUL  was 
towards  the  pubis,  upon  which  the  forehead  appeared  to  have  hitd^d^  as 
marked  by  an  indentation  and  redness  at  the  root  of  its  nose.  Her  Miovery 
was  perfect* 

.  Cabb  14. — ^Krs.  M.,  aged  85,  the  mother  of  seyen  children,  all  bom  natn* 
rally — once  had  twins — ^former  labours  ayeraging  from  ten  to  twelve  hours  in 
duration — children  larger  and  the  heads  considerably  elongated  wkan  bom, 
under  the  influence  of  powerful  uterine  action*  Firet  complained  of  abdo- 
minal pains,  and  in  the  bach,  on  Saturday  erening)  the  18th  of  Dec,  18i7. 
Strong  uterine  action  appears  to  have  commenced  next  erening.  WhA  Mr. 
Dormer  first  saw  her  at  two  on  Mondi^  morning,  the  os  uteri  w«s  di* 
lated  to  the  sise  of  a  shilling.  At  six  a.m.  it  was  as  large  as  a  crown  fjnnn, 
when  being  satisfied  of  the  presentation,  he  ruptured  the  membranes  ind  al- 
lowed a  large  quantity  of  liquor  amnii  to  escape.  Three  hours  afterwnrdi  ho 
administered  the  secale  oomutum  with  the  e£foct  of  exciting  Tiaimi^  vfcaniM 
action }  this  continued  until  three  p.m.,  when  I  was  requested  to  see  her.  On 
examination  I  found  the  presenting  pert  high  up  occupying  the  briaii  wheie  I 
was  told  it  bad  been  for  sereral  hours  without  advancing^  Her  pulse  was  110^ 
tongue  foul,  and  coimtenanoe  anxious.  I  deferred  interfering  for  another  hmuv 
when  findii^  that  in  the  meantime  no  advance  bad  been  made,  altiioq^  the 
pains  were  streng,  and  the  condition  of  the  woman  evidently  requiring  tpeec^ 
relief  I  decided  on  delivering  with  the  forceps.  Before  doing  so  she  was  put 
under  the  influence  of  chloroiomii  and  then  safely  delivered  of  •  lags  finnalo 
<;hild  alive.  The  soporific  offiBcts  of  the  chloroform  lasted  for  twentiy  T>nflrtwi 
after,  imtil  the  placenta  was  expelled  by  the  firm  compression  of  the  hand  over 
the  fundus  uteri  When  the  recovered  her  senses,  she  was  totally  unoonaems 
of  what  had  passed.  Her  state  of  health  for  some  months  back  had  been  bad  f 
she  Buffered  from  pain  in  the  right  side,  and  at  the  time  of  her  confinement, 
was  only  recovering  from  the  prevailing  epidemici  inflnenaa.  Her  recovery 
was  also  perfiBct. 

The  particulars  of  this  case  were  published  in  the  JIM.  TimeSf  asaninstanoe 
of  the  successful  use  of  the  forceps,  under  the  influence  of  chloroform. 

The  unfortunate  results  ef  a  portion  of  these  cases  (which  I  have  deteiled 
faithfully  and  without  reserve)  ate  so  unsatisfBotory,  that  perhaps  few  would 
like  to  make  them  fublic  as  the  fruits  of  their  experience  of  the  forceps,  and 
even  somo  night  have  hech.  timid  enough  to  give  up  its  use  entire^  from  the 
dread  of  meeting  equally  disastrous  results  in  their  future  praotioe.  Such  mo- 
tives shall  never  actuate  me  to  hide  the  tr«th,  nor  ought  we  to  be  deterred 
from  following  a  line  of  practice  which  has  proved  itself  eminently  successful 
in  the  hands  of  others,  by  a  mere  succession  of  mishaps  which  can  bo  sati^ 
factorily  accounted  for  as  the  effects  of  previous  mismanagement  or  impru- 
dence s  but  rather  strive  to  avoid  all  chance  of  fiulure  by  more  judicious  and 
prudent  conduct  on  all  future  occasions. 

Jls  to  my  opinion  of  the  utility  of  the  foroc^  now«  con^»ared  with  that 
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which  I  entertsmed  of  it  when  flnt  oommenobg  pnotioe,  I  mnBt  uj  that  ex- 
perienoe  has  taught  me  to  yaliie  it  in  judioioiit  hands,  and  when  not  aboied, 
88  saperior  to  all  other  obetetvio  inatminents.  When  my  mind  is  now  fully 
made  up  as  to  its  apphoability,  and  the  necessity  for  instrumental  interferenoe, 
I  use  it  with  confidence,  not  as  at  first,  in  &ar  and  trembling. 

In  oomdnsion,  I  am  free  to  oon&ss  the  remorse  that  I  UHt  at  the  unfortunate 
issue  of  sereral  of  these  cases,  and  now  maj  entertain  suspicion  as  to  the  judi- 
ciousness of  the  treatment  pursued  in  many  of  them.  Yet  I  feel  it  a  duty  we 
owe  to  the  profession,  but  particularly  to  our  juniors,  to  lay  before  them  at 
aU  suitable  opportunities,  the  results  of  our  indiyidual  experience  upon 
points  of  difficulty,  without  disguise  or  colouring,  whether  satiifeotory  or  the 
rererse. , 

DxSCBIPTIOir  OT  THX  Fl017BX8. 

i^.  1  represents  the  old  short  forceps,  which  must  be  oonsidered  an  ex- 
ceedingly faulty  instrument.  It  was  this  forceps  which  slipped  so  often  in  many 
of  the  instances  detailed,  and  I  now  consider  its  use  in  any  case  of  difficulty 
to  be  most  reprehensible.  Its  measurements  are  as  follows : — ^first,  length  from 
tip  of  blade  to  extremity  of  handle  in  a  straight  line.  Hi  inches ;  taken  with 
tape  along  the  oonyexity  of  blade.  Hi  inches ;  greatest  breadth  between  blades, 
2i  inches  j  between  points,  i  inch :  breadth  of  blades,  li  inches  s  breadth  of 
fenestra,  li  inches,  and  narrowing  towards  the  point  to  1  inbh  and  under  i 
rami  broad,  flat,  and  internally  angular,  more  asunder  towards  the  handles 
than  at  the  point. 

Fig.  2  represents  a  modem  French  forceps,  with  the  double  ourre,  the  in- 
strument generally  used,  when  I  last  visited  Paris  in  the  summer  of  1846.  It 
weighs  lilbs.,  and  measures  in  length  from  tip  to  tip  17i  inches  in  a  straight 
hne,  following  the  convexity  of  the  blades  frdly  18  inches  f  greatest  breadth 
between  blades,  2f  inches ;  between  points,  i  inch  $  breadth  of  blade  across 
extremity  of  fenestra  near  point.  If  inches. 

Fig.  8  represents  the  instrument  I  have  latterly  used ;  it  is  the  forceps  re- 
commended by  Dr,  Murphy  in  his  valuable  lectures  upon  parturition,  and  was 
first  described  by  Br.  Thos.  Beatty,  in  the  21st  vol,  of  the  IMIm  Journal. 
My  forceps  measures  12i  inches  long  in  a  straight  Une  $  that  used  by  Dr. 
Murphy,  11^  inches ;  and  Dr.  Beatty  describes  his  as  12i  inches  long.  The 
other  measurements  correspond,  viz.,  greatest  breadth  between  blades,  8 
inches ;  between  points,  1|  inches  $  breadth  of  blade  near  point.  If  inches ; 
breadth  of  fenestra  at  same  point,  1  inch ;  rami  exceedingly  well  rounded,  and 
approximating  almost  to  an  acute  angle  towards  the  handle.  This  is  a  medium 
instrument,  and  well  calculated  for  general  use,  in  most  cases  adapted  for  de- 
livery by  the  forceps.  A  longer  instrument  might  be  requisite  in  rare  in- 
stances. In 'Such  cases  we  have  the  choice  of  turning ;  and  if  it  should  be 
decided  to  use  the  forceps,  I  would  be  inclined  to  limit  the  length  of  the  in- 
strument, as  in  a  former  part  of  this  paper,  to  13  inches.  I  am  fully  convinced 
that  the  safety  of  the  operation  depends  much  more  upon  the  manipulation 
than  upon  the  mere  form  of  the  instrument  used  $  but  in  the  performance  of 
so  delicate  an  operation,  surely  the  most  perfect  instrument  will  be  the  safest ; 
and  one  unnecessarily  long  and  bulky  cannot  possess  that  desirable  quality. 
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WUh  ttefiew  of  superseding,  m  oerimn  eas^  afhmiriti^M  psHy^  ^iMHn^st 
n^(Ati<ig  of  idl  opei^^ns,  eraniotoffiy,  if-bat  beeti  stiggested  t6  ttc^  tB^liSd 
in  ntero  and  deliver  bj  tbe  feet,  as  affordifag  the  infiiiit'  Mnie '  <^ittee'  of 
6iiiftiku)9,  wberoas  in  Ihb  oiiier  instanoe  St  itJnsBtltlib^  AiftstSraTed.  "If  iKis 
operation  can  be  proved  to  be  eqnidlj  safe  f^r  %1ie  tnOMier,  tli6b  tlfe  fyHi^etoioB 
aiiOidd  at  onoe  a4opt  ifi  to  one  of  tbe  fecogniai^  ^^eipl^  'of  ^obdtet^  priu)- 
tice  i  but  if,  on  the  contrary,  we'find  it  proved  by  experienoe  that  the  nMther'ft 
sa&tyww  mofe  endangered  by  the  operation  of  4iirnmg,  then  it  wotdd  be  {he 
bonsdea  duty  of  all  SrUiah  pracHihnerB,  at  least,  to  discard  tbe  pfopoftl,  as 
one  emtrary  to  the  principles  npon  whioh  obsletrioy  is  £>unded  in  these 
eoimtries. 

We  shall  endeavour  in  the  following  short  review  of  the  subject  to  lay  bsfore 
youi  clearly  and  &irly,'the  views  of  those  gentlenxen  who  advocate  the  prao- 
tioe,  and  the  result  of  their  experienoe,  as  well  as  of  aH  o^er»  ihe  import  of 
whose  cases  we  harve  been  able  to  glean  from  the  varione  pOriodieids. 

Ydpeau,  in  France,  and  our  own  Penman  have  practised  it  with  siMdess  $ 
but  the  advantages  of  this  <^ration  orer  craniotomy  were  not  brought  pro- 
minently before  the  profession  in  England,  until  handled  by  the  ai»le  |>ens  of 
two  of  our  most  celebrated  obstetric  reformers,  Drs.  Simpson,  of  Bdinborgh, 
and  Radford,  of  Manchester.  To  their  writings  upon  the  sutjectane  we  ehie^ 
indebted,  I  conceive,  for  its  being  entertained  at  all  as  an  obstetric  qnestioii, 
and  to  them  will  be  due  the  merit  that  the  introduction  of  this  operation 
amongst  us  will  be  found  to  deserve. 

Dr.  Simpson  claims  for  turning  a  superiority  over  both  CTaniotoHLy  and 
the  use  of  the  long  forceps.  Br.  Sadford  hails  with  delight  the  prospect  of 
any  measure  which  promisee  to  lessen  the  number  of  perforations  $  butwwild 
appear  still  to  ding  to  an  advocacy  of  the  long  forceps,  as  prefnaMe  ^in  the 
great  majcnity  of  oases  of  slight  contraction  of  the  pelvk." 

These  questions  must  be  considered  separately,  as  they  involve  thennriti  of 
two  operations,  the  objects  of  which  are  different,  and  the  detriment  inenrled 
in  the  performance  of  which  fidls  in  one  instance  inevitably  upon  the  hatpie^ 
oiHipring,  whilst  in  the  other  equal  risk  is  incurred  by  both  the  moth^  Aid 
child,but  with  the  advantage  of  affording  the  latter  as  good  «  ohanee  of  li^  o 
turning  possibly  can. 

First,  as  a  substitute  for  craniotomy }  turning  the  child  in  utero  and  defi- 
vering  by  the  feet,  when  the  latter  operation  is  practicable  vril3i  safety  to  the 
soft  stmotuies  of  the  mother,  offers  manifold  and  ob^ous  advantages,  sufl^ 
cient  to  induce  us  to  give  it  a  trial,  in  aUiair  cafees ;  but  although  prepoetfessed 
in  its  fitvonr,  we  must  at  the  same  time  not  hide  from  ourselves  the  possible 
dangers  and  objections  to  this  operation.  It  is  to  Dr.  I^mpson  we  acre  chiefly 
indebted  for  pointing  out  the  advantages  of  turning,  and  to  Dr.  Bedford  for 
having  warned  us  of  some  of  the  objections.  Let  us  briefly  enumerate  the 
most  striking  advantages  claimed  for  turning,  over  the  operation  of  craniotomy* 
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L  The  kradable  olgeot  of  flndasrouring  to  ssve  tho  life  of  tho  oliild. 
2.  The  substitation  of  »  mAnvai  for  an  initmniental  operation. 
ili'lP^.rSiiBpeon  ngmt  m  en^  cUa«r  a  ftetat  ongaiiia  witii  gMaUr.«iet 
tluroa^  A  oontFMtod petw  bate foMqu>al  than  witks  verks  or  oveiPii  of  die 

liaad. 

.4.  n«b  tnmvg  oita  be  peifbiBied  al  e  muoh  eeidier  stoga  in  tbe  labMr 
tha^  WB  ooidd  at  all  be  justified  in  perforating  the  head  of  n  liTiQg  infiuit»  time. 
diortening  the  duration  of  laboor. 

We  ahall  now  oninine the merita  of  theae advantagea aofanl^^y  ba&iectt^ 
teving  i^ion  n  oonaideration  of  the  oljeotiona  to  taming* 

The  first  leqnirea  no  oonunenti  oar  grand  aim  being  to  pNaerre  lift^  not  to 
destroy. 

As  to  the  aeoondi  aorelj  no  soond  praotitionar  woold  hwve  leeooiaetoin* 
stnunents  in  anj  obetetrie  operation,  the  performanoe  of  which  oontd  be  mora 
aa£dy  entrosted  to  the  hands  alone.  This  advantage  is  still  move  striking 
when  the  operation  of  taming  is  oontrasted  with  the  haaardous  ose  of  the 
kngforoeps. 

The  greater  &eility  with  whieh  n  ohild  may  be  expelled  or  extraeted  foot* 
ling,  than  head  foremost,  is  claimed  by  Dr.  Simpaon,  from  the  following  inge* 
nioos  reasons.  Drs.  Smellie,  Jjee,  Ao.  have  detailed  oases  of  women,  with 
deformed  pelves,  whose  laboars  were  both  easier  end  safor,  when  the  ohild 
haf^iened  to  present  by  the  foeti  than  when  the  presentation  proved  natanl< 
This  circnmstanoe  he  aooonnta  for,  in  my  opinion,  meat  aatisfootorily  end 
clearly. 

*  Si^t,  when  deliverio|f  by  the  fcet^  we  first  draw  into  the  eoniraeled  bcha  of 
the  p^Tie  the  base  or  nairowest  portion  of  the  fcetal  oraniom,  which  will  ente 
and  engage  in  it,  more  easyy  than  its  broader  bi-paiietal  diameter. 

Second,  the  extractive  power  at  our  disposal,  by  seising  the  body  of  the 
child,  will  enable  ns  to  canse  so  much  compression  npon  the  upper  broader  or 
bi'parietal  diameter  of  the  cramnm,  as  to  make  its  elastie  sides  poUapse^  and 
aSoiw  of  the  free  exit  of  the  head  entire. 

Tyrd,  we  have  the  power  of  directing  thie  narrow  anterior  or  bi«tenpond 
diameter  of  the  ^tal  craninm  to  that  side  of  the  peivis  where  there  is  foond 
to  be  least  space. 

JkMuthi  the  eompressing  power  would  ai^»eav  to  eocert  mote  inflneiiee  when 
applied  as  in  footling  presentationB,  directly  to  the  side  or  lateral  suzfooe  of  the 
er«niiun»  than  when  applied,  as  in  cephalic  presentationi^  partly  laterally  and 
par^f  to  the  iipper  surfiiees  of  the  arch. 

The  fourth  advantage  churned  by  Dr.  Simpson  for  turning,  namely,  short* 
ening  the  duration  oi  labour,  is  by  no  means  the  least  w(»thy  of  reepaelive 
attention^  as  '^i&:talenied  professor  has  proved  by  his  eUixHwte  and  vuluable 
ttatistioB  v^on  theisesultB  ef  artifieial  delivery,  that  the  danger  to  the  mother 
is  alwaya  in-  proportion  to  the  greater  or  less  protraction  of  labour. 

Theol]jestions  4o  turning,  as  b^ore  mentioned,  have  been  chiefly  pcnnted 
out  to  us  •  by  Dr.  Badfoid,  ax  •  paper  published  by  hipi  upon  tiiis  suliect  in 
the  JRrev.  Medk  amd  Surs^  Jmrma,  fie  observes,  *^  Before  we  hayejceoourse 
to  ttimng  the -ohild  to  supersede  oraaiotoniT^  or  othev  instromei^tal  meansi 
we  sh;(M4i  be.  ft^ly  satisfied  that  we  do  not  Uiereby  create  eflual,  if  not  great^ 
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erils.  The  flnt  queition  to  be  settled  is,  cu  we  Bsfiaiy  torn  «iid  delirer  tlie 
ehild  ?  Here  is  inTolred  a  due  estimate  of  the  degree  of  distortioii  of  the  pel- 
tis,  rektirely  to  the  eise  of  the  child's  head,  «iid  likewise  the  ecmditioa  of  the 
mstemal  orgsnio  struottires.  Cm  we,  then,  mseeviie  with  sooii  matheiiitttioal 
acooracy  the  pelTic  diameters,  as  to  decidedly  pronounce  that  the  head  of  the 
child  in  utero  will  pass  through  unopened.  I^  after  turning  and  extacting 
the  body  of  the  child,  we  cannot  bring  the  head  through  the  brim  of  the  pel- 
vis, we  shall  be  compelled  to  use  the  perforator,  whioh  will  be  now  attended 
by  increased  difficulty  and  danger,  after  haviiiip  already  eoEpoaed  the  matemal 
stmctures  to  great  hasard,  by  an  imwBrrantable  operation. '  Perforation  of 
the  head  of  the  child  can  be  more  safely  and  more  easily  performed  when  it 
lies  oyer,  or  partly  within,  the  brim  of  the  pelvis,,  than  when  the  cavity  is  oc- 
cupied by  the  body,  as  it  is  in  footling  cases."  T>t.  Bedford  then  shows  us  the 
danger  of  fsllaoy  in  our  arriving  at  a  correct  estimate  of.  the  diametera  (tf  the 
pelvis.  By  detailing  the  particulars  of  a  case  which  occurred  to  his  relative, 
Mrs.  Wood,  in  whioh  instance  the  lady  had  been  once  delivered  by  the  late 
Professor  Hamilton,  with  the  crotchet,  and  in  several  subsequent  pregnaiKnes 
premature  labour  had  been  induced  at  the  seventh  month,  yet  this  same  lady 
happening  to  come  to  Manchester,  and  being  again  pregnant,  was  allowed  by 
Mr.  Wood  to  oarry  the  child  to  the  full  time ;  when  she  was  naturally  deli- 
vwed,  under  his  care,  of  an  average-sixed  child,  after  a  labour,  of  shorter  dura* 
tion  than  ordinary.  This  case  inconteetably  proves  that  even  the  moot  expe- 
rienced obstetrioian  may.  be  occasionally  deceived  as  to  the  relative  dimensions 
and  capacity  of  the  pelvic  measurements. 

Our  author  pext  asks :  Oan  we  always  deliver  by  turning  P  and  answering 
in  the  negative,  quotes  a  case  mentioned  by  Yelpeau,  where  he,  Desormeauz, 
and  Deneux,  considered  turning  impracticable,  owing  to  the  water  having  es- 
caped; the  head  being  firmly  engaged  in  the  pelvis,  and  the  plose  contraction 
of  the  uterus  upon  the  child.  Yelpeau  delivered  this  woman  in  a  former 
pregnancy  by  turning,  the  head  being  not  then  engaged,  and  subsequently 
being  sent  for  early  in  labour,  in  a  third  pregnancy,  also  delivered  her  safoly 
and  rapidly  by  turning,  although  in  the  instance  alluded  to,  after  fiuling  with 
the  foreep«»  he  was  obliged  to  perform  craniotomy.  Br.  Badford  therefore 
concludes — ^^  It  would  be  highly  culpable  to  attempt  turning  with  tbe  passages 
undilated  and  undilatable^  or  when  the  liquor  amnii  has  been  s<mLe  time  dis- 
discharged." 

Dr.  Badford  denies  that  the  head  will  pass  through  a  less  pelvic  qpaoe,  base 
foremost,  than  when  the  vertex  presents,  unless  unwarrantable  force  be  used, 
which  procedure  he  considers  "  at  variance  with  all  scientific  views,  and  in- 
compatible with  the  safety  of  both  mother  and  child." 

He  denies  that  the  head  will  elongate  more  readily  upwards  than  down- 
wards, the  same  degree  of  extractile  force  being  used,  and  points  out  the 
increased  danger  to  Ihe  child  from  pressure  upon  the  chord ;  but  the  latter 
arguments  are  brought  forward  more  with  the  view  of  gaining  ^prefefenoe 
for  the  use  of  the  long  forceps,  than  against  turning  as  a  substitute  for  cra- 
niotomy. Therefore  we  must  now  consider  the  merits  and  demerits  of  the 
long  forceps,  in  order  to  weigh  them  with  tbe  manual  operation  of  turning.  I 
quote  the  following  query  i^d  answer,  in  foil,  from  Dr.  Badford's  paper. 
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^Dom  tmmMkg  give  the  child  a  belter  ohflooe  than  H^ght*  1>»  affordad  by 
other  iMMUNB?    AeiegMPda  the  cMtehet,  thtfeiifiMrisflrfAt  bat  tbeUmg 
fbMepi,  iatii^gTCail  nalerity  of  eases  of  slight  oontnetioA  of  the  patrisy  nay 
beaMae  adraatngeottaly  had  leeoune  to."    Gha  wevobieriba  to  this  doetriaa  ? 
Asa  safo  aziam,  I  am  afraid  not.    If  the  defofmitj  be  slight,  and  the  head 
oatwfreae^oftheordiiiavy  foroepa,wo«ldit  ttot  be  bettar  and  sato  prao- 
tioe^  sieeor^blg  to  alMmiiStiaMea,  either  to  attempt  to  turn  tiie  child,  and 
daliiMi  fooiiling',  or  else,  aa  has  bean  recommended,  to  administer  the  ergot  of 
lye^  «ith  the  viefr  of  fonsiBg  tim  wtema  into  increased  aetioa,  whioh  wonldat 
least  haTc  the  eflbet  of  noiAdiEDg  the  head  mere  eonpletelj  to  the  form  suited 
for  its  passage  thnragh  the  bvia^  and  probably  drive  it  withm  reach  of  a  safe 
pair  of  forceps  ?    We  can.  never  eCnceal  firom  onrselTes  the  dangers,  and  the 
known  bad  eonseqneaess  attendant  upon  the  use  of  long  Ibteeps,  even  in  the 
moat  stilfhl  hands,  neither  ate  we  ignorant  that  taming,  in  anfiwonrableeases, 
eipoaee  nor  patieait  to  vaptore  el  the  uterus,  and  certain  death :  and  in  eiery 
iastsace  to  the  risk  of  inflammation  of  the  soft  parts,  and  its  eonsequencee, 
not- to  apeak  of  tibe  danger  incorred  by  the  child  from  pressure  upon  Ae  chord 
durmg  the  passage  ol  the  head  through  a  narrow  contracted  pslTis,  as  so  ably 
peiniadou*  by  Ite*  Bedford.*  Therefore,  I  think  we  should  be  guided  by  eir- 
ntmctanees  in  ail  -aaeh  cases,  having  a  clear  understanding  of  the' various 
.methoda  of  treataient  a^plkaible^  and  make  our  choice  in  each  case  of  the 
maaaa  most  safe  for  the  motheri  and  which  afford  the  best  or  at  least  as  good 
a  ohaaea4)f  saving  the  li£»of  the  offspring.  As  to  the  greater  frteilitfy  with  which 
a  child's  head  may  be  brought  through  the  pelvis  base  foremost,  than  irith  the 
▼aatsK  pigsentSng,  I  am  inclined  to  agree  with  Dr.  Simpson,  and  the  more  par- 
tioolaily  at  his  vieiva  upon  this  svAjeet  haye  been  fully  corroborated  by  Dr. 
James -Witoeci,  of  Glasgow,  who  states  in  a  paper  read  before  the  Medico  Chi- 
rnrgieal  Soeiety  of  Qlaegow,  on  the  12th  of  October,  1647,  that  for  upwards  of 
thirty  years  he  has  been  in  the  habit,  in  such  cases,  of  effecting  delivery  by 
tummg^  and  he  has  good  reason  to  believe  that  the  Kvee  of  many  children  have 
been  saved  by  this  praetioci  wi^out  the  safety  of  the  mother  having  been  in 
iny^egree  endangered. 

I  find  it  will  be  imposaible  lor  me  et  present  to  ooUeot  the  various  recorded 
cases  4>f  twning  in  d^ormed  pelves,  or  to  attempt  to  classify  them  ;  so  shall 
oentent- myself  by  bringing  ti^e  suliject  before  your  notice  in  the  foregoing 
brief  and  imperfect  manner,  and  in  conclusion,  may  merely  recall  to  your  re- 
"eoUeotien  one  of  the  most  remarkable  cases  of  success^  turning  on  record, 
m-which  instance  Dr.  Murphy,  of  London,  attempted  first  to  deliver  with  the 
long  foseepa,  but  £ifling  in  all  hts  effbrts  at  extraction,  proceeded  to  perforate, 
when  the  head  fortunately  receded,  and  he  bethought  himsdf  to  try  turmng, 
by.  wlriah>  opeeation  Iw  soeeeeded  in  extracting  the  child  alive. 


:^Mmsm(*ia  Zi1B01».— Where  labour  threatens  to  be  too  rapid,  it  ehould, 
if  pessibls^  be  predated,  as  inversion,  hssmoxrhage/  &c.,  may  result.  If  the 
pains  ace  very  uieleat,  ap^y  a  bandage  tightly  round  the  abdomen,  put  her 
on  the  left  side  with  nothing  to  pu»h  or  pull  at,  teU  hef^  not  to  strain,  and 
si^yport  the  ^old  ee  mnsh  as:  poBn}^.<~Ji^6y*e  ^emoran^ 
2d 
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ON  PAINFUL  MENSTRUATION^— Br  J.  M,  Colet,  M.D,  Constothwi 
Fhtbioiak  AcoorcHBUB }  Sbkiob  Phtsioliv  to  tbx  Boxal  Pimlico 

DlBPBirBABT  llTD  LXHrO^IK  iNBTITVTipVy  &G. 

Wlien  unusTial  pain  accompwues  the  piooesB  of  menstruationy  and  the  health, 
of  the  patient  appears  to  suffer,  the  attention  of  the  xnedioal  attendant  ahocdd 
be  solicited,  as  in  most,  if  not  all,  cases,  relief  or  entire  removal  <^  the  disease 
may  be  accomplished.  The  cause  of  this  affliction  inll  be  found  to  oonsist  in 
some  organic  obstruction  to  the  menstraal  dischaigey  whMi  may  be  either 
complete  or  partial.  The  former,  which  is  usually  ^oduosd  by  an  imperfbcate 
hymen,  maybe  suspected  to  exist  when  the  patient  has  never  menstmatedy 
amd  is  attacked  with  severe  periodical  pain  in  the  i^gioa  of  the  uterus,  accom- 
panied with  retention  of  urine,  and  a  tumour  of  an  oval  shape  in  the  middla 
of  the  hypogastric  region.  Such  cases  as  these  are  not  very  uncommon,  and 
are  cured  by  a  crucial  incision  of  the  false  membrane  snd  the  use  of  a  sponge 
tent.  Three  instances  of  it  have  occurred  in  the  course  of  my  consulting  prac'^ 
tioe,  and  been  effectually  removed  by  this  treatment.  Total  oibstmotion  may 
also  be  occasioned  by  congenital  obliteration  of  the  eervix  uteri,  but  I  have 
never  met  with  such  an  instance. 

The  less  painful  variety  is  distinguisihable  like  the  former,  with  certmty 
only,  by  digital  examination,  by  which  it  will  be  found  either  that  the  cervix 
uteri  is  thickened  and  indurated,  or  imperfectly  developed.  In  both  cases  the 
passage  through  the  cervix  is  nearly  dosed,  and  the  patient  has  a  pallid  ap- 
pearance. When  imperfect  development  of  this  appendage  to  the  vterus  exists, 
I  apprehend  that  organ  itself  is  always  arrested  in  its  growth,  and  probably 
the  ovaries  participate  in  the  natural  defect  s  m  in  every  instance  which  has 
come  under  my  notice,  the  patient  has  been  unfrnitfid,  and  in  many  eases  ova- 
rian dropsy  has  been  the  result.  In  a  case  recorded  by  me  in  a  former  num- 
ber of  the  JBritish  Secord  of  QhHetrio  Medicine,  the  arrest  of  development  ex- 
tended to  one  of  the  ovaries  as  well  as  to  the  uterus  and  its  cervix.  When  the 
cervix  is  thus  arrested  in  its  growth,  the  labia  of  the  os  wiQ  be  found  absent ; 
the  orifice  consisting  of  a  minute  aperture  in  the  centre,  without  any  discover-, 
able  division.  The  same  imperfection  in  the  lower  opening  into  the  cervix 
exists  also  in  those  cases  in  which  enlargement  and  induration  of  the  neck  of 
the  uterus  are  ooncomitants  with  dysmenorrhoea.  In  both  varieties,  the  pas- 
sage through  the  cervix  is  so  contracted  as  in  most  cases  only  to  admit  the 
introduction  of  a  small  probe ;  and  hence  the  menstrual  fluid  is  with  difficulty 
dbcharged  from  the  uterus  by  the  natural  efforts. 

The  most  efficient  mode  of  treating  both  these  varieties  consists  in  the  in- 
troduction of  a  probe-pointed  silver  sound  into  the  uterus  at  the  commence- 
ment of  menstruation.  The  sound,  for  the  convenience  of  introduction,  should 
be  smaller  than,  but  possess  the  same  degree  of  curvature  as,  Dr.  Simpson's. 
I  have  found  all  soft  and  flexible  bougies,  recommended  by  some  writers,  in- 
applicable and  useless.  Whether  the  good  effects  of  the  sound  depend  upon 
t  be  removal  of  mucus  obstructing  the  passage  or  a  disposition  given  to  it  to 
dilate,  as  in  stricture  of  the  urethra,  I  have  not  been  able  to  decide.    The 
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operation  need  not  be  oontinved  more  thm  half  a  minute,  and  will  seldom  be 
required  after  the  aeeond  or  third  auooeeding  menstruation.  In  all  the  easea 
I  have  treated  by  mechanieal  means,  I  have  at  the  same  time  exhibited  half  a 
grain  of  extract  of  belladonna  onoe  in  six  or  eight  hours  during  the  first  and 
second  days  of  menstruation ;  but  when  I  hare  tried  this  or  anj  other  medi- 
cine without  the  sound  I  haTO  been  disappointed.  I  have  been  induced  to  give 
belladonna  from  reflecting  on  its  power  of  suspending  the  irritability  of  the 
iris,  and  thereby  promoting  its  dilatation,  and  from  beliering  that  in  the 
healthy  and  natural  condition  of  the  cerriz,  that  its  fibrous  tissue  undergoes 
temporary  dUatation  during  and  some  time  after  the  menstrual  period,  for 
the  purpose  of  facilitating  the  escape  of  the  menses  and  the  subsequent  im* 
pregnation  of  the  OTum. 

Those  cases,  in  which  induration  and  thickeninf  of  the  oerrix  exist,  are  also 
relieved  by  the  introduction  of  the  metallic  sound;  and  the  internal  nse  of 
iodide  of  potash  and  mercury,  followed  by  the  administration  of  steel,  has  the 
effect  of  restoring  the  morbid  parts  to  their  natural,  soft,  and  flexible  condition. 

The  following  case^  which  has  lately  occurred  in  my  practice,  will  illustrate 
the  beneficial  effects  of  the  treatment  I  recommend. 

Ca8B. — March  28, 1848,  Mrs.  B.  consulted  me  for  the  relief  of  painful  men- 
struation. She  waa  84  years  of  age,  had  been  married  14  years,  and  liad  no 
children.  She  had  a  pale  complexion,  but  was  not  emaciated :  she  menstruated 
regularly,  but  the  diaeharge  was  small  in  quantity.  On  examination  I  found 
the  cervix  uteri  indurated,  and  the  orifice  of  the  passage  leading  into  the  ute- 
rus scaroely  perceptible ;  no  fissure  nor  labia  being  discoverable.  I  prescribed 
two  grains  of  iodide  of  potash  twice  n  day,  and  five  grains  of  pilula  hydrargyri 
every  night. 

April  1. — ^I  visited  the  patient,  and  found  she  expected  to  menstruate  at  the 
end  of  six  days.  She  was  very  desiroua  of  avoiding  the  approaching  pain,  and 
thurefore  I  tried  to  introduce  the  sound  without  success.  I  was  also  unable 
to  pass  the  smallest  probe.  I  directed  her  to  continue  the  medicine,  and  saw 
her  again  on  the  7th,  when  menstruation  had  commenced.  I  now  succeeded 
readily  in  passing  a  silver  probe,  and  afterwards  the  sound,  into  the  uterus,  and 
prescribed  half  a  grain  <^  extract  of  beUadonnn  once  in  eight  hours. 

11th. — ^I  saw  the  patient  again,  and  found  she  had  experienced  less  pain 
than  she  ever  recollected  during  menstruation. 

18th. — ^The  induration  of  the  cervix  uteri  having  disappeared,  I  directed  the 
iodide  of  potash  and  blue  pill  to  be  omitted,  and  prescribed  two  grains  of  sul- 
phate of  iron  twice  a  day. 

July  15th.*-I  visited  the  patient  again,  when  I  was  much  pleased  to  find 
that  menstruation  had  proceeded  with  trifling  pain,  and  the  discharge  had 
much  increased.  She  had  also  lost  altogether  the  pale  complexion  which  she 
had  when  I  first  saw  her,  and  informed  me  that  she  had  never  been  so  free 
from  pain  nor  enjoyed  such  good  health  since  the  period  when  she  first  men- 
struated. I  observed  a  remarkable  improvement  in  her  spirits  as  well  as  in 
her  general  appearance. 

Chester  Square,  London* 
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To  THs  £i»TOB  OF  TBS  Bmthh  Bbookd  ov  Obstbtbic  Medicikb,  &c. 
Or,- 

Should  joa  detai  the  following  omcb  and  obserrations  worthy  of  a  place 
in  yovr  vahiahb  periodieal,  thej  am  at  your  disposal.  If  to  nothing  else,  they 
MB,  at  least,  lay  daim  to  aoemacy,  as  they  haTe  been  oopied  from  a  prirate 
registiy,  in  which  eadi  was  earafiiily  reooided  at  the  time  of  its  occurrenoe. 
But  tlKni^  pnwwwwing  indiridiiainy  no  T«fy  gnat  importance,  still  they  may 
not  be  wholly  destitiite  of  interest  or  instruction,  and  their  insertion  may  haye 
the  good  cAct  of  stimulating  others,  more  competent,  and  from  their  position 
more  wmjfij  ptorided  with  materials,  to  publish  from  time  to  time  oonciBC 
reports  of  any  anomalous  or  remaarbble  cases  oocnrring  in  their  practice. 
Suidi  a  course  as  this,  if  genenllf  porsned,  wonld  imdonbtedly  prore  a  con- 
siderable anziliaiy  in  adrancing  medical  knowledge^  by  affording  opportunity 
for  comparison,  and  supplying  data  for  genendiiation.  In  this  way  some  of 
the  numerous  disputed  points  of  pathology  and  treatment  might  be  satisfiic- 
toii^  deaied  np,  and  at  all  erents,  many  erroneous  notions  remored. 

I  hare  the  honor  to  be,  yours,  Ac, 

A.  H.  M*CLmTOCK. 

CASES  AND   OBSEEYAXIONS   IN   OBSTETRIC  P&ACTICE.— Br 

AunUBD  H.  M^CUHTOCK,  M  J).,  FklLOW  ABD  LiCBHTZAXB  07  IHB  BOTAX 
COIXBGB   OV  SVROBOBB,  IbBLABI>,  Ex-ASSIBIABT  OF  TEB    BUBLIB    LT- 

XBO-Df  Hospital,  Lscttbbb  ob  Qbstbtbio  Msdicibb  zb  thb  School 
OF  Mbdicibb,  Fabk-stbbbt,  Dubub,  &C.,  &c. 

X  CAfOC  1. — ParapkymotU  •»  mi  iftfmU  ikre§  dojft  okL—Jn  the  Bionth  of  July, 
1845,  a  woman  was  deliTered,  under  my  care,  of  a  male  child,  healthy,  and  in 
every  reject  well  formed.  On  the  fourth  day,  the  nurse-tender  (an  extremely 
inteUigent,  trustworthy  person)  requested  of  me  to  look  at  the  diild's  genitals, 
as  there  was  something  wrong  with  them.  When  the  parts  were  exposed  to 
riew,  the  existence  of  a  complete  paraphymosis  was  discoTcred.  It  appeared  to 
be  of  some  hours  duration,  as  tl^e  prepuce  was  slightly  cedematous,  and  the  co- 
rona glandis  beginning  to  be  inflamed*  By  the  usual  manipulation  and  without 
much  trouble,  save  what  arose  from  the  smallness  of  the  part,  and  the  conse- 
quent difficulty  of  holding  it,  I  succeeded  in  reducing  the  paraphymosis  i  ne- 
vertheless the  operation  seemed  to  cause  the  child  considerable  pain.  A  cold 
lotion  was  then  applied,  and  renewed  from  time  to  time,  until  all  traces  of  in- 
flammatory action  had  subsided. 

I  do  not  recollect  ever  having  read  or  heard  of  paraphymosis  in  so  young  a 
subject  as  this.  How  it  could  have  taken  place  I  am  rather  at  a  loss  to  ex- 
plain. It  was  not  the  patient's  first  child,  or  even  her  first  boy,  otherwise  I 
should  have  been  disposed  to  attribute  its  production  to  some  officious  cu- 
riosity on  her  part,  as  mothers  are  generally  very  iineasy  tUl  their  minds  are 
fully  satisfied  as  to  the  perfectness  of  these  organs  in  their  children.  The 
only  probable  suppoBition  that  presented  itself  to  me  was,  that  the  orificiam 
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proputii  was  eongenitaUy  •omewliKl  larger  than  ii  usual,  and  that  in  tha  more* 
ments  of  the  infiint's  body,  soma  of  its  under-olothes  might  hare  drawn  the 
prepooe  over  the  glans. 

Cass  2.^iVx>lcqMe  of  ike  ^agima  m  am  imfaaUfomr  dagf$  e2cl.— The  history  of 
tills  ciMe  rery  appropriately  foUows  that  just  glfan.  In  the  month  of  Decem- 
ber, 1846, 1  deUrerad,  with  tfao  Toetva,  an  ont«patient  of  the  lying-in  Hos- 
pital, of  her  fourth  ehiU,  a  Itfiag  giri,  whieh  had  ^ppavently  coma  to  its  full 
time,  and  presented  no  abnonnal  mppmnmoB  of  any  kind>  Though  foreign  to 
my  present  subject,  it  may  not  be  uninteresting  to  mention,  that  the  necessity 
for  instmmental  assistance  arose  from  the  insnperabie  tnertia.of  the  uterus, 
to  OTeroome  whieh  e^pen  ergot  of  rye  had  been  gifon  without  the  least  eiSBCt. 
The  festal  head  was  low'down  in  a  Tory  capacious  pelvis,  and  held  the  fourth 
position  oi  Niegftl^ — ^the  fbee  being  in  apposition  with  the  right  foramen  ovale. 
Cnnous  to  say,  the  woman  herself  was  senaible  that  the  duld  did  not  occupy 
the  usual  position,  and  repeatedly  told  me  she  "  was  certain  the  child  was 
crosswise  in  her.*'  After  the  i^pUcation  of  the  Teetis  (or  rather  one  blade  of 
the  short  foreeps  used  as  such),  I  distinctly  ftlt  the  head  rerolying  under  the 
pressure  of  the  instrument,  and  it  eaoKftd  through  the  outlet  with  the  face 
towards  the  ^McnfM,  turning  immediately  afterwards  towards  the  mother's 
rifflU  thigh : — thus  preying  that  the  change  from  the  fourth  into  the  first  po- 
sition had'  been  effected* 

On  the  fourth  day, .  I  was  informed  that  the  child  had  had  no  evacuation 
fr^m  the  bowels.  This  announcsBient  led  to  an  examination  of  the  anus,  but 
nothing  abnonnal  could  be  diMovered  by  the  eye  or  hand,  and  a  full-sized 
bougie  passed  up  soma  distance  without  meeting  opposition.  The  child  at 
this  time  seenied  in  sudi  a  weak  debilitated  condition,  that  little  benefit 
seemed  derivable  from  the  use  of  any  remedies.  In  making  the  examination, 
my  attention  was  arrested  by  a  considerable  prolapse  of  the  entire  (»rcum- 
ference  of  the  vagina,  whioh  thus  protruded  beyond  the  labia,  forming,  a  tu- 
mour of  a  dark  red  colour,  and  whose  sur&ee  presented  all  the  characters  of 
mucous  membrane.  GDhe  uterus  was  not  in  sight,  as  the  vagina  was  not  com- 
pletely everted.  Upon  carefully  questioning  the  attendants,  I  ascertained  that 
this  state  of  things  had  existed  from  the  evening  before.  When  steady  pres- 
sure was  applied  with  the  fingers,  the  displaced  part  could  be  reposed,  but  it 
immediately  descended  when  the  fingers  were  .withdrawn.  I  introduced  a 
gmu'^lastic  catheter  into  the  bladder,  whieh  was  found  to  contain  only  a  small 
(piantity  of  urine.  *  Feeling  very  anxious  to  have  a  p&ti  mortem  examination 
in  this  case,  and  knowing  the  child  could  not  survive  many  hours,  I  called 
the  following  day  as  early  as  I  could,  nevertheless  my  object  was  defeated,  as 
the  child  was  removed.  It  had  died  early  in  the  morning,  and  was  interred 
soon  after — ^where  I  could  not  learn. 

As  to  the  h^  of  there  having  been  an  almost  complete  prolapse  of  the  va- 
gina in  this  case,  and  of  its  having  taken  place  subsequently  to  birth,  there  can 
be  no  doubt  whatsoever.  The  real  difficulty,  however,  is  to  account  for  its 
production. '  It  would  be  inere  waste  of  words,  however,  to  speculate  on  this 
points  We  may  suppose  that  the  accumulation  in  the  intestines,  together  with 
the  continued  expulsive  efforts  of  the  iofant,  may  have  contributed  to  the  dis- 
placement. In  the  notes  taken  at  the  time,  I  have  not  mentioned  whether 
2d2 
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the  pivsence  of  the  utenu  oonld  be  asoertainad  bj  the  finger,  but  the  m^iei' 
■ton  en*  m^  mind  ib  that  the  organ  waa  tangible. 

Oabi  8. — Iitfhience  ofmoihef'i  mM  upon  faUu  in  nierQ, — M.  lEL  iras  oon- 
fined  vnder  my  oare  in.SeptemJber,  1844^  of  her  aeocmd  child.  Ito  left  foot 
has  that  deformity  termed  vamt  (t *e.  turning  inwarda)  to  a  oonsideEahle  de- 
gree. Now  the  mother  atadea  when  ahe  waa  in  the  third  Month  of  her  poeg- 
nancy  her  right  foot  aeoiden tally  tuned  wider  her  one  d^  wfailat  wa]]uig»  in 
conBeqnenee  of  whieh  the  aoaie  waa  aevecely  apiaiaed.  She,  in  aooordanoe 
with  tile  popular  opinion,  of  ecmBe.>iegarda  thia  cuonmatanoe  aa  the  canee  of 
the  child's  deformity  t  the  ooincidflBfle,  howe?«r|  ia^enrioiu,  and  deaerae  note^ 

Many  oaaea  anch  as  that  jnat  daeeiibed  harey  from  tim»  to  time,  oome  nnder 
my  knowledge,  and  from  a.cenaidefatioa  of  tham:,  it  haa  moxe  than  onoe  oc* 
enrred  to  me  that  medieal  men  may  have  overateppad  the  trath  in  denomunBg 
the  popidar  prqn^oe  npon  thia  maltaraa  altogether  enroiieDvaand  abalird$aild 
that  an  appeal  to  &cta  wodid  show  tiiat  thcte  wareaome  gaonnda,  at  laaal,  fat 
the  Tulgar  opinioa*  I  fnHy  adamt  the  diilcQUy,'*'^nay  the  jhnoat  impOMahilfty 
of  desiring  any  aupport  for  this  from  anatomy  or  pifa^aiotagj,  bnir- what  I  wiab 
to  say  18^  that  the  number  of  wsll-a«UMaiiealed  ina>anoea>  aimtlar  ia  their  aa* 
ture  to  the  aboYOi  eould  be  ao  mltiplied  «a  ahnoat  to  foroe  tiie  ooaniotion 
upon  our  minds  that  violent  nervoua  ahooka,  oir  atrong  mental  impresaionsi  in 
the  early  part  of  ntero-gestation,  ace  aometimes  apparently  oi^iable  of  exer* 
eiaing  an  inflnenee  oter  the  detdo^Bient  of  the  endityo. .         ' 

Gabb  4.*-JMroeervJo  VIeti  m  a  coie  wlent  Mere-  ^aowied  vmeorvngyMi 
jUMa, — ^I>enman  and  many  anbaegaent  wiltera  upon  nodwifrvy  have  expmaaed 
a  belief  tiiat  retention  of  iirine»  if  not  the  aotikal  exeitiBg  qanae^  ia  al«a^  a 
predisposing  oneof  retroyersion  of  the  wombk  Kow^lheoase  about  to  beaar" 
rated  shows  in  the  most  unequivoeal  maimer  that  thia  dia^aoement  msfy  h^H 
pen,  to  the  grayid  uierua  at  all  eveata,^  without  there  beoig  ai^  djatention  of 
the  bladder  whatsoever. 

This  palient  I  saw  along  with  Wf  fraand  aad  £armer' colleague.  Dr.  Haf4f» 
in  the  month  of  Augnat,  1845.  She  waa  tfaiee  montha  adTaaeed  in  her  tenth 
pregnancy,  and  the  istnkma  opening,  (wiyehi  ^^  w^^  was  produced  by  the 
use  of  inatruaieats  in.  her  seventh  labour,)  waa  aitnated  high  up,  and  waa  of 
sufficient  siie  to  admit  the  to^  of  tliefingea.  When  lying  down  she- oould  le- 
tain-her  urine  hmger  than  in  any  other  position  \  atill,  it  waa  Tery  aeldom  that 
an  hour  paaaed  without  the  oonaenta  of  tha  bladder  flowing  away  througji  the 
vagina.  At  the  time  of  our  seeing  her  ahe  waa  anffbring  onder  aymptgva 
threatening  miscarriage,  which  led  to  an  internal  examination,  when  the  retro- 
Terted  position  of  the  uterus  was  diteovered*  The  repoaition  of  iihe  organ 
was  effected  withotit  any  great  difficulty  \  nevertheless  abcMiion  took  place  in 
aome  hours  afterwards. 


CASE  01*  PROTRACTED  LABOUR.— DEATH. 

To  THJE  Editob  ov  tkx  BsiTiaB  Rio(Ha>  09  MxDicnnt,  SuBOXSTi  &c. 

Sir,^ 
Without  presuming  to  gire  an  opinion  aa  to  whether  rupture  of  the  uteru 
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bad  teken  place  in  the  oaae  nanated  bf  Mr.  Qriflii,  m  four  avmber  lor  Aug* 
Uty  I  aend  an  aaooont  of  a  lonMvvbal  aimilaff  oaaa^  inwUeh  tbeva  waa  aa  rap- 
tan^  boi  daatk  aroae  frmn  ftha  pvtrafntion  of  the  <Md,  i«ii^^ 
bag  aftarmdeaifoaxi  had  been  wancttuSaSfy  made  to  aAet  itodslitwf  by 
torniag. 

Olw  twooaaea  ahair  itwrngiy  iha  iiaeaiiityi»  not  long  dahjiag to  oonefaide 
a  Uboor,  wban  laaiioal  mleiteanoa  baa  onoa  bean  ptaotiiad* 

I«m»  Bnv  yonr  obedient  aerraat, 

8.  WM.  J.  MBBBDiAK,  M.D. 

Bfook*«traet»  Otoaf«Bor-aqaan^  London. 

^  Mia.  L.  C.|  Uviag  in  Moanfr'ateaet,  Ojaataeat-aqnara,  bad  aoflbfod  three 
difficult  and  laboriova  laboort,  only  one  of  the  children  ha?ing  been  born 
diftt  Bebgalimrthtfane  p(regnant,aheeiigaged]fr.  L^amottreapeotable 
andipritgnJarilamgoantonttendhar  in  her oonftwrnMBt.  She  Idt  some 
Moor  pajna  on  iba  SOth  of  liqrf  ihe  naift  dagr  herwaten  broke  abovt 
elaren  pon^  but  she  did  net  aend  £>r  ICr.  L.  till  fiye  a.m.,  the  next  mormng* 
Hay  81.  On  hie  airifvl  he  finind  the  arm  of  a  liring  diild  in  the  world,  and 
made  an  attempt  to  torn,  bat  was  nnaoceeaafttl,  as  he  was  in  three  or  four 
other  attempts  s  he  therefore  req^uealed  Dr.  M/s  aasistanoe  about  eleven  p.m. 
On  the  letter's  endeatfourxng  tointrednoe  his  hand,  he  experienced  much  diffl* 
cultj  firom  the  tumefiMJtion  of  the  child's  arm ;  tiie  womb  had  preriously  been 
most  offimsife  firom  the  discharge  from  the  uterus ;  and  after  the  complete 
introduetion  of  the  hand|  anofher  escape  of  esoesslTefy  fbatid  gas  took  place  i 
the  child  was  become  completely  empfaysematousi'  which  occasioned  much 
difiodlty,  and  the  more  so  on  account  of  the  narrowness  of  the  pelris.  After 
considerable  trouble^  one  of  the  feet  was  drawn  down,  and  n  fiflet  passed 
orer  it  s  gentle  extension  was  made  on  this,  and  the  hand  again  introduced, 
this  time  more  easfly,  and  the  other  I^  brought  do%ii  {  the  delirery  was 
then  qidie&ly  completed,  haring  odoupied  idtogether  about  tiiree  quarters  of 
an  hour  I  the  degree  of  putrefi»tion  was  extreme,  and  as  this  indicated  a 
considerable  amount  of  nnsbhie^  ft  was  judged  expedient  to  remore  the  pla* 
cents  without  deby :  ti&e  hand  was  therefore  again  introduced,  and  the  pla* 
eenta  removed,  m  almost  a  ^BoIted  state,  and  very  much  torn. 

For  more  than  twenty  minutes  subsequently  the  pulse  could  Bcarcely  be 
Mt  at  the  wnst,  but  the  heart  beat  about  140  times  in  a  minute.  She  had 
had  aereral  doses  of  a  cordial  mitture  $  this  she  was  ordered  to  take  occa- 
tiona]ly,'as  also  a  dose  of  laadaaum,  and  some  grueL 

June  1.<^A  great  quantity  of  Tory  fotid  discharge  had  passed ;  she  was 
in  a  Tcry  weak  state ;  had  passed  little  or  no  water ;  had  slept  sufficiently, 
and  had  taken  a  little  nourishment.  A  short  catheter  bemg  introduced, 
failed  to  draw  off  any  urine,  perhaps  from  not  reaching  the  bladder. 
An  enema  of  a  pint  of  gruel  was  thrown  up,  but  returned  instantly,  the 
sphincter  ani  haying  lost  its  contractile  power }  the  enema,  however,  brought 
away  much  putrid  sordes.  It  was  agreed  to  give  her  every  hour  some  bark 
in  a  tea-cup-ful  of  milk  with  two  drops  of  laudanum,  and  a  canninitiTe 
dyster  in  three  or  four  hours.  A  gentle  and  pleasant  perspiration  came  on 
the  evening;  she  had  slept  an  hour  or  more;  had  passed  a  great  deal  of 


316  DB.  CLAY  ON  OVAEIOTOMY. 

watdr  inToluntarilj;  was  quite  collected,  but  the  tenderness  of  the  abdomea 
continued,  and  great  dyspnoea  had  come  on  ;  the  second  clyster  was  retained 
about  half  an  hour,  and  a  small  stool  had  passed  in  consequence  of.  it. 
Ordered  to  continue  the  medicines,  and  have  a  third  clyster  at  night. 
Pulse  140. 

■  June  2.— She  had  had  a  bad  night ;  the  tenderness  of  the  abdomen  had  in- 
creased, and  was  then  so  swollen  as  to  press  upon  the  diaphragm ;  she  continued 
to  pass  urine  inroluntanly.  The  tongue^  which  had  been  moist  and  clean,  was 
now  coTered  with  a  dry  brown  crust ;  her  senses  still  quite  perfect;  had  no 
relish  for  nourishment.  The  pulse  proved  to  be  only  138  when  correctly 
counted  i  she  had  had  no  shiyerings,  but  was  yery  fSererish  after  taking  a  yery 
small  quantity  of  wine.  Ordered  some  rhubarb  and  potassn  sulphas;  and  to 
continue  the  bark. 

Afternoon. — "So  eyacuation  from  the  bowels ;  the  draught  was  therefore  re- 
peated, also  a  dyater  was  administered  i  all  her  symptoms  had  increased  in 

yiolence;'  she  was  no  longer  fiensible;  wine  and  cordials  to  be  giyen  yery 
frequently. 

June  3. — Died  about  eight  a.m.  Post  mortem  examination  twelve  hours 
after  death.  The  cavity  of  the  abdomen  contained  a  considerable  quantity  of 
dark  coloured  fluid  $  the  peritoneum  was  a  good  deal  inflamed,  the  bowels  but 
slightly  i  the  outer  sur&ce  of  the  uterus  had  marks  of  inflammation  upon  it, 
but  to  no  considerable  extent.  On  cutting  into  the  cavity  of  the  uterus,  it 
was  found  loaded  with  putrid  matt^^  (coagulated  blood  and  decidua)  ;  the  os 
and  cervix  uteri  were  in  a  state  of  gangrene,  as  was  the  vagina,  throughout 
quite  to  the  os  externum  s  the  rectum  and  bladder  seemed  to  be  uniijjured ; 
both  the  fallopian  tubes  and  the  ovaria  had  some  marks  of  inflammation ;  the 
pelvis  from  the  projection  of  the  sacrum  to  the  symphysis  pubis  admitted  with 
difficulty  four  flngers'  breadth,  but  on  the  right  side  there  seemed  to  be  suffi- 
cient room  to  allow  a  small  child  to  pass. 

On  the  day  in  which  Mrs.  L.  C»  feU  into  labour,  she  had  ovezheated  herself 
by  walking  to  Covent  Ghorden  Market,  and  bringing  home  a  load  of  vegetables ; 
in  consequence  of  this  she  broke  but -with  a  violent  itching  eruption,  which 
kept  her  in  a  constant  state  of  fever  and  irritation.  This  probably  tended  to 
produce  the  very  great  amount  of  inflammation  in  the  uterus,  ^.>  which  so 
rapidly  passed  into  gangrene. 


THE  RESULTS  OF  ALL  THE  OPBEATIONS  POB  THE  EXTIBPA- 
TION  OE  DISEASED  OVARIA,  BY  THE  LARGE  INCISION.— 
By  thb  Editob. 

CCowUwued  from  page  289v^ 

Tor  two  days  a  little  preparatory  medicine  was  given,  which  consisted  of 
two  pills  of  4  grs.  each  of  the  fel:  bov:  inspiss:  every  four  or  six  hours.  By 
this  means  the  bowels  were  kept  well  emptied, '  and  every  disposition  to  flatus 
removed ;  whilst  taking  this  remedy  a  great  improvement  was  manifest  in  the 
digestive  functions.    €k>nsidering  the  case  in  as  good  a  condition  as  could  be 


DB.  CLAt  OK  OVABIOTOMT.  317 

expecbed  for  the  operiitioni  she  underwent  it  at  11  o'clock,  a.m.t  H^rch  10th, 
1843.  The  room  wm  at  the  temperature  of  72^.  Contrary  to  all  expectation 
the  adhcBiona  were  both  numerous  and  extensiTC,  and  the  operation  was  one 
of  great  difficulty,  occupying  about  twenty-fiye  minutes.  The  patient  bore  it 
extremely  well,  and  was  put  to  bed  much  more  comfortable  than  the  drcum- 
•tanoes  of  the  case  warranted.  The  room  was  ordered  to  be  kept  perfectly 
quiet  and  darkened,  and  one  grain  of  mur:  morphine  given  in  solution.  Little 
or  no  hsBmorrhage  occurred  during  the  operation.  The  tumour  was  four-fifths 
solid,  and  weighed  about  17ilbs.,  which,  with  about  81bs.  of  fluid  in  one  of 
the  cysts,  made  a  total  of  25ilbe.  The  puke  before  the  operation  was  90,  and 
rather  fiilL  After  operation  the  pulse  was  still  90,  and  but  little  altered  in 
I  character. 

•  Onep.m. — Temperature  68^ ;  pulse  had  fallen  to  84,  soft,  slight  sickness, 
felt  inclined  to  sleep,  but  had  not  slept ;  pain  rather  severe  in  the  loins  and  in 
the  yicinity  of  the  pedicle,  which  was  on  the  right  side;  the  skin  was  warm  and 
moist,  with  the  exception  of  the  feet,  which  were  colder.  Ordered  warm  flan- 
nels  to  the  feet,  solution  of  arabic  gum  to  drink,  occasionally  toast  water,  and 
half  a  grain  more  of  the  mur:  morphine  in  solution. 

.  Three  pan. — ^Temperature  66^ ;  pulse  82,  soft ;  pain  less  severe  in  the  loins; 
sickness  very  trifling  $  skin  warm  and  moist,  including  the  extremities,  which 
were  a  little  colder  on  the  previous  visit. 

Six  p.m. — ^Temperature  66*^ ;  pulse  82,  very  soft  {  no  sickness  {  skin  warm 
and  moist ;  had  slept  a  fuU  hour,  but  the  nurse  said  she  started  and  talked 
much  diiring  her  sleep  i  appeared  very  cheerful,  and  full  of  hope  as  to  reco- 
very. The  catheter  was  introduced,  and  about  eight  ounces  of  pale  sherry- 
coloured  urine  drawn  ofl*.  Complained  of  being  thirsty ;  the  tongue  was, 
however,  very  dean,  and  rather  moist.  Toast  water  and  gum  solution  was 
given  more  freely.  Ordered  half  a  grain  calomel  and  ten  grains  of  inspissated 
oxgalL 

Twelve  p.m. — ^Temperature  669 ;  pulse  80,  very  soft ;  no  sickness  t  no  pain  $ 
skin  warm,  and  a  copious  mobture  over  the  whole  body ;  had  slept  since  last 
visit  about  an  hour,  but  very  disturbed  and  tioubled  with  frightful  dreams. 
Ordered  one  grain  of  solid  opium,  with  half  a  grain  of  calomel,  and  eight 
grains  of  inspiss:  ox:  gaU.    A  common  gruel  dyster  to  be  given. 

Four  a.m.,  March  11th. — Temperature  66^ ;  pulse  80,  soft ;  had  slept  about 
an  hour  since  last  visit,,  but  very  restless  during  it,  and  talking  fiftst.  The  cly- 
ster had  brought  away  a  copious  motion.  Catheter  introduced,  and  ten  ounces 
of  water  drawn  off,  rather  high  coloured.  Felt  much  relieved  and  very  cheer- 
fol,  and  stated  that  she  would  gladly  imdergo  the  operation  again,  rather 
than  suffer  as  she  had  done.    Drink  and  diet  as  before. 

Eleven  a.m. — Temperature  65^ ;  pulse  78,  soft.  Had  had  occasional  short 
sleeps,  not  quite  so  disturbed  as  before.  A  small  quantity  of  fceoes  came  away, 
mixed  with  clyster.  Catheter  used,  and  eight  ounces  of  urine  drawn  off,  of  a 
pale  colour.    No  pain ;  calm  and  cheerful. 

Two  o'clock,  p.m. — Twenty-seven  hours  after  operation. — Foimd  her  in 
every  respect  as  well  as  at  last  visit,  and  left  her  in  a  quiet  and  apparently 
sound  sleep.  I  had  not  left  hex  above  half  an  hour,  when  I  was  summoned 
hastily  to  her.    The  nurse  stated  she  was  fast  asleep,  and  awoke  with  a  loud 
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Boream,  and  Bpntng  np  in  bed  almost  npright,  but  was  instantly  aware  of  ber 
poflition,  and  sank  down  frightened  and  pale.  I  was  on  the  spot  in  less  than 
three  minntesy  and  found  the  oonntenanoe  remarkably  pale,  and  expressing 
great  anzietj ;  she  spoke  to  me  and  hoped  nothing  had  oecnrred  to  do  ii^nTy, 
said  she  dreamt  the  operation  was  performing  again ;  whilst  speaking  the  jaw 
feu,  and  on  turning  down  the  bed  clothes,  it  was  disoorered  that  a  large 
amotmt  of  blood  had  escaped  horn  the  lower  part  of  the  wonnd.  In  a  few 
seoonds  she  expired.  I  felt  no  doubt  the  ligature  on  the  pedicle  had  been 
thrown  off,  probably  by  the  riolent  exertion  of  springing  up  in  her  sleep.  On 
applying  traction  to  the  ligature,  such  was  the  fact — ^it  came  away.  Thus  in  a 
few  seoonds  the  hopes  of  a  case  were  destroyed  that  in  erevy  respect  was  doing 
remarkably  well,  equal  in  prospect  to  any  that  had  occurred  to  me  for  the  first 
twenty-four  hours,  and  I  feel  oonyinced,  but  for  the  yiolent  moyement  result- 
ing from  the  accidental  throwing  off  of  the  ligature,  the  case  had  every  prospect 
of  doing  welL 

CASE    NINTH. 

Mrs.  B — ^h — ^t,  Derbyshire,  consulted  me  in  June,  1843,  hartng  prerioosly 
undergone  various  modes  of  treatment  for  what  at  the  time  was  termed  obsti- 
nate ascites;  she  hadnot  derived  the  least  benefit  from  any  plan  that  had  been 
proposed ;  the  abdomen  gradually  increasing  in  size,  her  condition  became  ex* 
ttemely  uncomfortable,  and  she  felt  anxious  for  some  relief  by  operation.  On 
examining  her  oarefully,  I  fancied  large  tumefied  masses  could  be  felt  in  seve- 
ral placesi  although  the  tenseness  of  the  abdominal  cavity  by  fluid  deposit  v^as 
BO  great,  that  no  cjorrect  conclusion  could  be  arrived  at,  I  therefore  proposed 
tapping,  and  for  that  purpose  visited  her  at  her  own  home,  when  about  401bs. 
of  fluid  were  drawn  away,  to  the  great  relief  of  my  patient.  After  the 
fluid  was  drawn  off,  the  abdomen  presented  a  curious  aspect^  for  independent 
of  the  lax  integuments,  there  appeared  to  be  a  considerable  number  of  small 
tumours  situated  at  different  parts  of  the  abdominal  cavity,  which  I  could  only 
account  for,  by  supposing  that  these  tumours  were  dispersed  in  various  parts 
of  one  large  sac,  as  in  the  plate  of  Case  4th,  a  mode  of  arrangement  I  have 
often  witnessed  under  these  circumstances.  I  advised  my  patient  to  wait  a 
few  weeks,  and  watch  the  progress  of  refillment  of  the  supposed  sac,  ordering 
her  in  the  meantime  to  take  no  medicine,  except  simply  to  regulate  the  bowels, 
for  which  purpose  I  ordered  the  fel:  bov:  inspiss:  grs  x.  twice  or  three  times 
each  week,  which  was  found  to  have  a  most  excellent  effect,  in  causing  a 
due  number  of  evaeoations  daily :  dyspeptic  symptoms,  which  had  previously 
been  very  troublesome,  entirely  left  her,  and  her  oountenance,  which  had  for 
years  assumed  a  yellow  tinge,  wore  a  test  more  healthy  aspect :  still  the  abdo- 
minal enlargement  continued.  For  the  first  2  days  after  tapping,  the  secre- 
tion appeared  checked,  but  after  that,  increased  rapidly,  so  that  she  was  obliged 
early  in  October  to  visit  Manchester,  with  a  view  of  seeking  farther  relief. 
From  the  previous  knowledge  I  had  of  the  case,  after  tapping,  I  considered 
little  or  nothing  more  could  be  learned,  except  by  an  exploratory  incision.  One 
or  two  circumstances  threw  some  doubt  over  the  case.  There  was  not  the 
slightest  preponderance  to  either  side  of  the  abdominal  region,  as  in  a  great 
majority  of  ovarian  oases.    There  was  no  dragging  pain  in  either  groin,  or 


DB.  CLAY  ON  OVABIOTOMY.  819 

in  the  lumbar  regions,  and  to  the  touch  tluTibrfttoTy  motion  of  tlieflnid 
fdt  more  like  ascitio  than  oystio.  The  presence  of  tumours  after  tapping,  and 
the  little,  indeed  no  effect,  medicine  had  upon  the  case,  induced  me  to  recom- 
mend the  exploratoiy  incision. 

On  the  5th  of  October,  184S,  she  submitted  to  the  operation  in  the  pre* 
sence  of  Dr.  Badford  and  Messrs.  Yaudrey,  Winterbottom,  Ledward,  and 
other  surgeons.  The  bowels  had  preriously  been  weQ  moTcd  with  the  ox  gall 
insplss:  and  the  bladder  emptied  inunediatelj  preceding  the  operation,  the 
pube  being  about  90,  temperature  72^.  The  incision  was  commenced  about 
two  inches  abore  the  umbilicus,  and  continued  about  as  &r  below  it,  tIs.,  about 
four  inches  in  all  j  on  making  it,  a  large  quantity  of  fluid  escaped,  probably  five 
or  six  pints,  in  which  floated  hundreds  of  hydatids  { the  escape  of  fluid  was  now 
suddenly  arrested  by  a  large  hydatid  blocking  up  the  incision,  which  I  pierced 
with  the  scalpel,  but  which  was  no  sooner  emptied  than  another  supplied  its 
place,  the  incision  was  then  enlarged  about  two  inches,  when  a  great  rush  of 
hydatids,  large  and  small,  escaped,  from  the  siie  of  a  pea  to  that  of  a  swan's 
egg.  The  amount  of  fluid  and  loose  hydatids  that  escaped  was  guessed  to  be 
upwards  of  201bso  and  filled  two  large  wash-hand  basins,  independent  of  what 
was  absorbed  by  the  clothing,  and  went  on  the  floor  of  the  room.  When  the 
abdominal  carity  was  emptied,  a  curious  scene  presented  itself  ereiy  portion 
of  the  yiseera  contained  in  the  abdomen  was  covered  with  hydatids  of  all 
sises  attached;  on  the  sur£M$es  where  there  appeared  the  least  number, 
on  dose  inspection,  they  were  covered  with  thousands  of  extremely  small  hy- 
datids, not  larger  than  rape  or  millet  seed :  independently  of  this  pathologioU 
phenomenon,  most  of  the  viscera  were  enlarged,  and  adhered  to  each  other 
particularly  the  uterus,  right  ovary,  liver,  and  spleen.  Under  such  a  complica- 
tion of  disease,  it  appeared  any  thing  but  desirable  to  persevere  in  any  further 
attempt  at  extirpation,  I  therefore,  with  feelings  of  fear  for  the  result  of  the 
caie,  proceeded  to  dose  the  wound  by  interrupted  sutures ;  having  nearly 
done  so,  it  occurred  to  me  that  my  patient  would  run  no  greater  risk  by  a  fur- 
ther attempt  to  ameliorate  her  condition  for  the  future,  which  I  considered 
legitimate  ;  my  hopes  were  small ;  therefore,  before  dosing  the  wound,  I 
inserted  into  the  abdominal  cavity  a  string  composed  oi  about  a  dosen  folds  of 
white  worsted,  twdve  inches  in  length,  bringing  one  end  out  at  the  lowest 
part  of  the  external  wound,  all  other  parts  were  dosed,  a  firm  bandage  applied, 
and  my  patient  was  then  removed  to  bed — the  time  occupied  being  about 
twenty  minutes.  Half  a  grain  of  mur:  morphine  in  solution  was  then  given. 
The  pulse  after  the  operation  was  not  in  the  least  altered  in  diaracteri  and  re- 
mained about  90. 

Three  hours  after  the  operation. — ^The  pulse  was  tranquil,  skin  moist  and 
warm,  tongue  dean,  experienced  no  pain  nor  sickness,  and  for  the  last  half 
hour  had  felt  drowsy. 

Six  hours  after. — ^Had  slept  nearly  an  hour  since  last  visit,  had  no  pain, 
nor  the  slightest  uneasy  feeling  of  any  kind :  a  little  serous  discharge  had  taken 
place  from  the  wotmd. 

Ten  hours  after. — The  catheter  was  used,  and  eight  ounces  of  urine  drawn 
off,  of  a  pale  colour ;  had  slept  a  full  hour  and  a  half  since  last  visit. 

Oct.  6th,  eight  o'clock  a.m.,  twenty-two  hours  after  operation.— Urine  again 
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CA8B  TB9TH. 

Xfa«  MofHog  Cite  k  pkoad  here  nmplj  from  its  analogy  in  treatment'  to 
iUtAt  of  MM  ninth  |  tlie  caae  ttaeU^  howerer,  wae  pordj  OTarian,  whereas  the 
laii  w««  *o  Mifimelf  complioated  om^  eonaisttng  of  orarian,  nierine,  and  he- 
patio  enlargMnenti  together  with  a  vast  amount  of  genefal  disease,  and  depo- 
filti  of  hjrdatlds.    Hri«  Woods^  from  the  tXnited  States,  who  hiid  journeyed 


DR.  CLAY  ON  OVAEIOTOMY,  521 

to  Snglaad  for  tlie  purpose  of  being  under  my  care,  which  she  Had  been  ad* 
Tised  to  do  in  America,  at  the  same  time  premising  that  before  going  abroad 
she  had  formerly  been  attended  by  me  in  prerions  illnesses,  not  at  all  connected 
with  her  present  condition. 

July  20th,  1845,  she  yisited  Manchester,  and  submitted  to  my  examination. 

I  found  an  immense  oTarian  tumour  springing  from  the  right  side,  and  occu- 
pying the  whole  abdominal  cavity ;  she  was  considerably  larger  than  at  the 
aTvrage  full  period  of  pregnancy  j  a  great  portion  of  the  tumour  was  eri- 
dently  solid;  in  some  parts,  however,  particularly  on  the  right  side,  fluctuation 
was  distmct.  From  the  history  of  the  case,,  frequent  attacks  of  inflammation 
had  been  suffered,  all  of  them  accompanied  with  great  tenderness  on  pressure 
of  the  abdominal  parietes,  requiring  active  leeching,  general  bleedings,  with 
other  antiphlogistic  means.  These  particulars,  confirmed  by  the  immobile 
character  of  the  mass,  led  me  to  suspect  extensive  adhesions,  such  as  ai  that 
time  I  did  not  feel  myself  justified  in  encountering  by  operation  ;  I  therefore 
advised  her  to  remain  as  she  was ;  this  decision  depressed  her  mind  consi- 
derably, she  begged  of  me  to  try  some  mode  of  relief^  but  I  replied  I  could 
only  tap  some  of  the  cysts,  and  thus  lessen  the  mass  for  a  time,  or,  I  could 
make  an  ei^loratory  incision,  and  by  that  means  ascertain  if  the  diagnosis  as 
to  adhesions  was  correct,  and  if  possible  adopt  the  treatment  of  case  ninth. 
This  latter  proposition  was  immediately  accepted,  and  feeling  I  could  not  re- 
tract, I  consented. 

On  the  83d  of  July,  1846,  with  a  temperature  of  72«,  the  bowels  having 
been  previously  opened  by  the  inspissated  gall,  and  the  bladder  well 
emptied,  I  proceeded  to  make  an  incision,  in  the  presence  of  four  medical 
friends,  from  two  inches  above  to  two  inches  below  the  umbilicus :  a  large 
gush  of  cystic  fiuid  escaped  to  the  extent  of  about  sixteen  pints  ;  ^n  the  sac 
being  emptied,  I  discovered  a  large  amount  of  solid  matter,  and  what  was 
still  worse,  every  part  of  the  external  walls  of  the  tumour  was  so  amalgamated 
by  extensive  adhesions  to  the  abdominal  parietes  and  viscera,  that  any  attempt 
at  removal  would  be  impossible;  having  therefore  cleared  out  the  sac,  not  only 
of  its  fluid  contents,  but  also  three  or  four  masses  of  solid  ffia/«r»tf 2  attached  to 
the  inner  surface  of  the  large  sac,  and  consisting  of  the  usual  character  of 
small  cysts,  in  almost  semi-cartilaginous  cells,  and  filled  with  a  variety  of 
contents.  These  solid  portions  were  attached  to  the  inner  walls  of  the  large 
Bic  by  a  sort  of  thick  pedicle,  which  easily  gave  way  to  traction.  Having  les- 
sened the  volume  of  the  whole  considerably,  and  removed  not  less 
than  twenty  pounds,  I  closed  the  wound  by  four  interrupted  sutures, 
leaving  in  the  empty  sac  a  thick  string  of  threads  of  about  twelve  folds, 
and  bringing  the  end  out  at  the  lower  part  of  the  wound,  and  securing  it  there 
by  plaisters  and  bandages  j  half  a  grain  of  mur:  morphine  was  given  in  solu- 
tion, and  my  patient  put  comfortably  to  bed,  from  which  she  had  only  been 
taken  about  fifteen  minutes. 

Four  hours  after  operation. — The  pulse  86,  soft  and  compressible,  tempera- 
ture about  66^ ;  skin  warm,  and  a  general  moisture  over  the  whole  body  ; 
had  slept  a  full  half  hour  soundly,  no  sickness,  no  pain ;  had  passed  a  small 
quantity  of  urine  without  the  assistance  of  the  catheter. 

Eight  hours  after  operation. — Temperature  66°,  pulse  96  still  soft  and 
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half  an  hour ;  tongoe  clean  and  TBUtfy  «oiat»  go  ▼mwitiuft  na  fl>»  Bi^rlwajto^ 
ne80 ;  had  paaaed  about  faux  OQnoes  of  mm  ;,  Itlt  &  Utile  aiokj^  (MneAift 
clytter with  castor  oil u it^ and aa  she  afpaaied iarttow> Ig«i% a^dtfcwMf 
l^n  of  mar:  morphine.  •-*...       ?f..i 

Twelye  hours  after  opentiinu— Pulae  110^  IuH,  fad  not  naiiflj  ifwnrfwnPiV>4 
hot  and  dij ;  tongue  tremulous  and  red^  sli|^  tandenioiss  oft  pfOMiiiinaf 
the  abdominal  parietes^  jparticnlad^  about  th«  nmlukiealiijgiQiif  w)  des^'l 
no  urine  paseed,  nor  jet  anj  motion  firom  the  bow«U>  Qidawd  m^iffttat  mkk 
^ifs  of  recent  liquid  ox  gall  in  it ;  bled  to  ^xriii,  prodBring  liifaMtaa  dtfBi.of 
the  simplest  character,  tea,  gruel,  panadaj,  guin  water,  and  Ih^liika.  -    ' 

24th  of  July.— Cljster  had  operated  fiwlj,  a  Ipiga  amonnft  «C  flalm  lad 
been  expelled  per  anus,  urine  had  passed  fireelj ;  pulse  had  fw1Ui>tir8^  ^mj 
soft»  a^  a  temperature  of  64%  and  had  slept  aonndlf  foe  twohmffa  md  a.hatf 
since  last  visit ;  from  this  time  no  peritoneal  exciteiaflni  oqo«md  t  asjpaiiettk 
progressed  remarkably  well ;  up  to  theiDurth  d^  m  BaMyBa^disohai^  lhitr^ff4 
to  A  grea^  extent,  took  plsoe  £ron^  the  ifonnd  when  tba  t«ilt>waa  fiasdii  iA 
aU  oth^r  parts  it  w^.perfectlj  healed,  ipd  bj  thia  tunp  afl^th^ 
sutures  were  rewoyed.         ... 

On  the  fifth  d»j  .aft^..  operation^  tha  dis/ahsrgi  kf  tkci  ient.v 
and  eridently  jpja^J^yvf.ia  the  J^wBnty-£?8i  di^.  the  wi*wil  a£p#s<psv 
diem  was  considerable^. and  told  ng^onthe  powen  •£  th*  aytteni^«atfQiipBJB 
stroi^  QOuiiishm^Dta  »nd  poiter  ^  £>i!ti%  •g^fnotit.  IwfAAtid'bsm.imaj 
closely  for  ^ght  weeks^  ikt  ^  ezid  of  which  tioae  tim  ifU  imaatoi^'mUm 
into  the  oountcy,  wjjiare  I  i»w  hw  occmiiopuHj  i  at  tha  •fod-ol.'tte. 
montli,  the  discharge  wrw  triflmg,  a^  the  size  pf  the  abdomaii  ^saioalyr 
tnan  natural  She  felt  desirous  of  returning  to  the  United  Stalaa»:«nd  nlfti^ 
mately  accomplished  it.  In  August,  ISiS,  I  heard  fi^m  her,  she  was  well  in 
health,  the  abdomen  of  natural  size,  and  with  the  ese^tiaik  ^  ajJig^t  ooring 
from  a  veiy  small  aperture  in  which  there  was  no  tent  nor  had  haro>^for  sotuS 
time,  it  would  be  difficult  to  disoover  that  she  haderer  beensul^t  Woiarfa» 
disease.  In  1847, 1  heard  again  from  another  brandi  of  the  £»iily  ti^*shb> 
gtill  enjoyed  good  health.  The  zatis£ictory  issue  of  these  %w^  ciawm£lltr>|imai 
relief  to  my  mind,  as  I  anticipated  a  mode  of  relief  t9  thpaexsaasftiaia^lbaiti 
operation  by  extirpation  was  altogether  hopeless,  from  the  exifiio^  ntA  <HMi!l»f 
ter  of  the  adhesions,  &o,  I  belieye  these  are  the  first  oavea  of  tha  Jl^ditfter 
froated  by  an  intentional  ulcerative  process,  and  as  they.  werQ  both iie^ftoanuM 
ones,  thore  is  reason  to  hope  the  plan  may  be  of  use  to  miHiy  4>t^ra#imlaij(y{t 
cii-ijumstiinced.  ^  ♦.,  ,-.,  .   (     ifj.M<  •• 

Dr.  Tilt  of  lato  has  proposed  the  ulf^erative  process  aa  a  B)od0  ^.  ^^^eatalent 
in  ovariun  eases  ^  it  is,  however,  but  justiffe  to  him  to  stat^,,tha|^^f(ihad  bhU. 
knowledge  of  the  cases  here  reported,  although  they  o^cuiTed  90ttiejfaMra[ag<i^- 
simply  becauRo  thoy  were  Foserved  for  publication  uiftil  thc)  r«mfd<i4Qr..oC']liy 
ovarian  cnses  wore  put  to  press.  The. cases  were,  ,hqweye?fc  ia^timss«$L.b|( t 
othor?),  ond  T  trust  will  l;>e  tho  meaup  of  ofieri^^g  r(^Uef  to  th^49tf>st»^op4^sa> 
onsefl  we  ocoasionally  n^oot  with,. where  9xtirES{t^9p,can»ot^.^0^^t,pf.  ui  ■}* 

....  .!•  •  "  CA-8-iE' EL-!EVENT'&.  '■     --' ^' '''«' ''»'■■''  '••• 

,  ,        .(,   .  '       r  ■    .  ■     '  •    ••' 'T"'"'-  I  "Tilt     ,;.;Tiiri 

PjiKViors  IXiSTORY.—Mrs.  S.,  of  Tyldesley  Banks,  Lancashire,  aged  51, 
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lom  Ari^^M'  "fbt  firy^gttbr  meftrtroitioii ;  howtU  gmenlLj  oonflned ;  the  left  \ 

odbrof  "^'^liidoiiieik  mote  timnded  thtack  the  right  $  tumoor  to  the  totieh  of 
«h^4rftefty  ohefewler  $  hM  nbtioed  the  enlargement  fire  or  tix  yeart  i  frequent 
peih0'4iltftiM  A^dttxAen,  ds&fefly  on  tile  left  lide ;  ibe  of  the  abdomen  eqoiil  to 
that  of  matnre  pregnancy ;  uteroe  per  yaginam  perfectly  healthy ;  oonntenanoe 
gobflt  'iox^'  ■pSaMd';  no  tottgh;  tumour  Tery  morable;  flnotuation  die- 
tineCi^  elei^  diiturtted ;  recumbent  position  uneaay ;  when  lying  on  the  right 
»i4e#  dm(l^;iBg  Mnsation  in  the  groin ;  xMoUeeta  pain  and  swelUng  in  the  ah- 
demen^'flfter'  lifting  a  heavy  weight,  ftome  years  ago,  chiefly  on  the  left  side,. 
Digestion  impaired  i  often  troubled  with  flatulence ;  has  nerer  applied  ban> 
dages ;  subjeel  to  leueorrhcsal  dxsoharges ;  occupied  only  as  a  honsewiie ;  sta- 
tue tall )  has  never  been  tapped ;  married ;  has  had  only  one  child,  twenty; 
nine  years  ago. 

PsBsure  Cowbmos, — I^ipped  the  sac  January  10th,  1846 ;  remored  22li)s 
ef  dKk'  ooffee-ec^oured  thick  fluid ;  ordered  the  inspissated  oz  gall,  grs.  x. 
Aigfatand  morning,  with  the  tiew  of  emptying  the  bowels  well  before  extirpa* 
tioB^ '  «aid  to  aHay  intestinal  flatus,  which  that  remedy  does  most  efiectuallj, 
JaanHryli^th,  1846, 11  o'clock  a.m.,  extirpated  the  sac  in  presence  of  Sir  Ar- 
nold Km|;:h,t,  Drs.  Watson,  and  Lewis,  of  LiTcrpool,  Dr.  Badlbrd  and  If r. 
WAiiBrtidtton;  -  Pulse  hsfore  opemtion  dO^  soft.  The  inoision  firom  umbilicue 
to  pib^'r  ^he  saob  with  «eme  four  j^U  of  fireshbf  secreted  fluid  (since  tap* 
|iag)v^teub  61bi  in  all,  wMoh,  added  to  tfae  fbrmbr  22tbs,  presenting  a  total 
wsighli  of  (SSlbai  pedide  as  predicted  on  the  left  side,  and  of  moderate  thick-  « 
naSKf  so'^adhesionB  j  the  tumour,  one  large  thiok- walled  cyst,  without  solid 
mattei^ ;  Aemperature  of  the  room  during  operation,  from  70^  to  74^ ;  puls^,  im» 
Bnidiately  sifter,  90^  aoft ;  blood  lost  not  two  ounces ;  bore  the  operation  with 
grdit  fortitude  $  gave  a  draught  with  three-fourths  of  a  grain  of  mur:  morphine^ 
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'j.^^wo  o^o^oek  (three  hours  after  the  operation). — Temperature  of  the  room 
70^<4- pnlse Mk  soft;  tongue  moist  and  dean;  no  haemorrhage ;  skin  warm 
andisnoifil  f  felt  considerable  pain  at  the  pedide  (left  groin)  ;  no  cough ;  no 
9hiTerEii|g;.Mt'moTement  of  the  bowels  ;  passed  no  urine  (the  bladder  havrng 
bsenHBrdft-eaif  filed  before  operation) ;  no  thirst ;  no  flatus ;  respiration  calm ; 
no  diapMtloa  to  sleep  ;  no  sickness ;  bowels  perfectly  free  from  tenderness : 
onloMSi  Hdn  bttttA  and  tea  with  softened  bread  in  it. 

fiHx  O'doefti  p.m.  (seven  hours  after  operation). — Temperature  68^  ;  pulse, 
96H^9B^'>firtt[  but  soft ;  no  hssmorrhage ;  tongue  moist  and  dean ;  generid  sut'* 
fi^tiwatttr, "With  eopiotts . perspiration ;  pain  at  the  pedide  much  less;  no 
cough ;  no  shiyering ;  no  motions ;  passed  ^riii.  of  urine  by  her  own  effortsi^ 
n&'thllwt'i;'  lio  flatus ;  respiration  calm.  The  morphine  Ixad  produced  one  hour 
smI  a'hblf'-o^  sound  sleep  ;  no  tenderness;  no  sickness.  Ordered  one  grain 
Qf>ealonM^;  diet  as  before. 

Eleven  o*olodk,  p.tn. — Temperature  68**;  pulse  86,  soft;  no  hfiemorrhagej 
ten^e-'mbist  atid  dean;  skin  warm  and  moist;  pain  left  the  pedide ;  no 
cott^i;  iiO'shirering ;  no  motions  ;  passed  urine  |yi.  without  assistance;  no 
thirst;  nd'fiatiiMiLCy ;  respiration  calm  and  free;  had  slept  since  last  visit 
one  hour  and  a  half.  Ordered  one  grain  of  calomeli  and  a  draught  with  mur. 
morph.  three-fourths  of  a  grain ;  diet,  weak  fluids  as  before. 
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JanoBiy  IStll,  miwtn  o'clock,  mjiL — ^Pnlse  88 ;  toii|^  dean ;  ikin  moist 
AiidwuiB;  ttopnn;  no  ooiigli;  no  Bhrrering;  no  motions;  liad  pMied 
oriM  tlvM  times  daring  Hie  niglit  (^zxit.)  ;  slight  tbints  no  lhkde{iof  i 
fwpinftion  froe;  kad  slept  tkzessad  a  half  Jboaiv ;  no  tendemflss  on  pfrvmiTe; 
eligbt  sicknasa  (from  the  calonwQ.    Biot  as  befors. 

Twelre  o'doek,  ajn.— Poise  80 1  toqgne  ^ten ;  skin  moist ;  not  the.least 
pain ;  no  cough ;  no  shiTering ;  bowels  not  mored ;  passed  ^Tiii*  of  mine ; 
no  thirst ;  no  flatnlencj ;  respiration  free  and  calm ;  had  slept  one  hovr  sinoe 
last  Tisit ;  no  tenderness  on  preesme ;  slight  nausea  from  the  calomel.  Dist 
as  bwMre. 

Six  o*clodL,  pJtt. — Pulse  80 ;  tongoe  dean ;  skin  moist  ;  no  pain ;  no  mo- 
tions ;  had  passed  mine  twice  copioQsbf ;  no  thirst ;  no  flatulency  ;  respirstion 
good :  had  slept  two  hours ;  no  tenderness  on  pressure ;  sickness  left.  Or- 
dered FeL  boT.  inspiss.,  grs.  x. :  diet  as  before. 

Ekren  o'clock,  pjn. — ^Pnlse  80 ;  tongue  dean ;  skin  moist ;  not  the  least 
pain ;  boweb  not  mored ;  no  mine  since  last  Tisit ;  no  thirst ;  no  flatus ; 
respiration  good ;  had  slept  two  hours ;  no  tenderness  on  pressure  ;  no  sick* 
ness.    Diet  as  before^  with  boiled  bread  padding. 

Skren  o'do<^  ajo.,  January  16th,  forty-eight  hours  altar  openition.'-T- 
Poise  84k  Tety  soft ;  tongue  dean ;  skin  moist ;  no  pain,  except  an  imeasy  &d- 
ing  in  the  bowds,  as  wanting  a  motion ;  mine  had  passed  freely ;  a  little  flaitu 
frt>m  the  bowels ;  respiration  yeiy  good ;  had  slept  four  hours  since  last  iiigh*9 
no  teodemess  on  pressore ;  very  slight  nausea.  Ordered  a  gmel  clyster  of 
the  simplest  kind :  diet  as  before.  In  tins  the  first  48  hours,  no  less  than  X$ 
hours  and  a  half  were  spent  in  sound  deep. « 

Eleren  o'dod[,ajn.,  January  17,  seventy-two  hours  after  operation. — Pulse 
86 — ^92;  this  rise  probably  owing  to  the  cluster  not  acting ;  tongue  dean ; 
skin  warm  and  moist ;  not  the  least  pain ;  a  trifling  uneasy  sensation  of  ^' 
neas,  and  wish  to  have  thebowpls  emptied ;  urine  in  considerable  quantity  the 
kMt  twenty-four  hours ;  a  little  thirst  experienced ;  no  flatulency ;  respiration 
good ;  had  slept  deren  hours  dnce  last  report ;  not  the  least  tenderness  on 
pressure  \  no  sickness.  The  wound  was  examined ;  all  the  sutures  remOTcd  ; 
the  incision  perfectly  heded.  Ordered  a  dyster,  with  5ij  of  recent  ax  gaU 
added  to  it.    Diet  as  before  continued. 

EleTen  o'clock,  a.m.,  January  18th. — ^Fourth  day  completed.  Pulse,  hif^' 
est  80»  lowest  70 ;  tongue  dean ;  skin  moist ;  no  pain ;  the  dyster  had  acted 
in  less  than  half  an  hour  after  exhibition,  producing  a  Tcry  copious  motion; 
urine  somewhat  less  in  quantity,  probably  owing  to  the  bowds  baring  been 
acted  upon ;  no  thirst ;  no  flatus ;  respiration  good ;  had  not  slept  so  mach 
last  night  |  no  tenderness  on  pressare ;  no  sickness.  Ordered  a  little  red 
tea,  diet  in  other  respects  as  before. 

Eleven  o'dock,  a.m.,  Jan.  19th. — Fifth  day  after  operation.  Pulse  80 ; 
tongue  dean ;  skin  moist,  free  from  pain  ;  bowels  -fredy  mored  by  naturd 
efforts ;  urine  passes  fredy ;  no  thirst ;  no  flatulency ;  respirationgood  ;  |Iq)t 
throxigh  the  night  at  least  seven  hours ;  no  tenderness  on  pressure ;  co9iplaiiu< 
of  hunger.    Ordered  a  broiled  mutton  chop. 

CTo  be  eomiinuedj 
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-^BT'AxazARDXB  TriiiB,  M.D.,  L.K.Q.G.P.,  Immlaxi>. 

QmarxxMMJff — In  1117  introduetorf  lecture  last  ynr,  I  gave  a  short, 
but  genend  ^etch,  of  the  rise  and  progrees  of  the  obstetrio  art,  from 
the  esrlieBl  period  up  to  a  recent  date.  On  the  preeent  ocoaeion,  I 
purpose  confiniiig  my  allasione  more  particolarlj  to  a  description  of 
the  inTestigations  of  modem  obflerrert,  whose  discoveries  have  enlightened 
us  upon  points  ibrmeriy  euTeloped  in  mystery  and  darkness.  Tou 
will  pardon  me  then,  for  entering  upon  a  subject,  the  consideration  of  which, 
may,  with  every  justiee,  be  claimed  by  the  physiologist  as  belonging  to  his 
partieolar  prorinoe-— ^amfotf;  but  surely  the  midwifery  lecturer,  has  also 
every  claim  to  consider  the  physiology  of  generation,  as  part  and  parcel  of  his 
course.  It  might  as  well  be  attempted  to  teach  anatomy,  without  alluding  to 
the  physiological  uses  and  properties  of  the  various  organs  and  systems  con- 
taiined  within  the  human  fabric,  as  to  deliver  a  complete  and  intelligible  course 
of  lls<$tures  upmi  nddwifeiy,  without  first  minutely  describing  the  functions  of 
ilpe  generative  otigans,  the  highest  and  most  important  of  which,  without 
doubt,  is  that  of  generation.  Under  this  head  I  include  everything  connected 
with  the  earliest  formation,  and  subsequent  growth,  of  the  future  being,  and 
its  uterine  appendages,  compreheUding  the  subjects  of  ovology  and  embryo- 
togy.  A  short  sketch  of  the  history  of  the  ovum  and  its  contents,  with  the 
chatiges  observed  to  take  place  within  it,  consequent  on  impregnation,  shall 
constitute  the  principal  part  of  this  lecture.  However,  a  priori^  to  impress 
rspoTL  you  the  absolute  neeessity  of  the  midwifery  practitioner  being 
thorouglibf  conversant  with  the  growth  and  formation  of  the  ovum,  I  need 
only  mention  the  subject  of  uterine  hsemorrhsge,  now  engaging  so  much  at- 
tention. Our  established  rules  of  treatment,  founded  upon  the  experience  of 
ages,  being  attempted  to  be  upset  by  a  string  of  new  theories,  chiefly  drawn 
from  physiological  sources,  as  to  the  mode  of  connexion  and  communication 
between  the  foetal  and  nu&temal  circulations  in  utero.  Although  1  believe  ex- 
perience will  overthrow  physiology  in  this  inst-ance,  still,  in  order  to  do  so,  it 
is  necessary  for  the  victor  to  be  well  grounded  upon  all  points  ajqMrtaining  to 
his  adversaries*  arguments,  so  that  he  may  meet  reason  with  reaspn,  and  theory 
witir  theory ;  but  finally  to  overwhelm,  with  simple  and  invincible  fiiots,  the 
weak  but  captivating  suggestions  of  over  active  and  ingenious  minds. 

The  subject  of  generation  would  appear  to  have  engaged  the  attention  of 
the  earliest  medical  authors.  Hippocrates  has  handed  down  to  us  the  descrip« 
tton  of  a  human  ovum  examined  by  him  ;  he  observed  and  distinguished  the 
deridhta,  chMrion,  and  amnion,  also  the  embryo,  umbilical  chord,  and  placenta ; 
the  latter  he  looked  upon  as  the  source  of  nutrition  and  respiration  for  the 
ftstufi  in  utero.  The  liquor  amnii,  according  to  him,  also  served  the  embryo 
for  nutriment  in  utero,  an  opinion  likewise  entertained  by  Democritus  and 
E^cixrus,  and  although  afterwsrds  disputed  by  Fabricius  and  others,  is  one 
29 


that  receives  streiigth  from  modern  inrc^tigfttions.  PkilosopUer£^.,Off  w^^ftf. 
anatomUts  and  physiciiinB,  have  all,  at  different  periods^  ffQaa<Mii9d>rlW^4p^iit^d 
new  theories  upoa  ibt  nyfsMries  of  generation.'  The  naBoes  of  •  Ari^l^.^iH^ 
of  Pliny  kire  ftnifeiharto  u^as  iBAaboimte  (wtiters  upoaitbe  ailbjecrt^  l>^f(\.M^rf^ 
^^^  generaHy  formed  the  t'heme  of  their  discourses.  Aristol^e  v^t^  ^ 
lengthened  doBCription  of  the  formation  of  the  ohiric  in'  iibe  K^gg^iI^H^'' 
taining  many  interesting  facts,  bnt  a  great  deal  of  useless. -lUftdranrQiwoy^ 
hy^hesis ;  he  supposed  that  long  shaped  eggs>  prodvKod:  femalfitf^  t  .rt«w<l9r 
ones  malM ;  Plmy  asserts  the  oontrtiry,  viz.,  that  the  roimd  .||^V'9'<oirigW.M 
febiale  bit*ds.  The  latter  pointed  out  a  beafotifUi  provision  «fc  oRtuiWi  to  emwf^ 
thb'perpettrity  of  the  weafker  otders  of  animals  and  birds*  whioh  ,w9l^d.iQtb^f^. 
wise  be  liable  to  beeome  extinct  from  being  pieyed  en  by  tlie  8tr<Higer»  ivif  It:;^ 
Hiat  they  are  more  prolific;  as,^  for  example^  ia  the  fibsa  of  biids,  .iiFetfi«4 
th&t  the  stronger  and  more  powerfidj  suoh  im  ihe  eagkv  IfiJ  ss^owi  »ofe-.th#pi 
two  eggs  at  a  hatehrngr  and<<tlnt  but-  oirae  »  year;  wheieaa  t^.>pigeop  ajud 
timfd  dove,  alHioiigh  they  lay  bat  two  at  a  hatohiagy make  wp.  for  tb»  aKu^ 
ness  of  the  number,  by  the  frequency  of  •  iayiAg,  for  they  w^l  produect  jfiWAag^ 
as  oft«n  as  ten  times  in'tihe  ooui^se  lof  a-^yearj/  thtts '  proving  ihems^Fes  «ipst 
friiitful,  although  prodaeing  few  at  a  titae^.    ' ' 

To  follow  the  ancients  lin  theiiv  distoiirscs  itpon-gensdwition  wqu^  h^.t^^^^f^ 
curious  than  profitable  taek ;  ithere£bre<how>  waive. ittiy  iQteuti(m.oi  4^i9^gfi9t' 
by  proceeding  to  consider  the  researvhes' of -modern  mrritero  juponi  thifti9}4^§f^^ 
more  woiihy  of  notiee.  TKs)  labovUs  and  writixig»«of  th&ilin3tiaoupi  ^llr^^^#inl^ 
deserve  «  pa«^g  allusion.    It  is  no*  ae^y  foresAobUshing  Ihe.true  tb/^90r  fii 
the  'drcfulation  of  the  biood  that  we  are  indfibted  to  ithis  iliMfl^riou?'  m^v  i)^^ 
also  for  blt^site  investigations  «a  the  subjeot  of  gen«riitiot».>  ^!aiTV^.  A^g 
a  favourite  of  King  Charles,  was  afforded  frequent  opportunities  of  exoBfjiffiflg 
th<i  generative >organB  of  tlie female  deer  kiilad  by  t^t  priscfy.ati.^i  peiifif^^ 
ofthe' breeding  season.    The  earliest  changes  observed  ij[i  tlte  ulier^i^  of  tJ^te^ 
animals,  subsei^uent  to  impregnation,  were  carefully  noted  by  himr&il^  thet<^' 
^^Ibpittentof  th^  young  deer  well  described.  He  shewed,  althoughuot  ftifVfaLr^.(>^ 
thl^  fc/U'eHent  of  his  discovery,  that  the  ovum,  or  primocdiiun,  Qf.  tUe  f^^^ 
^H  ill)  til,  Wte  nbt  formed  in  theuterus,  thus  upsetting  the  opinion.tben.9u(tertf  fpe;4 
that  'A  mi^tUT^  of  Uie  male  and  female  semeuy  as  they  supposed,  t9oX,pJUv9^.iip 
tlife'caVify  of  the  iHerus,  from  which  resulted  the  ibrmttion  of  tl^^i^^^ip.,,, ,. 
'  Ifii'dMCription  of  the  formation  of  the  placenta  is  defiei^pt^.  ,but  hf^c^^f^fly 
d^thbuktlfrtedj  that  no  direct  anastomosis  exists- between  the extx;w)iti^,o{i;ti\^ 
u^Tfidil  vteSB^ls  and  t^ose  of  the  uterus,  lie  fully  descriJi^d  tb^  c^rmuei^^qr 
c6tyled6n8,'t>bserml  in  the  interior  o£  the  uttrus  of  the  r^mi^jp^^  w\\}/^})^ 
fbiVti^'fiUbd' with  H  wbhe  ftlbussinous  fluidk    The  caruoiQHlq&  j>6  .q^Ued ;  ju^,^]^^^ 
liiam'Thti^, fr6m  their' eon tuining  this. jniilfcy  jfluid,  i(»d  Ipoked  HP<^n.»ti^f)D9ki^f 
fAuiVt6hi9iind'r«o^ptaDUs  o^  kkntritivd  albuaaen  £ar  tU^  ufieoi^  ^^iJRUfSSt''^, 
jiii/r.     He  coinpanis  th^  Wmination  i>t'ihfB>  bjubiiicv)!  ,v;e^^.i^{|Ji(i},.;ift(^;*^ 
cri»^i'iiA^^il***rtty  the'raAfrificatwrti'ofjthe  nxblBlind  pla4a,Wi  •ia.iUi^.pWth,,,||fl4i.(^i^- 
?,»rf<y|^c\l'tb(**e'ttnrtiiieirl«ior  «terhi»  dvtylefloMs  at  suppjjiij^  irt^i(l4J«*fi^W 

^^<Wn(i'%^iAfftAfl' d«  ovo' ^/"'Kt- 'shOv^ed.  tiie .^i^nUicula- ui  ih\i'u^8g\^^ i tkf^  .BQIa^ 
wbAte''tfh0'rfpivrt*c'tiMe"p^«ceMi«b#^ilip^a«d.«)j^o  .coir(tt«|^d,.}^a  .qjij,  tP)a^cr, 
I'abricius.     But  pejrliaps  his  greatest  merit  eontji.sted  iu  his  pointii\g  out   ob- 
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•ovation  and  experiment  as  the  truo  path  t«  kuowlmlKr.  Although  Ilurrey 
M^^ted  that  bU  aninmU  were,  in  some  Hort,  proiluctMl  from  ckk<*>  t^i*<U  us  wt*« 
p#li¥ia^M)y  stated,  proivod  frcAn  hie -examiiratioDe  oC  th*  uteri  of  Uiereoeiitly 
iihi^ifkigrttikM  doe,  that  it  ««e  not  in  that  oilman  the  premordAwa*  or  first  trocee 
of  Ag6tai,"^ftte  formed)  yet  ke  sajs  nothing  wbich  would  lead  ut  to  ftuppooe 
thitt'h«4tfMle«itertained  anj-oorrvct  ideaoe  to  tho  primary  source  of  OTa  iu 
the  'mAfliina1i%  being  in  tiie  oFOric^ ;  then^fore  we  must  coujecture  that,  not- 
wi^MiMlding  the  vast  opportunitiea  po9ae4».<w»d  by  him  of  dijicovering  the  true 
^rigitt^f  OTO,  he  wms  entirely  igaarant  of  their  original  neat  being  in  the 
oVfttitis,  bk>die8  hittherto  aekaowleriged  to  be  anbaer? ieiit  to  generation,  buty 
froiii- their  rasembianc3  to  the  male  teatioles,  mittakeQ  £or  aoajngoue  org^not 
and  Mxpffooed  to  seerete  a  fluid,  vhich«  on  admixture  with  the  semen*  consti' 
tttUA  atke  essence,  or  primordium,  of  the  future  being.  A  great  portion  of 
Hmtey*s  wrings  on  goBeMtian,  the  firuita  of  yeareof  indefatigahlo  researcli 
wwe  unfortunately  mislaid  or  destroyed  by  GromveU'a  soldierst  during  tkp- 
trembles  iM>nsequent  oo  the  revolnti«ii,  eo  it  is  probable  that  nooh  yoluoh^ 
iaiomiatien  then  perished,  whieh  later  wiitova  oUimed-  as  their  disooreries.. 
ft  baa  been  affirmed  that  John  Matthews  de*  Qtodiif^rofeesoff  of  anatoxin  at 
Pavia^  in  the  fifteenth  century,  knew  the  trae  nature  of  the  owicS)  but  it  doea 
nbt'ifppeaar  iiram  his  writings,  (^ot  lie  Jraid^nyk  idea  «f  the.  existence  of  vesicles 
ofKifrtiin  (hoBe  bodies.  Thin  innraluablftdiscoTeTf  waa^rot  made  by  the  Ikinous 
aiaat<^ifll»,  IHllopius  and  Veaalias^  however^  notwithatanding  the  priority  of 
il^it  <SltKtn,'  the  eredit  is  generally  )given  to  Kagner  de  Graa£e,  a  physician,  ^t 
DeUlj  itf  the  serenteenth  oentKiry,  whose  maaie  they  still  bear^  and .  who  .cer- 
t«iiiUy* <(Bltb€mgh  not  entitled  to-be eonsidered  the  diaoov«ncr  oi  tUe  o?ani^n 
vein^lea)' described  them  more  aeeurotely  than  had  been  done  by  9ms  pveyious 
aUvBor. 

*I^e  celebrated  professor  of  anatomy,  at  Copenhagen,  Nioholaa  St^uo,  fii:st 
pohifted  out  the  analogy  between  the  oTaries  of  animals,  and  those  of  the  Bfsh 
tribe.  He  affirmed,  in  his  "  Observationes  anatomieee  speetaotes-  ovt^  'wi- 
pkiroirttiii,"  that  from  the  ovaries  are  produced  the  rudiments  of  the  ovum^and 
that  tke  Uterus  affords  whatever  is  required  for  the  perfect  development  of  t)^ 
i^tis;  '¥he  opinion  thus  came  to  be  generally  admittod)  .that  the  ve^iq^  of 
the  tr^i^ies  were  ova,  or  rather  eontained  something  analogous  to  the/q.vi^  of 
birds  attd  fish ;  but  still  it  remained  a  question  what  the  nature  of  tlutt  su|)- 
stalhce  wils — whether  it  had  any  determinate  form,  oo*  was  a  mere  amorphfus 
mdbst  08  ndthing  but  a  drop  of  albuminous  fluid  could  ever  be  disooveced.in  the 
Veaiieles,  the  latter  opinion  then  prearailed.  To  Carl  ISrnBt  Yon  Baeri  profedaor 
of  eodlogy  in  the  university  of  Ednigsburg,  belongs  the  credit  of  first  une- 
qulvdcaliy  demonstrating  the  eilstenoe  of  ova  ia  the  ovaries  of  the  mompufera. 
This  'idiscovery,  undoubtedly  the  most  important  en'ermade  on  the  sul^ect  of 
getierlttion,  was  only  revealed  to  tfae-world  in  1827*  De  Ghrasiek  aa  early  as 
1^669, 'had  obMr^edova  in  the  £sllopian  tubes  of  rabbitsi  which  he  deUueated 
of  ^  definite  sliape  and  form,  but  HaUer  and  otheni»  not  sw2cee4ing  in  dis- 
eWering  similar  bodies  in  the  sbeep«  a  doubt  was  thrown  upon  de  G-raa,£?'s 
discdvery,  wbo,  for  a  long  timey  lay  under  the  imputation  of  as^^ii^im}.  un- 
truth, utiiil  the^researohes  of  Haighton  and  Gniikahank  coufino^.the,  tjin'^h 
of  de^  Grii&fe's ^statement,  and  removed  all  doubts  upom tbe  ^ol^p^.iu  1778.  , 
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.lOllT  Hit"     to    ,f.iMi:fM   .1         ••    .    '  J. 1.1     f'l'l     II'..     i.T.iT     •.•.HI-'    "ClI    ,r')JTtH(H' 

•I  U  U,fr4m^'i^i9i  P^evcwl  md  DiiiiiflB.|i8d  isotilToirft^ib  the  gnkMim  ^pMhAba 

ijmpiMmsmkmf  puUlsbod  i^t  tPum^  iii.iL88&  (liwofydMil)fc0ft>i»'B«i!fi^«lP 
]|94j&iQn)tigCM|i  i«r  to  9roT<e*:T--r^*Ilwtiln)nf0iiu'deitt'fiMa,  en  oan«ai<^<dlti^^T^ 
9|^p  ta^  aTWM^,  d0  reDoontmr  cUtia  loturint^rfcrnir  «a  petit  ^^{M  0|i[6r^^ 
4^u>  JPii^Mti^  do  di»ineto9.V     Wburh^  in.  jalaiii  £b^!^  imtaiBi  Hkvy  icni* 
oov^lfUTid,  %w}9ej  JvduWt  opem^  in«t«P9  graaifiaii  Tesidea;*  steitt' ^lUiHcal 
^^  in  tdmr  iAteiaor»  meMoaniqg  n  mUUrnvtie  iot  diiimeiaer.'     -    '  '  '  •    ^-' '" 
I!(X^9  .dMCoyeiy  of  th^.oyum  in  the oTteiaix.TMiol& mutf  b*  cifl«dtln^Me«nl^ 
gi;^  9P«qIi  in  the  liUtory  <of,  g^yeni«ioB^-«-that  o£  the  Te8ieie''itMtf  Mofg* 
j^^lj.  e^l^  to  be  eonudered  the  first*  It  has  lieen  tn^  observed,  ^^Hit-^ih 
4lf  i^be  B«be;aiMe  <^  obeerf ation»  the  gieat  di6bmltj'  genefally  eonftieie  in  fftkinj^ 
^^  tot  fltppa/*  Henoe^  the  ywt  importaaoe  of  these  two  discoireriee.  JLlthbngfa' 
\ff^  a  «tep  te  thoee  of  T«oeat  obaerrera,  they  served  io  gtiide  tiiem  in  t&e  trae 
tffi^^  Q«t  of  whieb  tbe  avMients  bad  for  eentnriefl  been  <irBiidering,  for  mitd 
<^)^piring.  tbem.  -  like  tiie  tniTdier  of  old,  who,  At  Bnt  mistaking  bis  'p)i<fa» 
gp^  i^to-  dilBionUies  entutolj  loi'  his  aim  ibaking,  nntil  |>oiated  ont  the  pM 
lef^ingto,tbeobjeet.ofbisaeard>«  JteimToUedonine^nfidencey  'vdtb  tt  'eet^ 
t4p|;y  Qi  reaobing,  idtuB8tdil{^»  tbe  dettnpriLftion  Ibr  wbi^  be  set  out.  ' '  BttS  -M 
^  tvfKrieUer,  e^en  when  pol;  vig^  migbt  attknee'dttiate  ^rota  the  trtie-^flttt,' 
so  we  find  these  great  inrestigatorftfonnilagenovieoiis  o^nions  as  to  ^MretX 
v^ilt;rf9^ffS%hmM  disooTeiisSr    ^Eh«*  of  de  Oraaf  eonsisted  in  bis  first  MSMnrlng 
tf^Tesioies  of  the  oi;ary  to  be  ghrodlrfiar,'  and  their  offios  to  <^nsiet  in  seci^ 
tfpg,  if^  ifluid  anii]bogoiw  to  tbe  male  semen.  He  eiddently  Ml  intot^us  emnr  frdm 
th?  iJ^^^  ^ablisb^d  nvne  of  tbe  oTSsies  wiz :  '*  Testes  muUelireB  **' '  mislea^g 
biyq^f  as,. to  their  .real  use*    So  much  for  a  bad  name.    Now,  as  one  trthrtlRer 
^g^t.pf ten  lead  a  wanderer  back  and  pnt  him  upon  the  right  way,  so  wte  dS 
Orfi^  ,qoj^pcMi^hj  Steno,  who  compaored  these  bodies  to  tiie  <yntfiee^  of  the 
^sh  tr^l^,  and  gare  tbem  ibe  same  name.     This  Tiew  de  Qmaf  ■fterw^ardS' 
sm>np^e(li  m^d  siver  since  they  have  retained  the  appropriate  nalneof  oviiris^- 
j^l^'^.epr^or  ;  consisted  in  bis  supposing  that  tbe  ovum  (wbiob  be  errekeo^f 
nfm^^oyplum)  was  analogous  to  Ue  germbial  yeside  dJaeoyersdfby^PlU^ 
l(i^,i;d  if)^G  bend's  ^gg,  instead  of  seeing  in  it  tbe  analogue  of  theebtite  egg  a^ 
it  leiiyes  the  fowl's  oyarr — tbe  yiew  now  Mitertsined  by  aU  antboritietf  on  the 
si^bjf ctr    Ba^'s  mistake  can  be  easily  aeoonnted  for,  firem  tbe  fstet  of  bis  nof 
l>eing.«ble.tp  distingnish  within  tbe  mammiferoiis  oynm  angbt  but  a  traaspil'' 
rent  space.    This  great  obsenrer,  boweyer,  would  appear  to  iMPre  deabted'bi» 
own  ppwejjTs  of  obseryation,  or  at  least  to  have  entertained  an  estimate  of  tb^ 
discoyeries  still  to  be  made^  when  be  modestly  expressed  bims^-^**  Tbem 
i^itnains  jet  many  a  thing  that  will  beeome  the  prize  for  others.'^    Fttrkinj^ 
ftrst  disputed  the  analogy  drawn  by  Baer  between  tbe  oynm  of  mmnmaHa'ttid 
the  gerjD^inal  yesiole  of  bnrde ;  but  it  was  not  until  tbe  disooysfX  of  ft  tettde  kk 
t^e  oyupoL  of  tbe  mammalia  (eimidtaneevsfy  by  Ooste  in  Vranee,  by  Yalentbi 
an^  Bernhardt  in  Qecmany,  and  ksty  not  least,  by  Wharton  Jones'  bit'  Sn^ 
ghind)  set  the  question  then  and  for  oyer  at  «est.   We^  now  t^  thMl  man  'ifwe» 
bi|9  earli^t  origin  to  tbreereaieles,  yia.  A  graafian ;  Snd,  %n  oyntej  aUd  #1(1^ 
the  oynm  a  germinal  yeside,  «o*  named  from  its  being  looked  upon  "ae  tbe 
ultimate  source  or  foundation  of  the  future  germ.    Martin  Barry^  in  these 
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countiies,  has  since  traced  our  firat  origin  to  the  formatioii  of  still  more 
4M9ttl(»  lamkB^  on  ccUe  witbio  tbef^ermiiial  vesicle,  thus  eonfirmhif  tie  Ireth 
oM^b^^edl  Ibeoiy  first  started  by  SelMden  Md  Hehwatm  in  O^Fumnj.    To 
tlio.jejr^lwriiigt  mittd  of  another  gr^t  Qermsn  physielogiet,  Rudolph  WegiM^, 
o^^kiMlnseDt  ere  we  indebted  for  the  disoo^ry  of  a  stitl  more  mimte  oljeel 
i^fxt^ttm  tba  iniifirmosi  of  the  ^resieles  sireadj  described.    This  is  an  opeqoe 
iffit  mMcbt  megr  be  obserred  npoa  •  perticnlsr  part  of  the  germinal  tesiele 
a&'j^  pya  «if  Taaramalia,  birda,  tlie  soaly  amphibia,  and  many  invertebrate 
animala.  It  has  been  named  maoula  germinatira,  the  germinal  spot,  and  octisista 
^iaepi^0trit»)ef  giannles  oongregated  togothev,and  attached  to  the  inner  wall 
0(4^  ni^mbntea  to  the  germinail  ▼eeiola.  Wagner  eonsidered  this  spot  iTorthy* 
9i^th9.9(eime  oi  nuolenfi  germinativus,  the  germimil  Tesiele  being  Viewed  aa  ih^ 
fMrintafy'.-^oU^  Its  title  to  awh  an  appellation,  I  think,  is  even  at  present  doubt' 
ffti^.  afl  it  ^^peava  that  the  germinal  apot  actoallj  contains  smaller  bodies,  at' 
prsi^nt;  ca^qd  ^ucieoU.    Now,  i»  it  not  possible,  that  fiatnre  inTestfgatoM,  by 
9df9j^ii^gistiU  greater  precautions,  and  empl^ng  move  perfect  microscopes  ttrim' 
^^-^^'^^^  vMdt  may,  at  some  later  period,  diioover  thbt  eren  tliesetttiiki&tb' 
P[ip$^Qli.a|S|»  i}fBipa«ad  bodies,  and  oontain  within  them  the  rudiments  of  tba^ 
^^^^>^6^  ^k^  gradual  manner  in  whieh  we  have  arrived  at  the  preset  ad-' 
^inf^stal;^  pf  knowledge  on  the  Fnhjeet  of  the  earliest  formation  and  consli-' 
^WB^<<^  ^^  evipmi  would  .lend  us,  in  tlm  woida  of  Baer,  to  say,  *^  there  remaini/ 
j^i^imj*^  iking  thajt  will  became  tiie.pTia&"  Ibr  others. 
T.^jlyipiftst  ui^  J^^re  omit  to.nattea  the  valuable  rasearehes  of  our  countrymen,' 
^fi,,JT\^^m».  WliartoQ  Jones  alid  Dr.  Martin  Barry,  on  the  unimpregnited' 
(Siim  ai^BWJk  and  ike  lower  order  of  animals.    To  the  former  we  are  indebted^ 
^g^jlup^.idesociption  o£  the  structure  of  the  hen's  egg  in  the  first  stage  of  iTa 
ff^npE^^tJ^n.    After  describing  to  ns  <in  a  paper  published  in  the  tiondon  JIM. 
(^z^Hie  for  l&g8)  the  coreripgs  of  the  ovum  in  the  ovary,  and  that  *  the  yelk' 
and  it§  Boembranea  are  the  only  parts  of  the  egg  whioh  are  formed  in  the  ovary," 
tl(e.Cbal«aif»ottS  membrane,  the  ohaUuoe,  the  alburren,  the  membrane  of 
the  shell,  and  the  shell  being  added  in  the  oviduct,   he  points  ottt  the  way  in 
w)M(9h.  Baer  mistook  the  granulary  membraneous  sac  of  the  yelk  for  the  vit^- 
laiy  piembrane,  as  follows :— "  The  vitellary  membrane  is,  at  this  early  pferfo'd,' 
extremely  thin  and  transparent,  and  adheres  very  closely  to  the  inner  surfkcb" 
of  the  capsule.    From  these  circumstances,  it  is  not  readily  seen,  unless  'dai'e-' 
fuUy  looked  for  with  the  aid  of  a  magnifying  glass."    As  formerly  mentioned,' 
WJiarton  Jones  in  this  country  disputed  Saer's  theory  as  to  the  ovum  df  fte 
graafian  veaicles  in  animals,  being  the  analogue  of  the  Porkinjeal  vesicle  m' 
the,  bird's  egg,  and  gives  us  some  beautiful  figures  in  proof  of  his  arguments  ' 
t#k^p.firom  the  examination  of  human  ova,  as  well  as  those  of  the  cow,  sheep* 
^,F»«rfvtj  andmouae*    In  all  he  found  the  germinal  vesicle,  the  size  of  whicV 
t9i*ftt^t|fre.^vum,  be  states  as  1-6.    He  would  appear  even  to  have  seen' 
%'»gftlJfl*ii^l  »PP*<  ^&  orodit  of  whioh  discovery  is  usually  given  to  Wagner' 
al9fje,j,  ^  Payiag.  ffbserved  OTidnetsafdeof  the  vesiide  a  small  elevation  whicli' 
PTPJeq^d.iiiQ(j^otbe>  grains  oomposing  the  wails  jof  the  granular  6ae,**  as  k-*^ 
lu^e4,ift J^?,pl^s*  awdiii  a  foot  notej  be  Isays,  «*I  shall  not  at'  presenir- 
^,^?<?>«Pt<»^'aflJlj»P^«lati0Ji.regftBd4BgAhe  nntureof  this  part  j  biit  that'iV|!>e!*J' 
fojfijn^  4m  jM?}^o^^tf;»<  fu«<>fcion  there  can  be  no'  doubt,*'    - 
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J  ihiOl  M?e  to.  lOlwtey  mt  a^  fttate}  paH  of  my  feefaand^r  tof  tfi<ifflFiiltMhte  <<i^ 
^^rratioMr  af.Whmrt^^^nM,  .60  Hid  firsfc  ^hw^eiiniths  P¥sidt  nftWitiKiw 
fAejc  in^megnatioB ;  tbvfc  a«  At  {xrcMaib'we  tte  oid^JtrootsDg  ^4h^  lBiiiii)^« 
natod  0Tm2»^  beioce  ocQieludiiig  this  mbjedt,  X  ma9<}  selato^admsoii^iitiMd 
obfl^rvAiipq*  of  Pr  Miuftm  Bcuvy  on  that  mototmiiiBtoobjeolhii'^DriiBtanip 
confbma  tho  dasoription  of  pmeiooufl  obsemen  as  to  ihio  bilatBiiuitciitoicteflP'o^ 
tl^  gc^ajGbo  Tesido»  He  deflnea  tluA  Tasicle  to  be  an  ^  Oftsaathat^'kas  Naecjaind 
a  ppyeiruig  proper  to  itself  ;■  tbefoforej  toflpHhev  iritk  Jonae,  regards  ik»vnaff^ 
ft^leB  of  OTipa^oufl  aniiaaU  as  iddntical  with  tlie  graafiaa  foUieiles.  /  It  istbd'flni? 
P§rt  of  tbe  graafian  Teside  formed^  a£ter^  lu>werrar»  the  gemunal  Teflacle'aiid 
it^a  mrelope  of  peeuliar  granules }  wbieb  Banry  agH»B,  with-  Pixrkii\i«v  Baery 
%r¥|  Wagx^i  to, be. i^epritmtiTe. formation t^f  the  OTiim.  .     .       r 

The  early  structure  of  the  oyiaae  in  manunaUaTnajr  be  eeen«  aa  r.  Barry 
tta^t^s,  either  in  yecy  young  animals  or  in  those  that  haye  lately  reaohed  na- 
tt^^ity,  when  this  yeaicU  and  its  contents  are  in  the  fiiU  vigour  of  fermatiod. 
Tho  first  step  in  the  formatioA  of  the>x>Yapian  oram  (as  agreed  upcHi  by  Baer, 
'^Tagner^  Barry*  &c.)  consists  in  the  appearance  of  the  germinai  yeetele.    SSie- 
g^XJf4^  yesiole,  at  this  period,  has  an  enyelope  eonttsting  of  certain  granideer 
oj(  a  peculiar  appearance,  described  as  being  elliptical,  or  ellipsoidal ;  sosDe* 
tiines  nearly  round,  and  generally  flattened*    Around  the  germinal  yesiok^ 
th.en,  enyeloped  by  these  peculiar  granules,  among  fvhieh  ai»  fimnd  some  oil4ike 
globules,  a  membrane  is  soon  formed^  which  is -the  oyisao  j  so  Hbat  the  otooun^' 
oyii;^^  examined  in  this  stage,  consists  of  an,  oyiaac  oontaming  «  pellucid  fli^d, 
in  which  is  a  large  quantity  of  the  peculiar  granules  described  $  -eome  <^)ikff 
globules^  and  among  them»  and  more  or  less  concealed  by  them,  the  germinal 
yesicle.    In  the  next  stage,  the  oil-like  globules,  with  a  pellaeid  fluid,  accn'' 
m,ulate  around  the  germinal  vesicle,  between  it  and  the  peculiar  granules^  and 
thus  the  formation  of  the  yelh  is  indicated.     This  new-formed  yelk  becvaie^ 
surrounded  by  two  membranes,  the  internal  of  which,  he  considers,  in  coiii" 
junction  with  Wagner  andBischoff,  to  be  the  proper  membrane  of  theynttj 
(membrana  yitella)  or  yitellary  membrane,  and  the  outer,  in  oppoaitioa  40' 
Cpi^te  Joi^es,  Valentin,  and  others,  as  the  true  chorion.    The  situotibnofiJi^ 
oyum  i^  the  early  period  of  its  formati(m,  is  in  or  near  the  centroiof  the' 
graafian  vesicles,  where  it  is  completed  in  all  its  parts,  though  proSMibfc^iai^- 
matured.    In  this  situation  it  appears  to  be  supported  by  an-  equable<diiifaBioo' 
of  the  j>eouliar  granules  of  the  oyisac  throughout  the  fluid  of  thoyeside  1  silb' 
Bp^uently,  hpweyer,  the  peculiar  granules  bcoome  aggregated  together  id^ 
c^jttain  ^'parts,  leaving  spaces  occupied  by  fluid,  and  at  length  arrange  tisstm^ 
selves  8Q  as  to  constitute  three  distinct  structures  viz :— iFirst,  the  ttOiioa] 
^ra^u][osa,  formed  by  some  of  the  gra&ules  being  collected  on'  the  sux&eejo^ 
t^  chorionj^oi*  outer  investing  membrane  of  the  ovum.  .Theses  gi^nidesil|aya 
hitherto.  l:|eea>egarded  as  a  portion  of  the  "  proJigcrous  disk  ",  of  Baen,  idt^hioh 
adheres  to  the.  ovum,  and  escapes  with  it  from  the  graa^an  vesicle.    Bui  Sta 
B^riry^flnds,  on  attentive  examination,  that  those  granules  whiak  ^mm^^diataljr 
surround  the  ovum  are  ;ina  state  of  deni^er  aggregation  th«athetrest--viiiy>ost  the 
wlfole  surface  of  the  ovum-^and  form  a  distinct  tunic  (to  which  he<gites  \iih» 
n^jx^,tunica  ^ranulosa.-^S&Qon^ly,  thepepavation  of  the  grants tofihe^ywac 
forms  a  layer,  collected    on  the  funer^susfaoB  of  the  ovisac,  >  and  •wn^tit'HiLing 
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ilO  irtWtfwMn  Igmauk—  ni  Beef «^*-» And  hrtJy ,  MvMfttlidM  htottitrtM,  nc- 
iotadtngiio  BuiTtf  «<lhirdatniotiu«ii  feimed,  «r  Mtb«p'im  ^t^iM^gc  'at 

Adnii^poMdBse  «f  MippMtidg  the  omm  ia  ite  sitttftHoti  in  tbe  fluid  of  titer 
gmSkoitkncU,  XhsM  «traettaM»  flrtt  dettoribed  ^j  Barr^,  appear  to  per- 
4BnK[jtt»<«ddilional  offies  to*  thafc  iikliealed  hf  tMi*  nane  of  sttspending  tlie 
(fra%)iWMd^/  iMniwIing-  to  Uieir  d»eovei<Dr,  by  a  proees*  of  sbortening'/ 
tinajiocoBtf -itftom<  oertaih  fiot  of  th*  pMphery  of  Um  ▼esicle,  idiore  they  ft* 
taiaii^  tBdtby  tile  odiituMiiii  •pitamxr^  Ihon  kept  up  of  the  ovum  against  the 
Ofmoi'itr  intoer  ■nnbffitiQ  of  tbo  graAfiatt  ▼esude,  cause  alternation  of  its  totAu} 
Ij  wluaii>  tice  UnaL  exptdflon  of  the  omm  la  pvomoled.  Barry  sums  up  the' 
following  to'  be  tbe  order  of  formation,  aato  time  of  the  more  prominent  part  if 
of  the  oTum,  and  graafian  resMe  in  mammalia  i — 

l«t4--^Th# germinal  Tesinie  with  its  contents.  2nd* — An  envelope,  consisting* 
of  peooliar  granules  and  oiMike  globules.  8rd. — Hie  ovisac  which  forms  aioiind 
tins  envelope.    4th.'-«Xhe  yelk  which  forms  witluu  the  ovisac  around  the' 
gaminal  veaicle.    fitbw — ^The  proper  mmnbrane  of  the  yelk,  which  makes  itii 
sppsamnce  while  the  yelk  is  still  in  an  moipiont  state.    6th. — The  choricm/ 
ftitr^The  proper  oovering  ortiraio  ofthe  ovisao;  and  about  the  same  time, 
the  peeiikiar  granules  oi  the  ovisae  arrange  themselvefl  to  form  the  three  last 
straetures  eonsidexed  just  now,  vis.  :«*^rhe  tunica  granulosa.    2nd. — The  re- 
tinaoola;  aiid  Srd.— The  membnma  granulosa. 

Ydu  may  now  entertain  some  idea  of  the  complicated  nature  of  a  graafian 
vfiiids^  and- why  we  should  have  been  so  long  after  its  discovery,  now  up' 
wanlfl  of  150  years  ago,  in  arriving  at  our  present  (it  must  be  owned)  still 
imperfect  knowledge  as  to  the  changes  which  its  component  parts  each  un- 
desgo  in.  the  mysterious  prooaes  of  fecundation,  and  subsequent  di^velopment. 
Bsfeio  describing  the  first  changes  observed  and  laid  down  by  authors  as  the 
effiectS'Of  impregnation  on  the  ovum,  it  will  now  be  my  duty  to  speak  of  the  fecuu- 
4aiiQg  agent  fimuuihed  by  the  male,  its  source,  nature,  and  constituents ;  and  also 
the  seat  of  its  prinmry  action  in  generation.  The  seminal  fluid  secreted  bv 
the  testieles  of  the  male,  and  provided  with  reservoirs,  the  vesicula  seminales, 
by  which  »  sufficient  supply  may  be  in  readiness  when  wanted,  after  being 
dyoted  with  the  peculiar  secretions  of  the  prostrate  and  Cowper's  glands,  is* 
found  lo  be  of  u  very  complex  character. 

Jt-  is  difficult  to  obtain  the  semen  pure,  even  in  those  animals  not  possessing 
the  fattt'Ouuned  accessory  organs,  as  it  always  contains  a  mixture  of  mucus  and ' 
sfiihelial  oaUs,  no  matter  how  carefully  collected.    Semen,  in  its  normal  state/, 
is  a.  thicky  tejUMious,  whitish,  greyish,  or  slightly  yellowish  coloured  fluid,  and' 
according  to  Wagner,  possesses  a  weak  alkaline  reaction.    When  procured  in 
its  itarebt  state  from  the  epididymis  or  Vas  deferens  of  an  animal  recently 
killed^  it  il»  free  of  any  peculiar  smell  ,*  the  odour  usually  ascribed  to  it  as 
nfabmbBng  that  of  griated  bones,  is  derived  from  the  secretions  of  the  acces- 
sdr^bdrgobs,  mingled  with  it  at  the  moment  of  ejaculation.    The  constituents^ 
sf  ^piiro' semen  axe  thiee  in  number, — 1st,  a  fluid  called  the  liquor  seminis )' 
Snd,' of  granules,  grarnln  wmina}  and  ddly,  of  Kttle  moving  bodies,  the  mos£' 
imfMrtant  of  rill,  named  seminal  ammalcules,  or  spermatozoa ;  and  discovered 
eonletaipotttntoous  with  that  of  the  microscope.' 
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The  liquor  aeminis  is  a  thin,  transparent,  homogeneous  fluid,  wMcn  at  pre- 
f»nfc«L|iop9e»B.no.iineaB*'  ol  eepiatatiog 'fwJm  the  otber  i«g!P^«»te  «*^ft»e 
B«n^nvl6r  if  filtered^  th<9^»tt  pags  through  t^hto  fll«<>p,  o¥'eiAfe>  adlteiWtettaci^ifi^ 
td  it*  jwlesi  86  that  frequency  irothiiig  will  ^ass  ;  it  ifl'ttii^sf'diftttfattay*^ 
Mfound  ihfledgea  of  a  dtop  of  unddufced  spermatio  fluid,  l«fdU^fr'^^*b<? 
field  gf.  the  itiicroseope,  or  ika  existence  may  he  rewdeiWI  obrioue  Ijy '  mAhJg  * 
litldB  aoBtie  acid,  or  alooliol,  when  the  liqueir,  apparently  being  of  m^  «nw-^ 
miobuanabuse,  coagulates  irowsd  the  seminal  g!»anules  and  BperintstkkM.^''' 
.ilhetantuhal  granulea  are  oolourlese  bo^es  with  dark  outUiies  ;  ihh^  irsHm-' 
We  (riw^iuiilOT  of  the  lyoph,  and  meafsate  in  geuend  from  l-80a  to  14RX>  of 
a Ifii^in, diameter;  they  appear  to  he  regularly  eonstituted,  and  genuine  ele-' 
n«in(«  of  •the^epermatio  fluid.    It  has  hitherto  been  impossible  to  eay,w»ilh 
cprtmnt^,  whefcber  these  granules  are  plastic  s^ninal  elements,  produet^  off  he 
piio^r  [secreting  fimotion  ef  the  testis,  or  mere  products  of  the  ^^itbeliu*^ 
callsw    However,  it  appears  certain,  that  in  regard  to  quantity,  tke  gteoMk 
se9iuii»«ttMid  in  direct  proportion  to  the  energy  of  tlie  seminal  secr^ti^n  ;  ^ 
W^^^r  b^  found  thmt  infinitely  more  abundant  in  birds  at  the  btectditi^ 
s^AQQ,  when  the  greatest  jbutgesoenoe  of  the  testis  exists.  BeBfdes'the  sernSnitf 
g^i^fmol^  othidr  oorpiisclBs  bore  been  obserred'  in  the  semen  of  the  h&^^A^gi 
ht^jiw^  Qther  low«^snimaifl,  less  frequently  In  that  of  man  or  thehS^W^ 
Tfistebrata*.   These  reaemUe.  small  fat  or  oil  globules,  and  by  some  hate^bSsA^ 
Bluppos^  jto  be  OTa  of  the  spermatosoa,  now  to  be  described.    This  suppo^s^^^i^ 
oCioow^can  only  be  maiiitained  on  Ifhe  grounds  Of  the  sp6rmatDX($a  bhmg  ^ 
o^l^ilieci.  animals  of  the  oviparous  kind*    Points  rather  difficult  of  stAuHoii/' 
0^^  chichi  I  shall  presently  have  to  tell  you  by  no  means  proved  to  otti'  satisfac-  * 
tioA  ^.therefore  tkis  opinion  must  be  considered  in  the  light  of  a  mere  assertion. 
.,[^ler^pel^^atozoa)  or  seminal  animalcules,  according  to  Haller,  w^re  firsi; 
dA99Q)rjer^  by  Ludwig  Hamm,  in  August,  1677,  at  Leyden,  where  he  was  sHi- 
dgfi|^,',;it^<ould  appear  he  showed  them  to  Leuwenhock,  who  followed  up  the 
d^PFery  as  an  object  of  science,  and  claimed  the  merit  of  it  in  19'ovember|' 
lp7ifM  •'  ^^  the  following  year,  another  Dutchman,  Hartsoeker,  avowed  that  he 
had  seen  them  in  1674.      Leuwenhock   observed   great  quantities  of  these 
apu^lcula  in  the  fluid  semen  of  man  and  several  animals,  which  he'  lianied 
ve|*ii\es^  from  their  resemblance  in  figure  and  motion,  hence  the  term  seminitl 
vQ]:mieul],  adopted  by  Spallanzani.     The  accuracy  of  Leuwenhock's  bbserya* 
t^QSi  ^as  disputed  by  many ;  some  even  went  so  fiir  as  to  say  they  were  the 
^  pi;QdiUG44on  cf  his  imagination,  others  an  illusion  of  the  senses,  or  owing  bo ' 
some  exaggeration  or  defect  in  the  microscope.   The  great  Swedish  naturalist^ 
Linn^ue,  acknowledged  the  presence  of  bodies  such  as  described,  but  clinsi;, 
d^^4'theip  to  be  inert  molecules,  and  attributed  their  motion  to  the  eflbcts'cif  ^ 
tfp^rature  on  the  containing  fluid.    Needham  compared  l^em'  to  the  am-,^ 
njolcula  qf  vegetable  in^sions,  and  Buffon  considered  them  ei^ganii  inolectiles. 
^.'SpaJJ^^am,  a  isearpi  advocate  of  Leuwenhock,  upsets  all  theS^  d^iniotife'^lbi^'' 
a.wqlV-.regHlated;8etof  experiment^  too  tedious  to  occupy 'yc^  tiinb^ithtiW,' 
bujl^  provii^  the  4Utinet,eKj^tenee  el  th^se  living  bodies.    Ib<  th!e'  i^iiteti  i)f  ^h'4 
n^yirtJbc>  observed  tjiem.  even,  awimmimgin;  the  fluid  while^  yfet  l-eiJiirted  Iri'lfife 
va$  deferens,  a  coni|>lete.  answer  to  those>  who  attribtit^  1^3p'^ft)du'dBoti'Hb 
thp.^gects  9f.air#ndputiie&Qtionorii  tbe'eifposed  semen/         "'^'  '  ^  "  •  "'"  ' 
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Mi9f%|4l(ffi|9^io»'0WM»>«  the^oMMloukr  ttenlj  Mvm.  iroai  Bi4a  te  wda>  A 
Q$Hipi^l^nil9l9,4ilBa««iioQ  in  bim  asd  ^hap^'iMB  pbaetiwd  bf  liim,  in  th« biuibIn 
ryiljif,|ty^#p;6fc^  difiSv«nft  ftiwalHi  «iMh.  m  the  iionei  tlio  b«U,  the  ttm^  Hio.. 
I^^TRBiMho^l^  MieT«d  j^i»  4^miMl  «iiiaiiloiiUi  ^o  h^  of  dtfetnt  Mia%  «iid 
wrote  t^^Olfl  J(eafal  fikxaetj  of  JJonden  »  pititeoiflBi  of  hit  opiaiooi  to  that 
ed||l«fc.i^  X6O0.  JMh  ha  find  SpaUuBsaoi  deeecibed  omIl  u  ooMieti^  of  » 
hod^  ind  ft  tai]$  tbo  latter  appeadagiek  from  i(a  greet  Aiattteiieee  end  tuaetie*' 
i«pQ(^«e|iciH^  ^  aokiee  of  iMiiy  obeerreie,  «1m>  oaly  warn  moeiBig  ounwieiit.i 

l^additioa  to  tbo  avthoeeabseadj'  mentionad,  imidh  haa  been  ^ndtten  «poiir 
tl^n^oiuiow  little  aniaielfnlBi  by  Wegnar,  Voa  Siabold,  Prerosty  aad  DntnaBy 
^  The  lonnar  daaaribea  a  luiiBaa  ^>ermatoaoa  ea  not  eseeediag  the  l^tOtb 
qjr>tiaa  ia  lengtk, indodiiig  taU  and  body.  Tfkb  ftaU  vu^  be  logger  thaa  b 
Smieral^f  epfpoeed,  ae  it  tapere  dow»  to  an  eioeediagly  ino  pomty  irliioh  gim* 
dna%  beeoraee  iayiaible.  Hiebody  eeMoMexeeeili  fron  1-600  to  1-800  ofi^ 
liifaiAlangith.  SpenoatoBoaafalaigartiniiiaHBariia)  jmMr»<^tbaBin]^ 
tf^  what  ia  w»markable»  ave<of  gnealeet  aiae  in  eone  of  tbo  wmtiett  aaimiAsi 
a«y,  £br  uutaBoey  the  nt  and  thenuMue^  ia  the  kmmef  they  meaeiuw  l-12lh 
of  a.^ipo  or  mora  in  length.  Preroet  and  Dnuaa  neve  unablb  to  diaeover 
sp^^aBAtoaota  in  the  ■eman  of  fieb4  but  it  appears,  fifom  the  rewa^hee  ef 
oti^i^,  pl^seirTeze,  that  they  not  only  exiit  there^  bat  are  fovnd  to  be  cxtawnely 
ten^one.of  U^  at  lea»t  in  thein  oim  element.  The  spefinlosoa  of  'Mk 
rafj^bi^.  n^^nte  ephevnleB,  oS  a  darkith  eolonr,  and  are  profided  with  taOi  ao' 
exff^jfUj  fine  and  delicate,  that  ttm  have  been  aUe  to  distingiiiah  theat  ^ 
iifdlif|f^  ^paUaocaiii  denied  that  they  had  any  j  however,  Wi^er  aawrte  the 
eopiifffj^  having  diBooverod  tails,  with  great  ditteolty,  qwiaging  aOuisHiartit 
i^ppn  f  prc^ting  procesa  on  ibe  globular  body.  Opiniona  are  greatly  divided' 
84,.  tf)  .whe^er  wo  shonld  oonstder  epermatoaoa  as  otganiaed  beings.  They 
haye^  jbeeif  classed  amongst  the  entoaoa,  their  habitat,  like  them)  being)  withiii' 
H^q^.  animals. 

( Baer  considered  them  allied  to  the  ceroaria,  among  the  infosoria.  And 
Xj^^tin  thought  he  diBCorered  a  Tentfieolar  apparatus,  with  a  mouth,  intea* 
ti^();9^,ai^d  aoas.  Siebold  and  Wagner,  after  hmg  and  contained  etanunatione^ 
we^^  vtpa^l^  to  discover  at  any  time  tree  internal  organs.  Therefore  we  cannot 
St  m^^t  take,  upon  us  to  decide  ia  to  their  right  to  be  eonddered  organised . 
si^m^a^,  JiiQweTer  mneh  we  may  lean  to  that  suppositioa. 
[^b^i^jyj^  opinions  have  hem  entertained  as  to  their  mode  of  propagation : 
C^^l^^^nthonght  he  observed  them  propagate  by  division,  or  fissipahnia 
gcaii^rsjtipn* .  'Wjheveaa  SpaUanzani  never  obsenred  auoh  division,  and  hazarded 
ih^^ff^l^ij^^  ^1^^  Tfirmi^mli  multiply  by  meana  of  a  fcstus  or  eggs ;  although 
hf  ^pll^jf  ,lp^  jffiffw  aaw  either  one  or  the  other  ^  howsver,  his  opinion  is  much 
st^|j^ir^|^^4  }fj  tjfi»,i%elt  of  minnte  globules,  alrsady  deseribed  as  resembling 
ojL^f  If  ;^.^bu^„  being  obserred  by  Wagner,  who  throws  out  the  suggestion, 
*^^fle^jfifl^ljli^£ffit^?  ova  oi  apecasatoaoa?  or  what  else  are  we  to  consider 

M^"1to  JWftWfJfff  *#•  tt»V  ^  »  power  of  motion  eertainfy  not  referable  to 
moleoiiiar  motion."  Wd  aae  tMJebted  to  Wagner  fbr  much  interesting  infof* 
mation  upon  the  subject  of  their  development ;  according  to  him,  they  are 
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flmH  ooUeoted  in  faecicttU-  or'  biuid!ito,  wiiich  <at£r:en0!i>B^d 'itt ^i^sry  Mieitle* tJetts 
or  Ycsi^w;  tbege,  aiW  a  Hme,  burst,  girbig  ent^.td  tthMi^'coiftaib^i^a^MOAbj 
wbioh'in  turn  are  brdkcm  up,  allowing  e^oh  i*diyid<ibl>«^6rniat>d»MMt^(Mitii(!^te 
itseU;  and  to  e^aape  into  the  Hquor  aeifiittia.  -    ' '      •='•"•*  '^'^'  "'"' 

AiB  to  ihA  use  of  the  spermatozoa,'  Wd  hAtd'  good  Mtosr^  ^t^>  ^Mfiiff  m'^&t 
tbe<eKt«tdiioe  of  them  is  intinkate>y  obilttiBOled  with  the  MdAdaHtti^  ft^t^ 
of  BeniM)  if  not  the  essential  tsause'.    Th&fa<it  ofth^ir  beitt^'f^iibd^iW  ^ 
sentfn-of  animals,  only  at  the  period  t>f  lif^,  and  at  tbat  6oas<>ti  4f  this'^^)^' 
whaat^ef  are  oapabld  of  proorealing',  goe6'fiii»  to'inkyre  their*  essetltiiAity  itt'the 
feoondaAuig  process.    Iii  man  they  have  only  been  ^iadotertid'  tUft&ir^  pthi^i 
whe»  his  gwiital  organs  and  phyeioai  powers  in  geDSoral  hare  Attained  matffi^ty: 
In  this  vespeet  there  is  an  apparent  striking  differenioe  between  the-prbdint' 
of 'i/he-male  and  the  female,  the  vesicles  of  the  latter  being  t(ec6gAiiBBh]»M'^' 
oraries  eves  of  the  f^lly  formed  'ftstus }  wl^rsas  ^men,  with  its'  essential 
elements,  are  not  present  till  puberty  ;  however,  when  wta  oofMidei^  that'  f^e 
Qnaflatt  vesicle  itself  is  m>t  the  esseatial  prodtiot  of  theiemaleybut^ii^'ecHtiiBitft^ 
the  discrepancy  vanishes.     Leuwenheek*  -supposed '  each-  oahnsAceAi-  to  -be'  Kibe' 
prototype  of  the  future  being ;  thus  humnn  vermieuli  were'e^  mliay  h^MMfitt'^* 
oali(  those  of  the  herse  so  tn'anyforais,'  (ftoj'  Theyhave  beeFti  eoittJyal^*4;(y  <i 
seed  eotttaining  all  the  ingredients  of  devetopmeiit  within'  itself,  atid'  k^ilii^iHg 
only  a  nidus  or  soil  in  which  to  germinateb'    This  nidurwas  sUppoMfd^fH^bs' 
supplied  in  ailimals  by  the  ovum,  Where  the  speirteiatoizoa  set^d  itMl£^  '  '^ '■'"'■ 

later  researches  would  lead  us  to  believe  that  although  the^'Spenai^tOKdtf 
cannot  be  allowed  to  form  the  rudiment  of  the  future  being, ye<)  >that'S<x|«U9  trw^' 
known  infloenoe  possessed  by  them,  and  transferred  to  the  ovudi)  eavuses*  tife 
first  changes  in  the  latter  body,  from  which  restdts  the  formationi  of  ta^ett^M^ 
^Phat  such  is  the  case  is  rendered  highly  probable  from  the  following  fiJitii:  9in^' 
theyare  absent  from  the  semen  of  many  animals,  and  particularly  of  hitfab9,  eoeept* 
at  <  the  pairing  season.    And  seoondly,  they  are  absent,  or  found  anperi^tfy  ^ 
veloped,  in  the  semen  of  hybrid — animals  which  are  generally  inonpahi^''^ 
producing  their  kind.    "  Hebenstreit,  Bonnet,  and  Von  Ghleichetv^  aftlinfbisiwd 
lis  that  they  had  failed  to  discover  spermatoaoa  in  the  stallion  of  thejsoukii^^ 
mvle^  ef  hybrid  between  the  mare  and  ass.    Prevost  and  Ihimas  weite  >^nattj^ 
unsueeessfal  in  finding  any  trace  of  animalculss  in  the  whole  <coiirse'bf*  tits' 
genital  organs  of  a  male  mule,  which  was  remarkable  £or  its -saiaistOiiriBn^si' 
The  semen  of  a  horse  and  ass,  examined  at  the  same  time,  werealMmdani4[3^ 
supplied  with  spermatos^oa.    Wagner,  from  similar  observations  on  th6i«e#^ 
of>>  hybrid  birds,  concludes : — 1st.  That  '' spermatosoa  are- essential  e|eMeQlbS' 
ol  the- spermatic  fluid,  and  always  exist  in  the  semen  that  is  mipiibl»^{  eii*' 
gendering,  during  the  whole  of  the  limited  and  periodioally  setamiivseason>of 
h^  among  animals  in  g^ieral,  in  man  and  mair^  deneetio  onimalsduriligjtbe' 
period  of  their  highest  bodily  perfection/'    2nd.  Sp6l*mateB^iferm.  the  i  ptfta^t 
oipid  massof  the  semen  perfectly  elaboMited.   Laatly ,-  aa  at  wndo^  hybride  prodttpa 
no  genuine  spermatozoa.      As  a  general  eonohuion,  it  i»ayibe>«ttated>«^t- 
spenaatosoa  are  essential  riemeats  of  <the  spennatieAoid^  tilndJbear>  a  •peeiflc' 
relation  to  the  generative  aet;*  Whether  they  are  really  animahmn  noty  eannot! 
now  be  determined  with  absolute  certainty,  inasmuch  as  the  chief  ovitS^ioir<  of 
aniouilityr^an  nrtetoalorganiactien,  an  alimentary  apparataa,  tfte/,  im — has  not 
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u|i(  iiD4)heiptfesetit  time  been  8ati»faotorUy  ddmoiutnitad  ;   their  indepeudmt 
mMiOBAlkild  mode  of  dewelopmeni,  however,  aipeak  for  Uieur  »iuiii«l  natura 

iWe^sheU  nam  endeavour  to  deaoiibe  ike  mat  and  mode  of  action  ol  the  semen 
upon  the  ovum.  It  ie  not  necessary  that  the  OTa  in  the  lower  order  of  Miimale 
bi?  4ippn|paailed  while  ftttaaned  iaihe  organs  of  the  female,  it  is  euiBeient  tiiat 
tbe'S^me^  be  ay^rinUad  over  tlie  ova  d«ring,  or  after  the  period  of,  their  espul* 
sioo  ^pm  tb0  f^mf^ ;  -  ^0  s^  impregnation  effooted  in  this  way  by  tha  mole 
i?Qg,  who  aits  upon,  the  baek  of  its  mete  and  ejects  semen  over  the  eTaas  they 
esoiipe  from  the  female  j  in  liii^e  manner  the  male  £ah  is  obeerred  following  the- 
femslei.  isk  the  'spawning  season,  and  seatteriug  his  semen  oTer  the  firasUy<de- 
p<»;ved  spawn.  In  the  highe^r  orders  of  animals  and  in  birds,  it  would  appeav 
tM  the.eenien  i«aehes  the  ovaries,  and  therefore  it  is  probable  that,  at  leeet, 
Bometameeiyif  not  always,  impvegaation  ooours  in  them,  while  the  ovum  is.tftaiH 
ii^the  Qvarj  :  the  fact  of  Bisohoff  and  Bariy  detecting  sperasatosoa  upoa  the 
oTilry.  oi  th«  bitoh  and  rabbit  venders  this  supposition  probable,  and  the  oo* 
(^Atonal  oeeurrenoe  of  ovarian  pr^gnanoy,  in  which,  case  the  ovum  is  developod* 
in  th9f  BubstiHMe  of  the  ovary,  lends  additional  stiength  to  it,  at  all  evento  in 
mammalia ;  but  the  most  oondusive  proof  as  to  this  point,  is  afforded  by  th« 
c))iurset«ristiie  changes  produced  in  ^he  ovary  oi  the  human  female,  called  a 
cerpuA  .luteum,  and  believed  to  be  a  necessary  eensequenoe  of  impregnation* 
laiC^OSiition  to  this  Allen  Thompson  ai^es  that  ovarian  pregnancy,  truly 
speaking,}  laover  oooura  ;  that  the  cases  mistaken  for  it,  w^e  merely  instanoea 
Vthemtti^  otvumwas  developed  in  the  close  proximity  of  that  body,  aad  thefle- 
%6  s^posod  to  be  within  it.  He  evidently  does  not  esteam  the  true  charao* 
tQi^o{».a<  ^co^us  luteum,  of  such  value  as  we  set  upon  them  as  a  sign  of 
imf^ii^natioDv  fer  sinee  it  has  been  proved  that  ova  are  ez|>eUed  from  tlte- 
oiwris^  of'  tbe  human  female  during  menstruation, — surely  it  must  follow,  tdiati 
at  titvuecorpus  luteum  will  be  found  after  each  menstruation,  unless  webelievie 
that  some,  peouliar  action  is  excited  in  the  interior  of  the  graafian  vesiele,  by  the 
iopi^egn^ted  ovum,  from  which  results  the  formation  of  those  peculiar 
chsvaeters,  found  only  in  the  ovary  of  the  impregnated  female.  With  regard 
tQ'thi»tACti<9lii  of  the  seminal  fluid  upon  the  ovum,  all  we  know  at  present  is 
tl)tfe:Aptualieoutaet  of  the  one  with  the  other  appears  necessary  for  impregosr 
i^t!it)i|(tQjt«lEe  place,  not  ad  used  to  be  supposed  through  an  aura  oremaeatiotn 
^^^Q-imtmeiB  acting  upon  the  latter*  This  fact  was  principally  proved  by  tlko. 
^^pBoimoim  ofSpaUanzani,  who  found  he  could  impregnate  the  ova  of  thefrogi 
antifieiaUif,^  by  mei«ly  springing  the  semen  over  them ;  but  if  th«  ova  were 
<^')«S8|ieiidei  over  the. semen,  or  that  any  fine  but  impermiable  medium,  uras 
iQter|)QBttA)bqlweenthem,  such  aa  taifeta,  no  sueh  effect  took  plaice  j  ajlthoitgli 
'^^ineoKidiliMediA-  the  proportion  of  three  grains  to  eighteen  ounoe^,  wix^o-. 
bsaag)ii)iiiitofaotuid  contact  with  the  ova,  wa^  still  caj)able  of  impregnAtiog* 
T^t(^h»[dincc^  taction 'Of  the^fiemesi  is  oisce&sary  to  inqxregnate  the  oviua  in  the 
^hto)-Q|rdhhd^ili|Ufenaliir>i^  pi>p<9(Vpd  .byJIaighton's  eKporimients  ol  tying  .tii^ 
^^titi|>iheiiai>^dnir«nie  ttdf)be£oiifeeopidal>ii)n>;  theother  tube  beii^g  left  free  i  the 
^^teg^^  ilhtiosifl^ofe  t^  i9Jildtru»ted.  ^iU^pian  -^Akbct  was ,  uAAffeeted  by  theraextml' 
iutamaa^e^wheteaaiifeojcmdatiosi  \vtts  al^XAjra^/obttecved  to  take  place  oni  the- 

lltW)ll8tiiKrted'teidfe> -i.ii  -,;    ......    ,  «Mn,,i,      .:..i.      '.       :./  •  -'   ^       ■    '-  '•« 

iiltKlMks-liitlewis)^  .fa9iBh»p|roved.))gr«tJiMiii'HpQruttont«io£TSpalia«itifknit  and' Jtmai,- 


fAud  ^Mswulfttioa  dqiends  oa  the  influAiae  joi  .^  «anM&  wionttt,  «Mk4qpKMil  In 
no  wQjjr  upon  the  male  org&iii»i%  fyaihex  than  th^  omisaioA  ol  tiie  ftitilMg 
fluid.  Thof  ii^jeoted,  by  mwM  o£  a  ayziage^  ilia  eenan  oi  •  dog  lato  4ke 
g^narative  organs  of  a  bitoh^  and  found  that  imi^regnatioa  followed  aaoeftaioty 
%i  after  copulation  between  these  two  animals.  We  may,  therefoie»  cgasidayit 
as  established,  that  fiscundation,  wherever  effected,  is  in  no  degre  infliiaimid  by 
asgr  action  of  the  male  organism  on  that  of  the  female ;  but  that  it  eatiMl^ 
depends  upon  the  perfect  contact  of  the  semen  with  the  ovum,  aa  takes  plaee 
internally  in  the  higher  orders  of  animals,  consequent  on  sexual  intereouMe  j 
or  externally,  as  we  obserre  occurs  with  the  spawn  or  oya  of  frogs  and  fish«» 
when  covered  with  the  semen  of  the  male. 

Let  us  now  return  to  the  ovum,  and  see  what  changes  are  produoed  in  it  by 
the  contact  of  the  seminal  fluid.  Wharton  Jones  examined  the  organs  of 
generation  of  a  rabbit  on  the  fourth  day  after  impregnation,  and  found  oozfora 
lutea  in  the  ovaries  of  both  sides.  The  ova  had  escaped  into  the  fldlopian 
tubes  J  in  that  of  the  right  side  were  found  six  ova,  and  only  two  in  the  left. 
They  differed  very  remarkably  from  the  unimpregnated  ova  as  they  exist  in  the 
ovaries,  before  sexual  union ;  being  surrounded  with  a  thick  gelatinous  matter 
in  addition  to  the  component  parts  of  the  ovum  in  the  ovary«  He  ooKild  not 
detect  a  germinal  vesicle  in  any  of  these  ova. 

The  question  now  presented  itself,  where  did  the  ova  acquire  tbia  addition^ 
gelatinous  envelope  ;  in  the  ovaries  or  in  the  fallopian  tubes? 

Two  additional  observations  on  the  organs  of  the  rabbit,  diaoovered  Hko 
envelope  surroundbg  the  ovum,  while  still  within  the  graafian  yeaicle  $  in  the 
first  instance,  41^  hours  after  impregnation,  and  another  48  hours  after,  pfd- 
eented  the  same  appearances.  The  unimpregnated  ovum  is  surrounded  in  the 
graafian  vesicle  by  the  proligerous  disk,  consisting  of  a  gelatinous  8ubstaa«c 
interspersed  with  grains  ;  but  no  distinct  envelope  then  exists.  This  woald 
appear  to  be  one  of  the  results  of  impregnation,  and  according  to  W.  Jones,  is 
the  rudiment  of  the  future  chorion.  In  an  ovum  seven  days  impregnated,  he 
discovered  this  gelatinous  envelope,  constituting  the  only  covering  of  the  yniki 
the  vitellary  membrane  or  its  proper  covering  having  burst ;  leaving  mately 
what  appeared  to  be  fragments  of  it  adhering  to  the  internal  surfisee  of  the 
gelatinous  envelope. 

From  an  observation  on  a  human  ovum  sent  him  by  Dr.  M^Kenaie,  of  OlMr 
gow,  supposed  to  be  three  or  four  weeks  old,  he  concludes  that,  ae  in  4he 
rabbit,  and  as  also  observed  in  many  other  oviparous  animals,  the  xitalhwr 
membrane  early  gives  way ;  by  which  the  gelatinous  envelope  ov  folUlie 
chorion  is  constituted  the  only  covering  of  the  spherical  blastoderma. 

Wharton  Jones  further  concludes  that  the  germing  vesicle  diiappeet*'  & 
the  ovum  of  mammalia,  as  in  birds  and  reptiles  previous  to  and  indapendeutr  itf 
iipprognation ;  but  that  its  burstmg  and  efiiision  of  its  contents  acts  aa  im- 
portant  part  in  furthering  the  preparatory  steps  to  this  effect,  seems  probalit, 
as  he  thinks  the  contained  fiuid,  on  being  effiised,  promotes  the  fomuition  of  HH 
blastoderma,  by  its  power  of  coagulating  the  sur&oe  of  the  yott.  •  Dr.  Mtcttl 
Barry *s  observations  upon  the  ovum,  immediately  before  and  aiifaaeqii«iili4 
impregnation,  now  deserve  our  special  notice.  In  tmmttiure  eea,  nnrnrdiint'  i^ 
him,  the  germinal  veside  is  situated  at  the  centre  of  th^yelk  $  b«t  nht^mmtttfi 


1^  <i»gitMiaiA^Mide  w  titafttod  at  the  eentro  of  ike  jolk }  Imt  itibieqQAitly 
fMMi  to  thft  «iu4m«.    The  ovum  itwif  Iim  inl  in  the  eentre  of  the  gnaBuL 
fttkle ;  hut  ftelnomB  toimpregaatkm  it  Arawn  to  the  stfrfne  of  the  projeeting 
mninlfl,  asd  is  held  therebx  the  "letinaenk."     The  gdrmiiud  tpot  is  tt  the 
MMe  tfane  plaood  et  the  muAce  of  the  gemrioai  resiele  most  externml ;  so  pre- 
noieio  eopulatioiL  you  Keye  the  essential  parts  of  the  OTmn,  situated  most 
ivrovrahly  fer  iiApregiiatioii,  being  dose  to  the  projecting  snrfaoe  of  the 
l^aaflan  yeaicle.    JPoH  CoHmm,    This  arrangement  is  changed  eren  before  the 
oiaapo  of  the  OTvm  from  the  orary,  the  germinal  spot  passing  to  the  centre  of 
the  Teadey  and  the  germinal  yesicb  to  the  centre  of  the  yolk.     He  farther 
observed  in  more  minute  researches,  that  a  dark  point  existing  in  the  centre 
of  the  germinal  spot,  enlarged,  and  was  then  seen  to  be  a  eaWty  contatning  % 
pellwiid  fluid.     The  outer  portion  of  the  spot  resolyed  itself  into  cells,  and 
ot^er  oeUs  in  the  course  of  formation  came  into  yiew,  arranged  in  layers  around 
the  oentnd  cavity,  and  displacing  the  outer  as  they  became  developed  internally. 
iTlnally  dark  globules  appeared  in  the  pellucid  fluid  of  the  cavity  itself,  the 
lirondflftions  of  more  cells,  and  even  a  repetition  of  the  process  of  ce^  formation 
eoold  be  seen  within  them,  so  as  formeriy  observed ;  this  cell  system  admits 
of  A9  limits,  at  least  that  our  instruments  or  present  powers  of  observation  can 
pretend  to  fathom.    The  germinal  vesicle  becomes  enlarged  and  flattened  by 
-all  these  changes  in  its  spot.    "  The  central  portion  of  the  altered  spot,  with 
its  pellucid  cavity,  remains  at  that  part  of  the  germinal  vesicle  which  is  directed 
townvds  the  surface  of  the  ovum,  and  towards  the  surface  of  the  ovary.    Ai 
Hheeorreapondfng  part  Qf  the  thick  trantpareni  membrane  qf  the  ovum^  in  some 
imt€Wte$  €ippear»  to  he  attenuated^  in  others  eveneleft^^    In  this  cleft  or  orifice 
Dr.  Barry  observed  an  object  resembling  a  spermatozoa  j  subsequently  tbe 
eentral  portion  of  the  altered  spot  passes  to  the  centre  of  the  germinal  vesiele ; 
the  germinal  vesicle,   regaining  its  spherical  form,  returns  to  the  centre  of  the 
ovum,  and  the  clefl  is  no  longer  seen.    It  may  thus  be  inferred,  from  these 
ebae^aitions,  that  fecundation  has  taken  place,  and  it  is  rendered  highly  pro- 
lable,  that  this  result  followed  some  impression  or  influence  of  a  spermatozoa 
^ffnftk  the  germinal  vesicle.    That  the  central  portion  of  the  altered  germinal 
e^t  ia  the  point  of  fecundation,  may  also  be  inferred,  from  the  fact  that  two^ 
palla  arise  there,  which  constitute  the  foundation  of  the  new  being.    These 
#fK^  Oiils  enlarge  from  the  imbibition  of  the  fluid  contained  in  those  around 
Unoij  irliieh  liquifies  and  disappears  as  they  are  developed.    The  contents  of 
4jb»  germinal  vesicle  thus  enter  into  the  formation  of  the  two  cells ;  when 
the  memibnine  of  the  germinal  vesicle  itself  finally  disappears  by  liquefaction. 
The  last  changes  were  observed  in  an  ovum  taken  from  the  fallopian  tube  i — 
JBaekef  .these  twin  odls  (observed  by  Dr.  Barry  to  take  the  place  of  the  g^r- 
imiliBsiele  as  aoon  as  the  ovum  had  reached  the  £illopiaii  tubes)  gives  birth 
Ift.tKP  others,  makiug  four ;  each  of  the  four  in  turn  gives  origin  to  two,  by 
liWoh  the  aumber  is  increased  to  eight :  the  cells  go  on  multiplying  in  this 
matta^y  until  they  form  a  mulberry-like  objeet,  and  are  too  numerous  to  be 
•ptuiled.    As  the  eells  increase  in  number,  they  diminish  in  size.    Eveiy  cell, 
luDvever  msnuiaB,  contains  the  foundations  of  new  cells,  into  which  its  nucleus 
hasjbeea  resolved.    These  foundations  of  new  cells  are  arranged  in  concentric 
)^flH  eronnd  a  pelhioid  point,  exhibiting,  in  feet,  the  same  mode  of  develop- 
ment as  the  original  cell  the  germinal  vesicle  already  described. 
2v 
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These  ehangee  were  obeerred  in  ore  passmg  througli  the  iUlopiaa  tubr 
When  the  OTun  has  entered  the  nteros,  a  layer  of  cells  similar  to  those  con- 
ftitnting  the  mnlberry-like  bodj,  appears  on  the  inner  snrfiuie  of  the  inTesting^ 
membrane  of  the  jolk.  The  mnlbsny  stmctnre  then  passes  from  the  centre 
of  the  yolk  to  a  certain  part  cf  the  newly-formed  snrronnding  layer ;  the 
residee  or  cells  of  the  latter  coalesce  with  those  of  the  former,  at  the  point  of 
contact  to  form  a  membrane — the  fntare  amnion ;  and  the  interior  of  the 
mnlberry-like  structure  is  now  seen  to  be  occnpied  by  a  hurge  vesicle,  contain" 
ing  a  fluid  and  dark  granules.  In  the  centre  of  the  fluid  of  this  reside  is  a 
■pherical  body,  composed  of  a  substance  haying  a  finely  granular  appearance, 
and  containing  a  carity  filled  with  a  colourless  and  pdlucid  fluid.  This  hollow 
spherical  body  appears  to  Barry  to  be  the  true  genn.  The  reside  containing 
it  disappears,  learing  an  elliptical  depression  filled  with  a  pellucid  fluid,  In 
the  centre  of  this  depression  is  the  genn,  still  presenting  the  appearance  of  s 
hollow  sphere.  From  the  germ  the  embryo  now  begins  to  be  formed.  The 
germ  separates  into  a  central  and  a  peripheral  portion,  both  of  which,  at  first 
appearing  granular,  are  subsequently  found  to  consist  of  resides.  The  cen- 
tnd  portion  occupies  the  situation  of  the  future  brain,  and  soon  presents  a 
pointed  process.  This  process  becomes  a  hollow  tube,  exhibiting  an  enlarge- 
ment at  its  caudal  extremity,  which  indicates  the  situation  of  the  fbtuxe  sinv 
rhombmdalia. 

The  foregoing  obaerrations  were  made  by  Dr.  Bany  upon  the  «ra  of  rabbits^ 
and  by  them  he  has  pointed  out  two  fundamental  errors,  into  which  former 
obserrers  had  ftllen ;  amongst  the  rest  Wharton  Jones. 

1st.  That  the  germinal  reside  does  not  *^  burst,"  dissolre  away,  or  become 
flattened,  on  or  before  the  fecundation  of  the  orum,  as  hitherto  supposed. 

And,  2ndly,  According  to  his  obserrations,  the  accuracy  of  which  oan 
hardly  be  doubted,  "  the  embryo  does  not  arise  in  the  substance  of  »  mem- 
brane, as  was  generally  beliered.*' 

I  am  compelled,  gentlemen,  from  the  lateness  of  the  hour,  to  condude  the 
consideration  of  this  interesting  subject  for  the  present,  but  promise  to  resume 
it  at  an  early  period  of  the  course,  and  to  illustrate  more  dearly  than  I  have 
been  able  in  the  foregoing  sketch,  the  many  abstruse  points  which  meet  s 
beginna^  and  often  deter  him  from  studying  this  subject,  replete  with  interest, 
when  once  understood,  and  still  aflbrding  a  wide  fldd  of  discorery  for  the 
patient  and  curious  inrestigator.    Gentlemen,  I  would  be  defident  in  gntr 
tude  were  I  to  oondude  this  disooune  without  returning  my  warmest  thanks 
to  my  predecessor  and  kind  patron,  your  late  Professor  of  Midwifery,  Pr* 
Ireland,  who  has  uniformly  assisted  me  with  his  rast  experience,  in  all  matters 
of  difficulty,  and  whose  raluable  collection  of  plates,  left  at  my  perfect  dispo- 
sal, hi^re  chiefly  tended  to  aid  my  feeble  eflbrts,  in  sustaining  the  popnlari^ 
of  the  lectures  ddireied  on  Midwifery  in  this  school,   which  they  alway* 
eijoyed  during  the  many  years  that  the  chair  was  occupied  by  yonr  la^t 
talented  «nd  efficient  Professor. 
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CASB  OF  CONaKNITAL  TAXIPB3  VABUS   OF  A  FOOT  WITH 
TEN  TOBS.— Br  Jaxss  Bbaid,  Esq.,  Bi>nr,  Ae.,  fto^  MAVOHXfm. 

On  the  6ih  of  Jannavy  last,  »  fine  healthy  child,  a  few  montha  old,  naa 
brongfat  to  me  from  the  neighbourhood  of  Holmes  Chapel,  Cheshire,  in  eon* 
aequenoe  of  being  afilicted  with  oongenital  t«lipes  yania  of  the  left  foot,  which 
member,  moreoyeiv  was  a  donble  foot,  as  if  both  left  vnd  right  feet  had  been 
joined  or  fiued  into  each  other.  There  was  no  visible  separation  between 
them,  merely  the  foot  was  correspondingly  broader  than  the  right  foot  (which 
was  peribct),  thick  in  the  middle,  and  thin  at  the  outer  and  inner  edges,  and 
the  ten  toes  were  attached  yeiy  regularly,  only  the  two  inner  toes  were  pushed 
a  little  inwards^  so  as  to  give  «  slightly  circular  or  fitn  shape  to  the  anterior 
part  oi  the  foot.  The  fifth  toe  from  the  fibular  side  of  the  foot,  and  which,  of 
course^  corresponded  with  the  great  toe  of  the  left  foot,  was  smaller  than 
t^ose  on  either  side  of  it.  Its  growth  seemed  to  have  been  impeded  by  the 
pressure  of  what  corresponded  to  the  great  toe  of  the  right  foot,  which  was 
well  grown  and  somewhat  over-riding  its  weaker  brother.  All  the  other  toes, 
as  ailready  remarked,  were  yery  regularly  placed,  only  the  two  inner  toes  were 
inclined  a  little  inwards,  which,  with  the  shortness  of  that  corresponding  to 
the  little  toe  of  the  right  foot,  and  the  natural  position  and  shortness  of  the 
little  toe  of  the  left  foot,  gave  the  circular  appearance  to  the  anterior  part  of  the 
foot  already  referred  to.  The  accompanying  drawing  will  convey  a  more  cor- 
rect idea  of  this  remarkable  case  than  any  farther  verbal  description  could  do. 
It  was  most  accurately  and  beautifully  drawn  on  stone,  by  n\y  friend  Captain 
Thomas  Brown,  from  a  cast  taken  by  Mr.  Bally.  The  cast  was  taken  the  digr 
the  child  was  brought  to  me,  as  I  was  desirous  of  having  in  my  possession  a 
good  and  correct  cast  of  a  case  so  unique 

I  proposed  to  perform  my  usual  operation  for  talipes  varus,  so  as  to  bring 
the  foot  into  its  normal  position,  in  the  first  place ;  and  deal  with  the  toes 
subsequently  as  circumstances  might  seem  to  indicate.  The  chUd  was  taken 
home  tm  some  necessary  arrangements  were  made,  and  was  to  be  brought 
to  me  again,  in  order  to  have  the  operation  performed.  However,  I  have 
neither  seen  nor  heard  of  the  patient  since ;  but  as  the  case,  so  far  as  known  to 
me,  is  unique,  I  have  considered  it  worthy  of  being  sent  to  Dr.  day,  that  it 
may  be  duly  recorded. 

3,  St.  Feter's-square,  Manchester,  11  Sept.,  1S48. 


NOTES  ON  PITEBPEBAL  FEVEES,  MOBE  ESPECIALLY  THE 
ADYNAMIC  FOBM,  AS  ILLUSTBATED  BY  CASES  OCCUB- 
BING  IN  THE  QENEBAL  LYING-IN  HOSPITAL,  WEST- 
MINSTEB,  DUBING  THE  AUTUMN  OF  1842.-^Bx  Waltsb 
T.  BoDDY,  Esq.,  StTBGEON,  Bbaconspuld,  Bvcxs. 

Of  the  various  disorders  incident  to  the  puerperal  state,  there  is  no  one  so 
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much  to  be  dreaded  M  puerperal  fefer,  being,  acoordiog  to  Dr.  Ferguson,  tiici 
most  fatal  of  those  peculiar  to  women,  as  seven-eighths  of  the  whole  mortalitiy 
in  child-birth  are  owing  to  it.  Under  the  head  of  puerperal  ferers,  are  in* 
eluded  no  less  than  three  distinct  forms,  yaiying  much,  both  as  to  their 
sjmptoms,  prognosis,  and  treiijient^ 

I  have  in  my  division  of  ^rperal  fevers,  adopted  very  nearly  the  same 
arrangement  aa  that  made  use  of  by  Dr.  Ferguson,  in  his  most  excellent  woiki 
with  this  ezoeption,  however,  that  I  have  omitted  the  gastro-bilious  form,  as 
I  regard  it  simp]^  in  the  light  of  a  modification  of  the  adynamic  form,  when 
from  some  at  present  unknown  cause,  the  liver  and  other  secreting  organs  taise 
oniaereased  action,  for  the  purpose  of  ridding  the  system  of  noxious  matter, 
oo&taiaed  in. the  much  "  vitiated  fluids.*'  In  almost  every  ease  we  are  stmofc 
by  the  manifest  efforts  of  nature  to  eliminate  this  morbific  matter, — whether, 
by  vomiting,  the  horribly  offensive  evacuations,  or  the  disgusting  perspiration, 
and,  in  £tM>t,  our  most  rational  mode  of  treatment  (of  the  adynamic  form)i  is 
th^  assisting  nature  to  this  end — supporting  the  patient's  strength  by  autii- 
tioua  or  even  stimulating  diet,  so  as  to  afford  time  for  the  exhibiti(m  <tf 


Puerperal  fevers  may  then  be  divided  into  : — ^first, /oZm.  or  irannetU  perih' 
mHa  (neuralgic) ;  weoovAy  puerperal  peritomHs  (the  sthenic  form)  ;  and  third, 
tt#  adjfnamic  or  eonta^ioiu  puerperal  fevers  bearing  in  mind  that  the  second 
form  becomes,  in  its  latter  stages,  equally  contagious  with  the  third. 

F^lee  or  Traneient  PerUonitis  (a  conventional  term)  is  generally  met  with 
invpfrsons  of  a  delicate  nervous  habit,  and  often  after  h»morrhage  has  oooor* 
red  during  labour ;  the  pulse  is  quick  but  soft  and  weak  ;  the  abdominal  pain 
It  aeute,  and  disproportionately  increased  by  the  slightest  pressure,  but  if  this 
pressure  be  steadily  increased,  the  patient's  attention  being  at  the  same  time 
diverted,  it  will  be  borne  without  flinching.  Much  care  is  necessary  in  the  diag- 
nosis of  this  affection,foralthoughof  itself  not  dangerous,  if  on  the  one  haaditbe 
tr^ted  as  a  matter  of  no  moment,  we  know  not  how  soon  inflammatory  ^ynp- 
toyns  may  supervene ;  whereas,  if  on  the  other,  depletory,  and  heroic  remedies 
be4uid  recourse  to,  we  increase  the  original  evil,  while,  at  the  same  timOi  ^^e 
Iqprer  those  powers  whose  assistance  might  subsequently ,  perhaps,  berequirsd 
This  fonn  of  puerperal  fevers  is  found  to  subside  under  the  exhibitioa  of 
opiates  and  anodynes,  advantageously  combined  with  a  mercurial,  and  Ivm 
pottUioes  to  the  abdomen. 

Puerperal  PerUonitis, — (The  sthenic  form.)  Inflammation  of  the  peritoneiiiB> 
ooyering  the  uterus  and  vicend  structures,  generally  accompanied  by  a  certain 
ftmouat  of  inflamnuition  of  the  uterus  itself.  The  more  prominent  symptoms 
are^  flushed  countenance,  quick,  hard  pulse,  and  white  tongue,  preceded  by 
rigors ;  the  breathing  is  short  and  quick,  and  principally  performed  by  the 
th(»acio  parietes,  the  diaphragm  remaining  passive ;  pain  in  abdomen,  which 
is.eonstant,  and  increased  proportionably,  by  increase  of  pressure ;  the  knees 
av»  flexed,  to  relieve  muscular  tension,  and  to  remove  weight  of  the  dothes ;  • 
tbrne  is  much  thirst,  and  the  secretion  of  the  lochia  and  milk  is  either  dimin- 
ished, or  altogether  cheeked.  These  inflanmiatory  symptoms,  xmless  quickly 
•ii|)dvfid^  joon  mevgi  into  those  of  a  low  adynamic  character,  either  from  the 
absorption  of  vitiated  <8eoKetio&  from  the  uterine  surfiice^  or  from  the  xeteatio& 
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of  maiten  in  fJie  blood,  wlucb,  for  tlie  proper  mamteiuuioe  of  %  hetlthy  itate, 
•IMA  be  wtereMd.    The  treebiMiit  in  HbMe  OMM,  irben  net  with  in  tbei^ 
plii^-  or  tthiinle  fom,  dioiild  be  prompt  end  deoiiiTe.    Abttmetion  of  blood, 
bel3i  neneMl  and  local,  meroiinali,  end  entimon/,  (the  gums  should  be  af* 
f0iled,>Mkie^  after  depletion,  local  counter  irritation ;  and  although  alhided 
to  last,  not  by  any  meana  of  least  importance^  the  freqnent  remofal  of  titiated 
BeOdioii  frok  the  ragina,  by  syringing  with  warm  water,  to  which  may  be 
adta^  wkb  ■drantage,  a  little  chloride  oi  soda,  or  lime.    Oases  of  geanirie 
pHerj^md  peritonitis  are  more  frequently  met  with  in  country  praetioe,  where 
it^QOCUrs  in  Lying-in  Hospitals,  or  among  those  inhabitants  of  towns  eiposed 
to  fffifstaonsy  noxious  emanations,  ftc.    This  inflammatory  form  is  rare.   We 
move  frequently  meet  with  a  certain  amount  of  depression  existing  eren  firom 
the  onset,  the  accompanying  ferer  haying  a  typhoid  character.  We  wiH  now 
pise  to  the  consideration  of  the 
c  Tkirdf  or  Adyntmie  Chmit^fhmform  of  Pmrpeiul  Jfeesr,  or,  as  Dr.  Bigby 
styles  it,  the  puerperal  ferer  **  par  excellence."    This  form  is  met  with  in  its 
greatest  perfection  in  hospitals,  lying-in  wards  of  workhouses,  or  wherever 
mfiny  puerperal  women  are  ooUeeted  tofether,  the  eflbet  of  wbose  combined 
exhalations  upon  an  indiyidual  pulmonary  suiiace,  is  too  obrious  to  require 
fiiifiier  remark.    Whenever,  in  the  puerperal  state,  tiie  pulse  is  found  to  be 
a^ore  100  in  tA»  minute,  suspicions  may  reasonably  be  entertained  of  some  ' 
miiniiief  proeeeding  in  the  uterine  organs.    In  erery  case  of  pCMrpend  ferer,  * 
I  hare  found  this  acceleration  of  the  pulse  to  take  place,  previous  to  tbe  manr*  - 
fe^Hon  of  any  other  symptom.    Aiter  a  certain  time  a  scTcre  rigor  occurs. 
Tii&ttmount  of  subsequent  re-action  d^nding  much  on  the  constltntion  of  the 
iiNMdna],  it  is  often  scarcely  observable,  the  patient  appearing  to  be  at  onee 
prbiMted  i  or  even  where  it  does  occur,  its  duration  is  so  short,  that  it  fre- 
qttm/Aj  has  disappeared  before  the  arrival  of  the  medical  attendant.    The  ! 
caQHtmaiioe  becomes  dusky,  yellowish,  and  assumes  a  pinefaed,  ibisioui  tlppnt*  ^ 
aifeb^i'the  pulse  is  quick,  often  100  or  more,  but  very  weak  and  tremtdoue f^ 
tlnieongge  at  irst  is  coated,  with  a  tendency  to  brown ;  it  subseqneiitly  be^: 
cdUMStdiy  I  the  breathing  is  oppressed  and  hurried :  there  is  iovanabfy  woOft  * 
ortesfTipaiti  in  the  uterine  and  abdominal  regions,  but  not  generattf  ef  so'sevtibe*' 
a  ^tiuraoter  as  in  the  previous  form ;  there  is,  in  erery  case,  more  iJt  lese  ' 
vomiting  and  dianihoBa,  the  evaouationd  being  horribly  oAnuive,  often  having  *■ 
tbV4ppoamioe  of  yeast,  or  green  paint,  frequently  eontaining  membranoui( 
shreds,  or  floating  oily  globules ;  the  head  is  often  affected  at  tliroomnienoe*'^ 
mMtof  the  attack,  delirium  being  frequently  present,  the  patient  generally, 
heiveTep,  becomes  perfectly  sensible  previous  to  death.    The  perspiratioii  is'- 
oftsA/ excessively  offensiye  and  disgusting  ki  these  eases.    Petechial  spots  astf^ 
sonidtimes  observed,  and  purulent  deposits  are  by  no  means  uneommofn.    ht 
two  capes,  I  observed  the  whole  body  to  be  covered  with  a  mieute  pustular' 
exiiption*  i         ■      .  >? 

flm  tiie  subjoined  table  I  hare  endeafoaeed  tooondense  the  principal  poinds^- 
wprthy  of  observation— deduced  from  twenty-eiz  oases  of  puerperal  fetmv' 
follaag  sunder  my  notice  dmrnag  my  x eodenoe  in  theiGoneral  I/ying-in  Hospitalu 
T^taK^Lsteir,  in  the  autumn  of  the  year  1842.  ••  t 

vX  hftve  adopted  tiue  tabular  forrn^  partly^with  the  initentioik  of  economising^*  s 
s9i«^«udLpaiAl|iwith^tJio.view  tomoredenTcmentnfoeioe..  .   i      .^^ 
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Nuu. 


Bigon. 


A.    WilliamB, 
et.  25 ;  mar 
lied.  Srdlab. 

E.8teTens,et. 
28;  married. 
Ist  labour 


28 ;      Bini^. 
Ist  labour 


J.  Gkumer,  et. 
26;  married. 
2nd  labour 


15th  day 


4th  day 


H«  Prior,  et. 
86;  married. 
3rd  labour 


D.Hepper,  set 
26;  single. 
Ist  labour 

H.  Sadler,  set. 
24;  married. 
Ist  labour 


6.  Eairhead, 
et.  80;  mar- 
ried. 2nd  lab. 


C.  Tioehurst, 
et.  26;  mar- 
ried. 1st  lab 

E.  Ho88,  et 
28;  married. 
Ist  labour 

J.'  Flemming, 
et.80j  mm 
ried.  Ist  lab* 


15th  day 


drdday 


2nd  day 


4th  day 


2nd4*y 


Palw.        Tongue. 


110 


128 

weak 


160 
weak 


132 
soft 


144 
full 


130 
weak 


108 


128 
wetk 


146 
weak 


108 
weak 


100 

soft 


milky 


very  red 


coated 
and  dry 


Palm 


great  in  abdomen;  in* 
creased  on  pressure 

almost  constant  in  head,  incessant  lor 
sorenessinbowels,  pain  some  days,  of 
in  epigastrium  gpreen  bilioiis 

matter,  with 
mueoB. 


VfluitiBg. 


alight  in  uterine  region, 
then  severe;  also  in 
head  and  chest,  with 
difficult  breathing 


coated 


white    in 
centre 


dirty  but 
moist 


rather 
coated 


do. 


white 


coated 
white 


some  at  ti)0 
end  of  the  at- 
tack 


slight  in  head,  with  de 
lirium  ;    more  in  the 
abdomen 


shooting  in  left  pleura^ 
dull  at  lower  part  of  L 
lung,  uterine  pain  ^fc 
end  of  the  attack 

great  in  head,  delirium, 
pain  in  the  uterine 
region  at  end  of  attack 

great  in  the  head,  with 
delirium ;  abo  over 
the  whole  abdomen 


in  the  head  and  uterine 
region,  but  not  acute 


much  in  the  head»  aome 
delirium,  also  in  the 
abdomen 

aUght  in  head  and  alh 
domen. 


ooDsiteflhle 


coated    sovie  in  head,  miifecii] 
bat  moist]  the  abdomen 


conatfti^ 


conaideraUa- 
in  the  eirly 
stage 

oonsidsnhb 


•■T   flJlWl-Mfl 
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lUiiAflHU 


Tjrmpftnitlf 


TvMtmcnt. 


Obctrradouu 


calomel,  oputesf     and 
poultioea 


reooTered 


large  moiuma, 

Istlikejeaats 
then  watery; 
with  Bhreda 
of  membrane 

do. 


aliglit 


menmrialay  afferreaoent 
aaliiiea,  opiatea,  blister 
to  epigaatrinm 


do. 


do. 

like  green  pea 
Boup 


not  togrcfttex 
tent;  motions 
liquid     with 
oily  globules 

notmuch;  mo- 
tions dark 
and  offensiTe 

Tery  eonaider- 
able 


imeh,  at  first, 
darkoflBansiTe 
and  ferment 
ed,  then  fluid 

obOBBsbe^dark 
offensiTe,  af- 
ter, shreddy 


do. 


consider^  salines,  merourials,  opi' 
able       ates,  poultices,  turpen' 
tine  enema,  blister  to 
chest 


do. 


died 


do. 


do. 


slight 


slight 


.sUi^ 


»,  meronriala,  om- 
ates,  leeches  to  aboo- 
men,  poultices 

renMsecbloodbuiTdand 
cupped,  ant.  tart.  oal. 
c  opium,  leeches,  blis- 
ters to  nde,  &o. 

mereurials,  opiates,  ano< 
dynes,  and  saline  dia- 
phoretica 

effervescentsalines,mer- 
cunals,  opiates  Jeeches, 
counter  urrit.  to  abdm. 
blister  to  back  of  neck 

emetic,  mercurials,  opi 
ates,  leeches,  &o.,  to 
abdomen 


emetics,  merourials,  opi 
ates;  leeches  and  cata- 
plasms to  abdo.,  tonics 

m0ronrials,diaphoxetics, 
opiatea     - 


do. 


dot 


do. 


a  good  example  of  tvan* 
sient  peritomtis 


i  specimen  of  gaatro-en- 
teric  form;  when  the 
{^ms  were  aifeotod  die 
unproTod  rapidly 


in  the  hospital  a  votk  ba- 
fore  delivery  i  »dema 
andsloughingofperinauai 
after  d^rery 


laoaratioii  of  Ti^ginft  irom 
an  old  cicatrix,  much  hae- 
morrhage ;  eUor.  aod. 
sodas  ses^uicarb  given 

had  not  been  well  since 
deliTeiT  ^  gums  were 
affected  ;  e&sion  into 
pleura  took  place  rapidly 

countenance  flushed,  eyes 
suiRised ;  a  pustular  emp- 
tion  oyer  the  body 


do. 


reoorered 


do. 


do. 


tdo. 


there  was  considerable  he- 
morrhage during  labour ; 
the  gunui  were  affooted 


the  guns  wero  affected 


!fR9S9«B 


sloughingi  of  the.peiineiun, 
an  erujfctioA  sinilaa  ^ 
casesizih...    .l    i^ti  ; 


?1 1  ^,^5  ^^^^^.  ^^  ??^^^^«f/ 


Name. 


R^JO! 


n. 


S.  Ayreton,  et. 
33;   single 

E.  Goppen,  et. 
28 ;  single, 
let  labour 

0.     Dearloye, 
eet.  30 ;  mar 
ried.  2nd  la 
bour 

A.  Gibbs,  nt.[ 
30  s  mairied. 
2nd  labour 

—  Johnson, 
»t.  28;  mar* 
ried.  Istlabr. 

S.  WeU^j  »t. 
88 ;  single. 
2&d  labour 

0.  Tapp7,  ftt. 
22;  ntimried. 
1st  labour 


2nd  day 


4ith  day 


3rd  day 


4tlida7 


M.Nailon,»t. 
19 ;  single. 
1st  labour 

^.  Carpenter, 
set.  19;  sin- 
gle. Ist  labr. 

S.  SanlcBi  flct. 
30 ;  1st  labr* 

jr.  Ayerj,  set. 
30;  married. 
3rd  labour 

M.  Irrine,  et. 
25;  married. 
3rd  labour 

—  Edwards, 
ttt.  20$  sin* 
^le.  Istlabr. 

'>—.    Nevxnan, 

M.  Hbweil, 
^set.  24;  mar- 
,  ried.  Istlabr. 


2nd  day 


8th  day 


Pttlte. 


Toagae. 


130 
feeble 

120 
soft 


96 

soft 


130 


120 
weak 


136 
soft 


104 


128 
"wea^ 


106 
we»k' 


Pain. 


'  Vanutisg. 


ihiekly  in  head  with  delirium, 


!OiBrf»d 

coated 
attddry 


rather 
white 


red 


coated 


coated 
but  moist 


red  and 
dry 


8om6  IB  the  abdomCfi' 

in  head  and  abdomen, 
latter  very  acute 

considerable    in    abdo' 
men 


Tcvy  great  in  abdomen 


do. 


Oonsiderable 


■  t. 


-  «" 


sl^^t 


do. 


do. 


100 


'jh 


red  edges 

white 

oentM 

brownish 
whmi 


in  abdomen,  head,  and 
calf  of  le^ 


much  in  head  and  abdo- 
men 


much  in  head  with  de< 
lirium,  great  inaib(lQ< 


do. 

# 


r,--*'^^ 


.  I 


in  head,  and  in  the  ab- 


I 
Iwhite 


domesi  exoeMnre      ■  -t:     -^-^T-'^f  ^- 

alight 
do. 

dOr 

^ 


great  in  abdomen 


head  slight ;  in  the  ab 
domen^  and  left  side  of 
thonzjgrevt 

some  in  abdomen 


CKHinderable 


frequent 


do. 


dOk 

do. 
do. 


^^mmm  «■ 


do.< 

do. 
do. 


W.  1:.  fiODBT,  l!SQ.,  Olt  WtVURAL  TEVIOB. 


I4A 


JUaxAa^ 

TfmpudtiB 

TraatBMBt 

Awolt 

ObMiratloM. 

dark  green,  of- 
ieaare 

ioine 

merovriala,  opiatasi  n- 
lines,  cataplasma 

recovwad 

liledaikgreeo 

IMUllt 

rery 
mutih 

1 

merouriala,  opiates,  sa- 
lines, leeches  to  abdo- 

died 

much     lenes- 
mna  and  aan- 
goinoQB  dis" 
charge 

slight 

merimriala,  opiates,  and 
do. 

reooTefdd 
do. 

do. 

do. 

1 

801M 

oonsider- 
ftble 

merouriala}  diaphoret., 
opiates,   leeches,   and 
cataplasm  to  leg 

died 

1 

17  dajs  after  deliT«vj, 
swellmg  on  inside  of  calf 
of  r.  leg,  with  fluctuation 

slight 

do. 

emetic,  merouriala,  opi- 
ates,        diaphoretics, 
leeches,  catftplaama 

reoovered 

• 

the  guma  eOboted 

some 

Terygreftt 

mercnriab,        opiates, 
leeches  to  abdome^ 

died 

likedark  green 
paint,     then 
boiled  rioe 

immenfie 

mercurials,         opiates, 
leeches,  blisters,  &c. 

V 

do. 

none 

opiates,  mercurials,  di- 
aphoretics,  cataplasms 

recoTored 

▼eiy  mnbk 

fome 

meimiriala,        opiates, 
leeches  to  abdom.,  &o. 

died 

do.  with  ten- 

mercurials,  opiates,  ca- 

recoTored 

esnuia 

taplasms 

some 

do. 

do. 

do. 
do. 

1 

do. 
do. 

do. 
;  do. 

oodema  of  the  labia  sub- 
sequent sldughing 

--  -    • 

_ 

1 

I 

t«6       wmiBn>;»jaMftsit^  vfpsffff 

trefttment  appear  to  be  equally  inefficaoiouB.    iI..We.»W^^^fi?^^^y!^/*^ 

to  the  plan  proposed  hj  Dr.  Sterens,  but  certainly  without  tbe  sljcb^^  ^^^' 
n«aiott  ntlbiiaAiplKiiopikr^efrkk  tnxr  ppeseat  nnaaiAaf  Mowleipii^fs  to 
«iitaMmi»  ti>  jftvMte  loeal  inflammation  by  local  depleti<Hi,  &Q., ,  to  .AUd;t))(Sf^ 
when  exceflBiye^by  anodyAeB^  to  improvci  the  8eeretioivi,.i»id  ward  oS  jn^WPW 
^toM^^mankiaUk,  whieh  Bhould^be  giren  to  the  fiiU  extent.  .£pxe^H(^iM 
;  4i4*ii  of  MriiiQe ;  UiatMrak  if  Aeeemary,  aftef  loeal' depletions  removal  of  li^^ 
liMihiifcom  tibrragiiia,  bf  ayriikging ;  and  abore  all»  to  support  tbe|fltf«^^ 
of  our  patient  by  nutritioua  diet  and  stimulij  when  necessary.  ,  tr,;^ 

It  would  appear  that  certain  condiU9n$  of  M^  (dmotplere  are  Ufrow^ip  to 
-tHe«raiatbmteef foerpend  £9v«r.    During  the  month  of  October,  the  wpftfaer 
being  fine  and  dear,  nooaaoof  feyer  occurred  $  at  the  beginning  of  Koyexnl^r 
*&A  wMitt  becime  dose .  alid  &gg7»  *»^  ^°^  ^^  peculiar  position  oi  the 
G^enend  Lying-in  Hospital,  it  was  almost  constantly  surrounded  by  anatoiQ'' 
^heteof  yapomv  :  WHhr  this  ehange  the  first  case  of  feyer  appearedii  qther 
'-eases  continuiwg  to  do  so  until  the  end  of  December ;  the  weather  J;^ 
VbeooraiQg  okaar  and  flrostyi  no  more  cases  occurred)  and  those  alreadjjr.in,,t^ 
'hoa^tal  x«i07»ed  rapid^.    This.. state  of  things  lasted  for  three  wejekiH  J^t 
with  the  Yetum  of  bad  weathttr,  at  the  endof  that  time,  the  feyer  also.  r^|9|n^' 
'Oikserof  puerperalfster  were  ooountng  at  this  time  in  the  Jmmediit^.^^^* 
-  'iMM>iu>od)  birt  in  a  mfldcr  form.  !  ,..,«.  ,q  <„ii 

•^  ~dka  w^' tMAiqltorj  eause  oould  bertoeertained  for,  the  co^tinuanpe  ^J^' 
creasing  progress  of  this  malady,  it  was  thought  fit  to  examine,  the  ^U;9#M(R8^^^ 
nUi^NiKbiiBlilniint,  when  it  was  discoyered  that  the  main  s^wer,  c^^rcgfii^  ihe 
whole  of  the  filth  from  the  hospital  to  the  merg  was  blpched  up.  }^f.  Jl^fi^  t^^ 
timber,  whieh  must  haye  been  there  for  some  years,  insomuch  that  the  sewer 
had  oyerflowed,  aud  the  ground  suROuading  the  hospital  was  saturated  with 
decomposing  matter.     This  drcumstance  is  of  interest  when  taken  in  con- 
-jdfiStl^n  irith  i^ne  of  a  cfimOar  niiture  DoOntioiied  by  D!v.  Xiooook^  4l  '^.f^¥^ 
aOflU |iiu«p«na  lifTBr  in' the  Ubraiy  of  medicine.    *'  In  the  apringr  of{yl6|^%^h0n 
'T^fiiepMtli^fef  '^^sMmarkahly  piflyalenti  and  move  iatal^^h^  w94^t^FQ^^^J^ 
known  in  the  Lying-in  Hospital  (the  General  Lying-in  Hospital^  it^T^  ^ 
coyered  that  there  was  an  open  sewer,  200  yards  in  length,  immediately  at  the 
«:iirid^i«ft1;hO'lMifldiiigi  whidthad  heooisD.  esee^dingly  i9vX.,m^p1fif^^ffta  '^ 
UiwiQMtalwM' (dosed  lor  soyekal  weebi^  but  the  first  casj^.re-ad^^^iYF^ 
3<fiteislDBd'witk  fever,  and  there  warao'vemedy  but  again  to  clpflo4h$^^ji|yg^jA^ 
:roituirtidQi.i]4saBnrfo  to  ckaose  the  sewer.".  .;...,  i  .Jjj  i£.igo) . 

It  has  been  before  remarked  that  the  cold  iNOJi^^apj^eaf.tp  Jp^^t|[g{l^u^ 
' itrhidk^pli€i^M fsrtor ••*' mMhtdqaeMj ^9 b^ wet witl^, ^dl  i»mpsl^^^^ 
X'lMLAii  eaMb  inthe  fOboyelist  oeopxiM^.  ia  the.m9nith?  ofj^ye^yf^a^djPc- 
s'^UmdM.n'i^dKtfaoidiiiOTy'dUlbo^^  fi^,thjb  Ji^\^^^^&^ 

'fi/ii£dAn<teBai6coilnniig'tA  the  ^t^g^r.^wAK^  ,qf  jthft  ^J9^m^V9^,';^^m^ 


J'iAiho.  ,J'.1%*l7n  »';  Vlf.:;,;-  t«J   j»  hand  Oxi)  -^rf  Jlh    ;..,.    R.;^^^   ^dt  ^o   8iioiii>^ 

.ift3iifi©iiJoiclJiT<F''"f'viM  mill  to  oxft  \o  jao^eob  ion  ^tro^Jnialib  ,aOfiro'" 


^6bi^,'  tin.;  iOf  mnaamuaMmnBai       <  m7 

Hate^y^'ind  6«lfese,  2  diela.  ,    .  r   •  -.n    - 

^"'%^otM  &  the  upper  wardt^  6  ir^n^ktly  aftlMkod,  U  Mratlj^  «id  fli 

'  zSS^ oSied. 

""^^  ^^^o^itd  Wm  Tentilated  «pom  the  pkiief  Dr.  Seid«  but  frm  tiMgMftr 

'^fifiblltW^df'theiipperwerde  from  the  •owQeof  he»t»  tMr  imkftnAwth  W9» 

'IQWi^'Wrerer  degrees  lower  than  thet  of  the  Viwar  room. 

'A& ^(^'^i^uenee of  mmUat deprutiom  in  thie  diseaae has  loBg bee*  ndted^aad 

^WMiryt  from  our  taUe,  that  of  the  £6  who  ware^ittaoked,  7 went  imgfe] 
(8f^  j  10  who  died,  6  were  single,  and  8  othcre  were  bbonring  undaimaHlal 
depression  from  domestie  oalamities. 

'  -Orlhb  ^  aflbcted,  16  were  jirlei^para.  /.  ^   ' 

C        ''^'^ib  day  after  delirerj,  on  whleh  the  figor  oeeummd^  w«a  «oi  obaMrred  in 
I         ^Wkrf  case ;  the  following,  howerer,  are  some  of  Hie  resoHe  f<- 

'^^'  0h  the  first  day  after  deliveff,  none ;  second,  4 1  third,  8 1  fi>i]rtii«  4f  filth, 

^fiottJb*;  Eighth  1 ;  fifteenth,  2. 

^'*^1^  hare'  endtoronred  in  the  abere  ehetoh  to  indmde  the  most  impoiteat  te- 
v^^httoi^  6f  this  disease,  as  they  fell  nnder  my  obserralioay  and  ■Hhmigh  fwy 

%<jti^lete,  it  may,  when  taken  in  eonjunotion  with*  other  lepoits  prenowly 

^'pil^he'8,  assist  in  throwing  som^  light  oh  one  of<fhe,  as  yet|  many  ohaoi^ 

^ffflMirlii  the  nature  of  this  disease. 
I  "S^Tbf)F'maJiy  eases  of  labotir  oooutred  in  the  hoepital  daring  the  thnein  whlbh 

I  the  puerperal  f(pTer  was  preyailing ;  but  althoogh  -none  of  these  aM  itteMed 

%^!K  Wt  of  those  attadked  by  the  diseiue,  very  few  eseaped  witho«t  -  gerere 

^^dltfAi^li,  hnnattiral  after  pains,  fto. 

^^^  If 'fi  iini(&  to  be  regretted,  that,  owing  to  the  regnlatimiB  oi  the  h<MfMiiiQ 
^^pim^'teoMem  examinations  are  aUowed.  '.    u  \fr 

^^^StelMbJU[i^OBS:ERTA'nONS  OK  DIFFICULT  JfABTURJUW^u^ 
^^^'it.M,  GoxAT,  M.D.,  Ck)irBOi;inro  VKTSsauM-AooowaamB,  t  S^mOR 
^^'T^tttciii^  to  THB  BoTAL  PxMLSoo  DuRimisT  Avj)  JsiaB^n  Iifsinvr- 


!)         vit  U,  /■  . 


-^  Dlft<mlty  in  Bie  process  of  parturitioi&  requiring  the  intetfexe&oe  of  urt^may 
'^^im^'froin  rarious  causes ;  as  inregular  or  ineiBoient  action  of  the  nteme,  nal- 
'  ''^^ibn  of  the  head  of  this  ftetus,  disproportion  between  the  dimensioat  of  the 

foetal  head  and  those  of  the  pelris,  oonTulsions,  and  meehanioal  obe^rootlon 
/fito  tumours,  &0. 

'^  '  ^rregukr  action  consists  in  a  painful,  partial  coniraetion  of  the  body  of  "the 

'  itWuB,  without  any  corresponding  dilatation  of  the  oa  nteri.    This  genoEally 

'^  oci^  itom&  time  within  the  last  six  weeks  of  geetation,  and  so  frr  leeembles 

-  nkkitiUU  Ubottr,^hat  it  can  only  be  detected  with  certainty  by  digital  eiaiiiina- 

tion  through  the  vagina,  while  the  hand  is  plaeed  orer  the  front  of  the 
'  iSaomW  tf  Bujh  vsamiiS^on  ^  wfll  b^H^wi^that^  white  the  disotBdered 

portions  of  the  uterus  are  frit  by  the  hand  to  be  rigidly  oontraeted,  neither 

tension,  dilatationi  nor  descent  of  the  ot  uteri  is  perceptible  to  the  finger. 


^eis        !>»;  CDWi^  6ir  DiFJictrM  Viifer^tTiOiit. 


9b^Mf!Jti|^lar,  fiintlfess,  exceedingly  painftil  and  exhausting  utems  & 
fidiis,  sometimes  continue  serenff  days  and  nights,  until  their  nature  w'd  ^ 
H^BTted  and  the&  proper  treatment  adopted.  In  addition  to  the  diagnosis  1 
lare  ihentFoned,  these  spurious  pains  may  also  be  distingished  from  those  oc- 
(;t|frfing  in  the  early  stage  of  natural  labour  by  their  more  excruciating  and 
dotitinuous  character.  Ihe  onfy  remedy  which  will  be  found  efficacious  m 
^esiT oases,  is  a  full  dose  of  opium.  ^ 

«-'>-CttBBT..-^^  young  surgeon,  who  had  been  eAgaged  to  attend  a  lady  in  hw 
Mt^^fis^i&ent,  was  sent  for  in  haste  three  weeks  before  the  period  of  gesta* 
tilfl  blidlspired,  in  consequence  of  an  attack  of  seyere  pains,  which  were  al- 
WMt  C^mstant.  After  remaining  with  his  patient  three  days  and  nights  with* 
iPBtt  ^biej^irfg  the  spurious  labour  to  make  any  progress,  he  became  alarmed, 
MllV^quested  my  attendance.  On  lamination,  I  found  the  os  uteri  neither 
teAs0Bor  dilating,  nor  descending  during  the  pftin,  and  therefore  imme* 
lllately  prescribed  two  grains  of  opium,  which  in  a  short  time  removed  the 
lesion ;  and  the  patient  remained  free  from  pain  until  the  end  of  three  weeks^ 
ir^Mi  labour  conmienced,  and  terminated  in  a  natural  manner.  The  surgeon 
fKpressed  himself  much  astonished  and  pleased  at  being  so  speedily  relieyeg 
ftom  his  wearisome'attendance  by  the  treatment  I  advised. 

Partial  contraction  of  the  uterus  is  not  peculiar  to  first  grestations.  I  have 
oblerred  its  occurrence  much  more  frequently  in  thos^  pregnancies  which 
iBive  succeeded  the  first. 

'~  Atottjr  or  inefficient  contraction  of  the  uterine  fibres  may  occur  at  any  p^» 
riod  of  labour.  When  it  takes  place  before  the  os  uteri  is  fully  dilated>  ^^ 
interference  will  be  required,  nothing  being  necessary,  except  patience  ;  as  in 
all  these  cases  after  a  longer  or  shorter  period,  especially  wh^n  the  funis  i» 
coiled  round  the  neck  of  the  foetus,  effisctual  uterine  action  commences  and 
speedily  terminates  the  labour.  Whpn  the  contractions  of  the  uterus  becoms 
feeble  or  cease  altogether,  after  the  os  uteri  is  complet^y  dilated,  and  th^ 
fostal  head  has  remained  several  hours  compressing  the  urethra  and  the  other 
soft  parts»  intefrening  between  the  bones  of  the  pelvis,  and  the  patient  is  in  a 
state  of  alarming  exhaustion,  it  becomes  necessary  to  afibrd  medicinal  ox  inr 
strumental  assistance.  The  former,  which  consists  in  the  exhibition  of  ergot 
of  rye,  can  seldom  be  had  recourse  to  with  safety  to  the  foetus,  in  a  first  hi)C9ff» 
imd^Br  s'ome  constitutions  it  is  found  perfectly  inert.  The  olgection  to  thf 
ri^^  of  rye  in  first  labours,  which  those  as  well  as  myself  who  have  made  sta^ 
tistieal  observations  have  noticed,  is  the  almost  uniform  &tality  to  the  folQS 
fM^ced  by  the  unnatural  and  uninterrupted  contraction  which  it  oqo^^ohb 
the  uterus  to  exert,  and  the  consequent  compression  of  the  funis,  and  cessa* 
tion  of  the  circulation  between  the  foetus  and  placenta.  In  these  cases  then, 
in  which  the  ergot  is  either  unsafe  or  inert,  and  the  head  is  so  far  advanced 
that  the  os  of  the  foetus  can  be  felt  during  six  hours,  or  symptoms  of  exhaus* 
tion  occur  after  the  os  uteri  has  been  suffici^tly  dilated,  although  the  os  of 

g'  e  foetus  may  not  be  per6eptible,  the  forceps  orvectis  shoiild  b^  applied*  ^ 
e  latter  case  the  veotis  possesses  i^  great  advantage  over  the  forceps^  on  ftO« 
ic^unt  of  the  greater  fiAcility  and  certainty  with  which  it  can  be  iiyrodooed ; 
l^i  m  experienced  iamds  it  will  be  found  in  evwy  fnfifrwf^  the  mow)  f$i»9aA 
ose&l  instnonent,  If  properly  constructed. 


BrMOM  of  the  TMfcb  which  I  hire  hee&ia  the  h<hit  ol  tmployif  wilki^ 
tifUm  fiieoesfl  during  more  than  forty  jeare,  I  he?e  nfoa^f  •Aeted  delivMj 
imder  the  ordinaiy  eiroamstaiioefl  foqairisg  inetromeDtel  Mmtemoe,  hat  I  hftve 
imifonnly  completed  the  operation  with  tafiity  to  the  mother,  andaloMiet  inra- 
riably  to  the  child,  eren  when  delirerj  hai  heen  ooneidered  in  eoneiiltatioii 
^te  impoBBible,  except  b/  embryotomy.  Hence  I  hare  never  had  oooeaiony 
imder  any  drenmetanoeB,  except  extreme  distortion  of  the  pelTis,  to  open  the 
head  of  the  child ;  and  I  am  mnoh  pleased  to  find  that  barharont  opeMtloa 
condemned  of  hite  by  some  of  our  best  obetetrio  praetitionert  aa  motaHy  nfr 
justifiable,  and  a  proof  of  the  want  of  experience  and  manual  skill  in  the 
rator.  When  the  practitioner  in  attendance  cannot  command  the 
of  a  Bkilfnl  obstetrician  in  these  cases,  it  would  be  always  more  safb  and  be* 
coming  for  him  to  turn  and  delirer  by  the  feet,  than  to  sacrifice  the  life  of  tlM 
ehUd  under  the  pretence  that  embryulcia,  because  easily  performed,  ia  the 
only  expedient  practicable.  The  numerous  instances  in  which  I  hare  by 
means  of  the  yectis  delirered  women  of  living  children,  after  it  has  been  con* 
"sidered  in  consultationB  that  the  latter  were  dead,  and  that  deUvery  was  impoa* 
fible  without  the  destruction  and  laceration  of  the  child,  convince  me  th# 
great  and  unnecessary  destruction  of  fcDtal  life  and  lamentable  inexpenaBce 
prevail  in  the  practice  of  midwifery. 

The  vectis  which  I  use  is  about  13  inches  in  length,  and  nearly  two  inches 
kt  its  broadest  part.  It  is  covered  with  soft  wash  leather,  beneath  which  is 
interposed,  at  its  upper  extremity,  sufficient  lint  to  protect  the  fietua  firon 
injury. 

The  following  is  an  outline  of  the  vectis : — 


CTo  he  eonHwuedJ 
.  K.B. — ^We  are  glad  to  observe,  that  the  handle  of  the  vectis  in  the  >hetd^ 
hire  given  is  placed,  as  it  ought  to  be,  to  protect  the  hand  of  the  aocoucluSiri 
and  the  one  we  have  used  for  very  many  years,  when  such  an  instrument 
WM  required.  Those  generally  sold  have  the  wooden  part  of  the  handle  tha 
Wfoag  way.    Fig.  1  marks  the  extent  of  the  wash-leather  covering.— E9. 


PiACEKTA  PRiEVIA.— By  I.  B.  Beowk,  Esq.,  F-B-CS.,  CoirsTOniift 

ACOOTJCHETm  TO  THE  F^PDXirOTON  LtHTQ-IH  GhABITT,  &C.,  LoiTDOS. 

^pt.  4th,  Mjts.  B.,  aged  26,  first  child,  was  first  seized  with  the  pains  of 
kbour  at ,  one  o'olo<^  a.mi  5  the  pains  were  slight  for  the  first  half  hour,  fol- 
lowed by  a  sudden  gudi  of  blood  to  the  extent  of  half  a  pint ;  then  ihf 
fa&ns  'mm  very  i^igSHr,  atinterval^  of  kOf  an  hoar :  on  the  reovurence  of  each 


•|u)l|r«  )i^  «^  (IU«i,«pd  0M9t^.  4£MiUe^   i  nliioflMQd:iweAikiirp»%ikd 

found  %  portion  of  the  plaomta  adhering  to  the  neck  of  theivktai  tvlte 

,^n|^gfabMltQne.hiafoftliei»mm€n^  I>9^ 

;M„ tcig«fCt  ponnd  the  ndhei^nt  plaomtm  end  detadwd'  iifiromfttM^ABB 

«ir]Niho«ljniptiiring  the  mBm\maMi  .the  hmneiriiflfe  reiy  ehaitijf  eetMiMrf 

^pp^ne  oMBi^  on  more  freqnentlgr,  iftmimiag  on^  fi»»  hntf -ii mteilh^ff^ 

ftWiji^^^^^  *  ^^  ^^  e»amnst«Boe]ed  me  to  obsert e  ta  Hieil^fieidMiql 

^  nmethat  the  funis  wm  twisted  vound  the  neol^af  the  fko^iwAtfi^^ 

^ij^jraiuMl-one  of  the  anna-^the  nt^rna,  aa  felt  eKtefnaUj^  wna.fixtn^nkid  irtf 

^ntfii^ted  on  the  io^tos.    lapplied  a  towel  Sita^  jroond  the  |M<riai^f«afl 

jy^  l^jilip  being  only  7^  and  Tery  languid,,  and  the  patient  «f  .ft^  a^tte/aad 

,d^^cate  hahity  I  ordered  her  tome,  grvel  and  brandy^  and  vaitedw   (ihfr  b^wffli 

4m4  .heon  reUered  durii^  the  nighty  and  the  bUddev  emptied.  niMtani^  ^  ^"^ 

^9^  theliqnor  annii  waa  disehaitged.  dnring&  pain  nnd  with  U  no hMMl^ 

f hag^v;  At  t^o  o'olooh,  the  patient  eomplained  of  hnngev  and  eshlhMfiD'r  f 
<9d^red  her  the  lean  of  a  muttopi.  i»h(9  .and  jome  wine  and  water.}  .th»failii 
^M«i^  rather.  Dsorf  effectnal,  but  i^v9»  BfoMnij,  evl  shorty  aind>*  iii^i  ^>^ 
instantly  receded,  the  os  uteri  beeomiqg  more  rigid,  and  the  sdA'pttte'diy* 
At  six  p.m.,  the  pains  rery  Uingmd  and  inejEhBt>Ml|  «fter  ^rin^  hihtfitarf*w» 
I  proceeded  to  administer  a  wtimmUmt  dose  of  chloroform :  the  pulse  row  to 
84,  the  skin  became  warm,  and  the  painfr  more  effectual.  After  the  third  or 
fourth  dose  the  os  uteri  became  dilated  and  the  vagina  moist.  I  now  found 
that  the  right  ear  of  the  child  was  ecxQiing  do^  tmder  the  aroh  of  the  puoes, 
and  on  passing  my  hand  round  the  head  to  endeavour  to  alter  the  position,  I 
ISuaA  'Ale  p]t>montory  of  the  saehun  projecting  forwarclsso  as  to  Ti^Pf 
the  conjugate  diameter  of  the  pelvis.  I  also  found  that  she  h^  d&l^ftidti  6l 
IH«/  Spine,  I  therefore  desisted  from  any  attempt,  and  waited ;  jf'ave  a  largy 
iidseof  cliloroform,  vrhioh  arrested  the  pains  of  the  parturient  expulsivii  f^^^ 
Without  in  any  way  interfering  with  the  efficienoy  of  those  efforts.  At  eight 
6'h^^,  the  head  had  made  but  little  progress,  and  seeing  no  chande  of\i  «^^^^ 
delivery  with  a  living  child,  I  applied  the  forceps,  first  giving  a  fUn  ^Q^  of 
<M(fr6foftn,  which  produced  bonJiflete  sleep  r  X  found  the  head  s^o'^nfinly 
hhpadled  Ihat  I  was  oMiged  to  use  oonsidbh^le  trkctidn.    I  sucde^^ct^  tiow- 


ever. 


in  deUrering  her  of  a  fine  living  male  child.    Immediately  dh  fts  blrthi 
|]^re  dividing  the  funis,  which  -^as  tainted  dn6e  round  %e  neck,  Votinfl  th9 


•  f  ii^S 


tiiSfht  'arm  and  left  teg,  I  graaped  the  Uterus  throng  fhe  abdomlna}  ^iu-ietes, 
^iA  in  tton  mihutes  the  plaoenta  was  «xp^6d  ^ire,  wi^  'no  hiBm6rrlagp> 
OtiazaBiixiiiig  it,  I  found  several  large  black  clots  within'ihe  membrahd^,  Ana 
tfhatpoitidn  of  the  placenta  which  had  beefi  adherent,  "ragged  and  Hardondd' 
2-ilow^bandaged  her  up,  first  iwnoving  all  th*  iTetfinetiWddiie^s,  which 'p<?: 
mpied  half  an  honr,  when  the  patieiit  Awoke,  and'  Wifli  i  jmifle,  ask^  &"tiii 
tiffid  ihife  bom,  and  If  it  weie  aHve,  deolarfag  th«t  >h^  boT  fblt  tA  'pahi'sinoe 
IK6  Mit^d&lMtSon  of  dUoKofoncn  t  vOt^M  iMr «hfie  betf  m^^m^M^.^M 
hj^ktAodi^  hto  njjght,  and  l0fr  Itt  with»  II  btatfoflMAeiaiih'fM^  ^ 
iiu^  ^th§d  *hi6i«1n  plaM  «t'lfa»%iNSt:'dlMettrfb^«M^aihfei^.  "^  '  ^ 


«iitti»Aittiop  ihd  lM>ttied  ported  .ifMMil  Ihii'iffilt^'  Iko  'p4tMtf'«biia*:i^cMt 
Ineifc^AigoiuiMy  r  «1»  iurf  ttolwttingle^  imtowtfd  t^n^plmh^   mfii  dkii^  MUft 

ipiMwrtfti ^ttntvLi*    Jiy  nnt'  iitfpVMilott'  vtt  ^OiWiimifiy  I9i&  pMcMiti'inut^tii^slIni 

^dn  ftiteiB^  *84the  remiM  will  certttiiilf  ixi^<^  hie  fbr  the  ftttoM  ti^  eeAtSttlfii 
iioi|«netioe  it,  where  I  think  iHt  tAfisMe,  fot,  toMr.'17e4n»Hinf'6MI$ft««j'  Wb 
•imgr emuetlain  ilttd  it  jieoeis^  to'lo!A»  tt«  tiisoe  in ^VVerlbg';  kt'tftfielfkb'  is^ 
4h9  life'of  the  mother.  I  tMnk  it  lAso  iSMtf  eihfbif^  the  AdVadt^  Of  iMh 
^otm  in  diAoult  eases  of  midwiferir,  fw  withoM  its  eMlsiJaneerAdyA^n 
tfabene^  have  had  more  ekhanMion-ttifll-^itlferlhg.  Th^re  Sire'sotee  otftd 
{naotujil  fiiusts  to  dwell  on  whieh  1  shall  ¥MBtVe  for  a  BnbMqtufnt^{»ap<)K  '^1 
^dl]i4e  tdore  especialfy  to  the  tiro  '{MyfnfB  df  sttidHMi'^toppagt^  of  ^hd'paiiis;  InS- 
tttiiig  that  the  fonis  was.rotind  th«'treclt'bf''th^'(!Md;  ahd^iiedoftd]^;  fh'e 
wmoBrtlof  the  placenta  Wb«r  ffltidhig  1itt»- ftftift.   '  .    '•'  "'- 

•27,  Osftwd  Bqoftre,  H^e  IWkl         -'    '     "' *     ^^ 

^  The  folloiinng  letter  .addressed  to^e  Editor  cfCi^a  -^SMO^.  by*  oopFW99f 
pent,  deeprres  a  wider  oiceqUtioQ  tham  that  jourasl  ^ffonib  :*-■  •     o  >.ij 

,  . "  Sib, — In  your  editqcial  temaarls  on  the  ^rordUang  cfsse  of  WHliam  Hifiid^ 
flint,  in , last  week's  Z«km;#,  yoa  tsvj  justlj  obsn? e^  that  if  he.be  ^m^jM) 
xnan  *  this  c»Be  throws  a  great  responsibiU^  on  the  virions  aT»winjng.bft4J# 
Ipr  their  sys^matic  neglect  of  midwifn^  exsniDationSt  and  olH^tric«di99ill[ip9 
mgCTierai.'  ,        .        •       .  .    ,,r/jioi> 

^./^is  a  case  in  point,  I  beg  to  call  yonr  attentint  to  the  fiict,  that  in  jilw^^fi^ 
eond  ezf^zun^tion  for  the  B.M.  degree,  the  caadvdaiannat  hvi^ ctm^fitcf^,^ 
leut  six  labo]Drs !  ^    ^ 

^JiTot  ^onbting  but  that  ha  mi^  be  lally  ^iwHfiad  in  tha  theovc|M»]i.'PM 
Wpwled^  0^  he  haTe  in  the  praoti4Md  dspartnaent  ?  Will  ha  hft  abl%tqr<i)if 
^nenoe  of  six  labouxp»  to  dktingnish.  the  os  «teri^  setting  assde  aUiOg^lJlMt. 
^  ifo^oppiise  nwDo^ber  of  oomptioatiDos  aad  diflMlfeeH  wbifl^  oecngTin  fj^pmer 
^^.n^d^i|eigri>  There  are  eigh*.pUii5iiwitEfW|s?p|^^ 
%]^,^r^fn(f^tion0  of  tiie.#mi,t  higeeiiidBGk/'WM  iitnaes,.  iMVeoifavciriV 
!^gQali/$ed(;).^f^,haifetoat1^4»eaae>of  i^  >   'j^. 

^*|^.-P«W*«i^  jff*i<*,haeiao(hjri»j)beet  tbftHjM^ 

f^mf?^  fQWiditfie  neck,  Mid  l<«i«g.all^p»BaftMo-aiS  awd.ii*  ^  '^^^^ 
foUow  ^d»liWfiK^ii«M»t;|K9M9ft^  *^  ^**'* 

eases  mistakes  of  the  most  rerolting  character  shonld  so  frequently  ocevr. 
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'^  ><eo  k»g  a/ilfeisrMM  4€|H»tii^ 

ezamming  bottcU,  lo  long  must  it  oontiirae  the  opprobrium  of  the  profeMion. 
"Apropos  of  this  subject,  I  may  obserre  that  the  Society  of  Apotheetriei 

1^  m  ^^foa^f^  qf .their-:fipllo|i^ijjij^t^^  for.  thp  apgi^tj^^^^wn 

jbis  fiye  years'  8eryitu4ei,  obtains  »  far  better  kaowledge  of  obsletncpracnoe 
ll^aii  the  learned  M.B.,  with  all  his  certificates,  baclted  by  his'  six  cases.    ' 

*'  ThiiB  strange  anomaly  requires  inTestigation,  and  1  trust  you  will  not  kt 
the  opportunity  pass  without  calling  the  attention  of  the  prolTessidntoit.'— 
Tours  most  respectfully, 

V'."  .  »•  •:. '  .    .      • 

!r^-»feStrLM  OP  AIL  THE   OPERATIONS  FOB  THE  EiflMi 
""  1Pa!W0N  OP  DISEASED  OVABIA,  BY  THE  LABGB  INCISIOHr. 

'*"— j&T  THE  EdITOE. 

t.t,. , C^^^onHf^uedJhmjMiffeBUJ 

^ '  Bl^teb  o^dook,  a.m.,  January  SOtk^Eouud  her  sitting  upj  pulsa  80  j  J 
MWeUi  fife^  moted ;  urine  passes  fMf  $  skin  moist ;  Mlished  he#  bnllMMi  < 
Vfaop';  slept  oat  nighi.  (M6r6d.  «  ehop  to  dinner^  and  a  poached  egg  i»'^  ^ 
Itti  Froni  fids  time  the  case  went  onwards  to  a  rapid  reooteiy.  '  - '  • 
'•  -flTtoiaiy  21st.— Sat  up  a  considdraMe  time  to-day ;  fe^  \^11  wtt»fi*^wiAk*  ^1 
^MMtt  if  tttketf  her  food,  and  sleeps  well ;  b^ls  regular  ;■  urine  passiflg  fi^y*  ' 
^'■Sr^tory  2M,  the  eighth  day!— Sat  up  a  great  portion  of  the  day  i  tM^  ^ 
Jw>iyt^<it''^ML  -  •        •  '' 

X '^ttetattfy  2Sd.-^Oentinue8  weB.  .     -  i  .. 

^'■'ffaWTidiy  24th.*— Continues  well.  '^  ^ 

♦'*  teftfuary  fiWh;M3itB  up  most  of  the  day :  eats  and  sleeps  well. 
yJ  ^lifi^a^  «to'.*^OoB*inttes  weB  j  takes  a  little  porter.  :  *         ti 

il»'^>«i««tt3^^1tft.— Tn  good  health  and  spirits ;  is  preparing  to  loffto  M«KJh*tliJ       '?. 
<4ivfe^^^y»:  •  ■■      •  .•.•;■:! 

I"^«[«)'ttt4>btttture  of  the  room  was  gradual^  lowered'  after  the  dpdrt6lW«i       '^ 
^itt&Aofiihe'isecoAd  day,  a  small  fire,  just  necessary  to  mtike  if'cbtfiAyfUblf 
tWtBrtti',«%ateiUl  that  was  allowed.  .   ^J •    "• "  i 

*''*TrtybpuIs6  was  remarkably  soft  and  compressible  througtajirt.'thfe  M^M* 
'  Wft^  ilerer  exceeded  98,  and  that  immediately  after  operation,  wMflfl*^ 
*tto§^  t6  arise  from  nerrous  excitement,  and,  therefore,  but  of  temportrfy  WW' 
%fira;a»  «i  soon  fdl  to  86,  whilst  her  natural  pulse  some  dayslirfbrt'^ 
ItfietAthm  was  about  80.  A  second  rise  of  the  pulse  was-obsei'ied  bn'tW'tlW 
^,  when  it  reached  92,  owing  probably  to  the  bowel*  wantbig  ^nt>tyitti#' 
!Rie  natural  pulse  of  80  assumed  its  position  on  the  fifth  day,^iid  h^nstals"^ 


itianently  steady.  As  the  Wood  lost  during  the  opei^atioA  wai'sb  triii* 
>d«!«<fly  amounting  to  two  ounces),  it  wad  probable'  t!He  dictilirtibxi'^twrfd 
*lrtfremftde  greater  isffbrts  ittfter;  such,  however,  was  not  the  dike.  Hi^&bMKaj* 
*%««  iiiitir%  absbxit  id  this  bii&e.  '        •..:...!    ,./..•..■ 

'^'»«' tongue  coddbited  throu^out  »  moist  deuilinesi.  wUi^t'd^HkiMr 

^drj^i. ^. .-..>..  .  ••  T  I  .  .  ,.  «'•••.. 11. -r- 
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^jHS^p;^'  dftSEEVATIONS  ON  DIFFICULT  PABTUBinON.— Bf 
J.  Ml  CoLBT,  M.D.,  CovgiTLTzva  Phtbiciav- AoooucHsuB ;  Skkiob 

,  .  .  Fi^TSICUK  TO  THX  BOTlL  PDCUCO  DlBFBmUBT  AVD  LTDTQ-UI-lKetZ* 
r^TTIOK,  &<•• 

fCoiUinmedJirom  page  849.)  / 

The  proper  maoner  of  introduoing  and  employiiig  the  yaoiu  is  a  maUer  of' 
great  importsnoe.    When  the  head  of  the  foBtua  ia  in  the  natural  poeition,  thai 
if,  9iith-/he  qc>pi^iii  towards  the  pahes.  and  the  Cmb  towvrda  th^  a^efiynt^  ud 
Itw  j^ient  is  laying  on  her  left  fide^  the  instrument  should  be  paeaed  under  Xhe 
\       arch  and  ramus  of  the  pubis,  on  the  right  side,  with  its  eoncave  surface  in  con- 
tact with  the  fcetal  head.    The  hinge  of  the  Teotis  being  thus  brought  almost 
up  to  the  head  of  the  fostus,  the  instrument  will  be  found  to  be  at  ease,  and 
wMi  a^iNit]i^  motion  of  it  in  a  direction  tfowards  the  sac^niOi  wMwik.mn  ^ 
efilmked  bj  elevatiog  the  handle  and  depressing  the  other  extremitj*  i^  wiUjijti- 
pediatelj  adapt  itself  to  the  angle  and  posterior  part  pf  the  baae  of  the  low^ 
jaw,  which  will  be  found  the  most  favourable  situation  for  its  action.    Deplo^ 
HMtiTiiittn^es  are  made  by  ineiqperienoed  praotitionera  in  the  application  and 
use  ef  the  yootis,  by  its  premature  oi.  imperfect  introduction,  its  improper  poei* 
iioitj9f  the  .uninterrupted  and  ter^le  force  with  which  it  is  sometimee  0m* 
pbyed,  whereby  the  os  uteri  or  perineum  is  lacerated,  the  patient  ezhai^^tec^ 
and  the  fc&tus  mutilated  or  destroyed.    These  shocking  results  areu^i^lly 
fbond  to  follow  the  introduction  of  the  instrument  before  the  oa  uteri  ia  pro- 
perly dilated,  and  horn,  the  practitioner  operating  with  it  as  a  lever  instead  of 
sn  extractor^  in  consequence  of  which  latter  proceeding  the  urethra  ia  liab|p  to 
%^f|citifkUy  destroyed  by  sloughing,  and  yesico-yaginal  fistula  .to  be  pro4wed| 
and  the  patient  rendered  miserable  for  life  by  that  loathsome  inflrmityi  o|  \^ 
the  destruction  of  the  septum  between  the  rectum  and  yagina.    One  surgeon 
io4)$|^iDed  me  that  he  neyer  could  use  the  yectis  or  forceps  without  laceivting 
^pidru^eiunj  which  was  owing  to  his  neglect  of  a  precaution  to  whioh  I  sbftU 
presently  allude.    The  yectis,  being  applied  in  the  manner  I  have  direoten}, 
f)hiw]i4  ^  steadily  employed  with  a  gentle  extractive  moyement,  which  should 
j^gradnally  increased  at  proper  intervals  after  the  manner  of  natural  contraQ- 
J^^  ^  the  uterus,  varying  from  five  to  ten  minutes,  according  to  the  state^gf 
^  paiici^t ;  and,  as  soon  as  the  head  begins  to  distend  the  perineum^  and  th^ 
j^Q^fffj)!  .painB  return,  which  is  generally  the  case  at  this  period,  the  vect^ 
.^yld  be  disused  or  withdrawn,  and  the  labour  left  to  nature  \  the  praoti' 
^ner  supporting  the  perineum  as  in  ordinary  parturition.    When  the  whole 
&ffP^  l^ppens  to  require  artificial  aid,  the  extractive  power  towards  the  con* 
ij^j^f^i^  ffmst  \q  more  carefully  exercised,  otherwise  there  will  be  dai^gier  af 
jagenjtif^Py  which  undue  force  or  impatience  in  the  operator  at  this  criU^ 
stage,  would  be  almost  sure  to  effect.    Whatever  time  may  be  occupied.  Jili 
j»M^)^yJftgbbpur  by  this  cautloup  prooeeding^  must  be  considered  .jf^s- 
lary,  not  only  ror'the  safety  and  future  comfort  of  the  patient,  but  also  for  the 
reputation  of  the  medical  attendant  \  for  no  rapid  display  of  dexterity  will 
compensate  for  the  lasting  injury  the  former  may  sustain  by  instrumental  via* 
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lence  or  manual  impetuositj.  It  should  te  recollected  that  in  such  labours 
as  these,  the  natural,  expulsive  efforts,  when  they  do  return,  are  yery  gradual, 
wdqp^ipwtly  ituftil^tual ;  tm^ iiTVfm be f^iotod ,ttatr ^o#e pSiieiamf S9d pi&ttA 
IttO#tili«&9fB,twhox!M>itmil»fit21y  ittitbt^  ^d%ibA&l  i:iblAreL<iii:^Hd&  6i>giMrical 
operations,  are  the  most  fortunate  in  their  practice^  It  almost  inyariably 
luqsptos  in  tihese  easito  of  vteeine  tftonyi  rjeqoiiring  mtifiexal  h^lpv  tibilt%ttdaal 
Miibftaaceifl  necessary  for  ih»  remoyikl  of  .the.  body  of  the  cbilidE,dmdtfaifdia 
Idnger  time  tUpsea  than  in  eonunon  caae^  after  that  liaa  been^'aKtcorafpish^ 
lirftMettki^texua  lesnBieaits  eaqsukmeffovte  for  the  -patpbtB  of  vepantiB^i^ 
fftasihbiitli.  Durin|g  this  uterral  the  patient  should  take  proper  nouHskneni^ 
ftftd  JMwaiQ  undisturfoed)  as  in  the  abeenoe  of  vitMine  contnotion,  no  atteiMpt 
^<»|}d;  be.  made  to  withdraw  the  plaoenta  by  dj-aggbg  or  extending  tire  vdM' 
inal«avd»  aneh  praoiioe  being  the*  most  commoB  esose  of  hoii]>ghi88*odsti;ai?' 
Ifian^  whibh,  if  Attendfld  with  hmaaorrhage^  arisingfrom  sepanlaon  of  a:  portion 
llf  tlMfp^c^ntft  dataiitod  beyond  the  oontraotlon,  while  thefiitidtid  of  tilieitteni8 
ntmoiiia  Qopandedj  is  one  of  the^miOAt  ahun&jng  ctonditiozui  in-whioittheplitiM 
mt$.  ^<^iBdcd^  When|vbowev»»  no  Mparatlbn  of  the  plaoenta  has' taken pfaici0) 
9baA  90'  BAtttral  effort  hat  been  made  tn  detadi  it^  after  the  jntemd  of /an  Imiii^ 
it'dblovld  be  gently  MpftAted^^  tfnd  iMnoyed  by  the.introd«e*ian<  at  (be  fingets 
«r  the  handt  iM^eordli^g  to  the>  r  edm  of  •  lurt,  witii  which  ^t/resry  expelpifaBced  xAr 
Btetrical  praotittoner  is  familiar*  In  iQl  0a«eS|  and  pattionlarlyr  in  swk  i$  tfaeed, 
s|iis  aldtifiable  for  the  medieal  attendant  to  remain  with  tlie  patieniy  imtiL'hk  is 
MitsfiMi  that  thontaftta  is  sifBioienlily  eontraeted  to  instire  her  irooB  ^iuf.eittpt^' 
fsffttlidik^  ikUiernJEil  hemonrhage.  '-'  ^ 

'  Wften  flio'fiiee  ef  the  ftstus  is  situated  to^wardtf  thepube8,tind  the  la]l>etiriB 
tendered*  diffiouU  from  that  earauM)  the  reotis  should  be  passed  eitbor  undtir  th^ 
tyibphyBis'or  the  Tight  ramus  of  the  pubes,  un^  the  tetrtttxity'  of  the  .infflnh 
;ttrafiti«ali-be  made  eonyeniently  to  rest  upon  the  chin.  Aa  soon  ae'thieiln^ 
lieen  acoeanfUshedj  it  wSl  be  found  that  ^e  extraotire  efforts  of t  tiM  ofNlriitoC 
JlqiybeiadT&ntagBousfy  exeroised  in  the  same  gradn^eEndintetmitting.  mvpsiat 
Mil  hare  ahreadydeaeribed,  and  continaed  fron^  time  to  limei  milal'ABiitMy 
iiab^bcennafeiy  effbctedi  16  is,  howef^,  proper  to  observe^  that  snneb.  fl9^ 
faee^IviiBlibe  fevnd  neecssary  to  enable  the  surgeon  to  disoOTer  wikenr'tibej^f^ 
iia»eirrf7ed->atitcproperftituatMn,whiekahonld  always  be  aseeHMnldtbeloilB 
^is^  tCMtielifiEfieoiiuatnOfdf  to  prevent  the  possibility  of  ife^ry  hm^ewMxdA 
by  any  part  of  the  &ce.  ..     '^^! 

.tf)if»4heM»b6BCB  in  whidi  thiet^  exists  sueh  a  dispiKipertioaibetweenth^diQien* 
4W»  ^ftheftatalhead  an^  tboso  of  the  pehis.aa  to  render  irtifiojal  oMistatfi^ 
Htoomairy^  .and  fte  fpains .  continue  m^arailing,  after  •  the  o0  iiiteri  hns  beoMH^ 
«yjfe^4ii(*d«affiaic|iifk'tilne'haa  been^fdkiwedifornatvM  tflntJOfeot  Mkerjryifn^ 
(A6t^  funi^  iprDt|»eot>ef  that  ofientf  eiikiBg.p2fM»»..thtt  Kci^>0lM^idd,be^  Mtf^i^  ri*^ 
(bftiMnpio^edr«ably  inico-dperalioB  with  eteEyintbxineistQntM^aii^  jt^se^^fH^ 
^ietf)g^]tOraa^ist'>th»!na{tiiiid'QffQris;'fmattfHi,.^  9^,yx\(iiAa^mf^m%^t^ 

;4M)Piff!JI#ii9rtftMr^tlHrtat  w.  it  «  .:.:  ' 

.no^;-:  f  o^  f.  1"  "I'f  ^'^  ^-j;v  -.H   .^rfh^KKW^»eee<Jv^     •    .     ...,■.,,...,    ,,.. 

'  i-.    It     f'^     !  ■•           tq*^"  ^r<^      t.  I      ■    ^|     'lit   ,    ,•    ''..       ,        .      ,  •     •  »'     '  I 
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-Til  »di;!  tl  iP"  r    "  . 

Oiia^i>WHB(RS  A  aiRL,  AGED  SIX  TBABS,  WAS  VTOLATBTS 
i  on  uktKD  £NJ*£GO]BD  WITH  8YPHILIS«^Bt  Johv  HAKtsoxnr,  M .R.IJk« 

iruattiB^MfcbVi  AugiHt  ISth,  1S48^  UMyUKkmoMikyM.  siryeMre^*  ddipptal 
lookilil^ckiU, dvasbronglie  to  tke Kiohnond Snr|poal Hospital  by  bev noihcr* 
j8bd  4mfftBfed»  I  yrmM  ioid,  from  cbeadAil  pain  in  making  wfttar^  drilling  to  do 
«^taBfdfaiag ospOiailde,  and  tamadng  whfla  it  was  oomiag  anmy.  On  esaaii* 
jtstiml^  liiB.lal}i&  ipmre  teen  to  be  awofien  and  rerj  red,  patticiliarly  the  left  f 
^Miaaada  of  tbe  labia  conaidearablyexoodated;  the  exooriated  parte  eovoMi 
4dikiaj«lkywlBh  exudation)  besidea  this,  there  were  many  small  apote  of 
^eKpevfieial  exeoriation  or  nlcefation)  partiealarljr  at  the  fonrohette,  where  oas 
jiiiaattH  fircular  nieer  eloaely  resembled  the  ooatmon  venereal  aove.  Theav  amall 
ftiivMn  were  otieSty  tonnd  the  or^ee  of  the  TAgioA,  whieh  appeared  espabfte  of 
Bdatit^ing  the  little  finger  2  the  diMttsed  appearaii<90B,  however,  wove  least  in 
(thai  sitnitiDB,  the  parts  between  tihe  labia  majora  at  the  upper  part  being  tha 
^■unC  flSY^rely  engaged*  ^ero  was  no  appesNUioe  of  laceration.  A  large  red^ 
^i«lir:bnb'6  Isconpied  each  groin ;'  tJho  bolMes  difi^ired  frmn  the  ordinary  babe 
•ihthe  'adniity  in  eonsistbig  of  BereoaV  instead  of  one  lymphatio|^nd,  probably 
^nm  the*  greater  irritability  of  the  lymphatic  system  in  a  ohild. 
M  'XBUe*motliev's  aceoant  was)  that  on  ihB  Bnnday  prorions,  August  IStii,  ths 
-lel^gii)^  oomphuned  lof  great  pain  in  making  water,  soraaming  out :  that  she 
found  the  prirate  parts  all  red  and  sore ;  and  that  the  ohild  told  her  James 
fXvDoa^  a  yumng  man,  aged  19^  who  had  alept  with  her  the  Friday  bdbre 
3(AtigUBt  nth),  had  put  her  £aee  to  the  wall  and  had  hmrt  lisr  prirate  parts 
-with  his  filbgeri  This  James  Lucas  had  formerly  lodged  with  thnof  and  tiic;y 
•w^reinlf^rylondof  him,  especially  the  little  girl;  he  was  a  eomb*makeiv 
'sddi&idis^  tntde  dull  in  Dublin,  had  gone  to  England  in  hopee  of  getting  em<» 
f^oyiment}  but  ftilin^,  he  had  returned  in  great  distress,  and  the  kind  people 
tMCtitakcterhim  in  fov  oharity.  The  mother  sospeoted  this  boy  of  being  die* 
«tsi|dy  ak  she  know  him,  since  he  had  ilspt  with  the  child»  to  hare  attended  a 
oitepensiKtT^  ^alad'to  hare  got  lotions,  ito.  Sho  had  aoooaod  him  of  disorderiag 
tieg^idiitiditasid  would'  hervo  stabbed  him  had-she  not  been  hdd  bask  I  gat»  4 
iikiSaki'tJ^hMxtMi  the  child  was  afibeted  with  ayphi^  and  acUtted  hot* 
into  the  hospital.  ' ' 

vi'jVbh'bd;yr^was1iriDsn>up,  and  I  afttendsdattbe  palies'^i&ce  in  Henrf-stioet. 
eifea^giri^  whoiwas  an  usosoi^'StiqBtd  tiiild,'gare  pretty  much  the  fame  <tS0ti* 
^■my^hstthmlothor  hod  airoac^' given,  but  in  a  very  inqpeiftot  and,  vnsatitf* 
-&l^ry"^nMbatof.  !Th0  b(^  said  that  he  never  had  attentpted  anythizlg)  but 
^AAt'hi^^ts  s<dr^  behlndy  and  '*- ran  a  power  df  water,'* adid when t^cihijMI,  W&o 
%^<re]^fGQid^<]tfhi&i)^]ay  inbedwith  him  with  her  arms  z<onnd  his.  waist, 
^Qi#^Ufx4o4diA»'  ais>  he  lay  mth,  bis 'back  to  her,tho  matter  in  this  way 
might  have  infeotsietih^r4    lexatidned'hteijiiittd  found  that  ho  had  mmaerons 
chanores  round  the  orifice  of  the  prepuce,  causing  phymosis,  and  also  large  and 
numerous  condolomata  at  the  voi^  of  the  anus.  He  was  committed  to  prison, 
and  tried  before  the  Beoorder,  at  Green-street,  October  4, 1848. 

There  were  three  counts  of  indictment : — let.  For  rape.    2nd.  For  an  at* 
tempt  feloniously  to  have  carnt^l  knowledge.    3rd.  For  a  common  amault. 
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As  ft  his  been  decided  that  entrance  into  the  mgina  is  necessary  U>  constv 
ttiUf  a  rape,  and  as  1  informed  the  counsel  (Mr.  Flunket)  that  entrance  ip  a 
dhttd'sii!  y^rs  old  #a8  iinpossible,  the  first  count  was  abandoned.* 
'  The  child's  testimony  was  very  unsatisfactory ;  for  instance,  though  she 
had  said  that  he  had  put  her  face  to '  the  wall,  and  then  hurt  her  with  bis 
IbigM*,  yet,  when  asked  how  her  £ice  was,  she  answered,  "  towards  him." 

The  mother's  eridenoe  ccHresponded  to  that  ahready  given,  as  to  Jamei 
Lucas  having  slept  with  the  child,  &c. 

I  stated  that  the  child  was  affected  with  the  venereal  disease  when  brought 
to  me,  and  tliat  from  the  situation  of  the  ulcers  within  the  labia  majora  and 
roimd  the  opening  of  the  vagina,  it  was  most  likely  that  the  matter  had  been 
deposited  thereof  and  that  entrance  might  have  been  accomplished  so  far) 
though  in  so  young  a  child  entrance  into  the  vagina  was  not  possible.  That 
I  had  found  the  prisoner  also  affected  with  the  same  disease,  both  in  a  primary 
form—  sores  on  the  penis,  and  in  a  secondary  one,  oondylamata  round  the  anuS) 
and  sore  throat.  That  with  regard  to  the  prisoner's  statement  that  the  child 
had  been  infected  by  the  sores  which  he  had  behind  as  she  lay  close  to  him,  I 
believed  it  to  be  most  unlikely,  for  the  following  reasons  : — Ist.  If  they  lay  with 
their  legs  straight  down,  his  anus,  where  the  sores  were,  and  the  opening  of  the 
child's  pudendum,  woidd  both  look  downwards,  and  would  not  therefore  come 
in  contact.  2nd.  If  he  lay  with  his  seat  in  her  lap,  both  having  their  thighs 
bent,  her  pudendum  would  then  be  quite  backwards  away  from  him.  3rd.  The 
sores  round  his  anus  were  situated  so  deep,  that  it  was  necessary  to  separate 
the  buttocks  to  see  them.  Matter  from  him  might  certainly  come  in  contaiit 
with  parts  of  her  body,  but  it  was  very  unlikely  to  have  got,  in  this  way^  hd- 
tween  her  labia  and  round  the  opening  of  the  vagina.  One  of  the  jury  askei!^ 
if  the  prisoner  had  the  venereal  matter  on  his  finger,  and  applied  the  finger  to 
the  child's  private  parts,  would  it  infect  her  as  she  was  affected  ?  I  said  that 
matter  so  conveyed  would  certainly  do  it.  The  Eecorder  then  aaked  whether, 
if  the  child  lying  in  bed  with  the  man,  had  put  her  fingers  in  contact  with  the 
parts  of  his  body  that  were  diseased,  and  conveyed  matter  in  this  way  po_  her 
own  private  parts,  would  she  become  disordered  P    I  said  she  would.  « r 

The  Recorder  gave  a  clear  and  sensible  charge,  of  which  the  following  is  an 
imperfect  abstract : — "  An  offence  like  the  present — viz.,  an  attempt  to  vio- 
late a  poor  little  child,  was  of  so  revolting  a  nature,  that  one  is  apt  to  be  earned 
away  by  a  feeling  of  indignation :  he  felt  it  his  duty  to  caution  the  jury  i^aiiuit 
this.  The  case  itself  was  a  very  difficult  one,  for  the  prisoner  was  no^  seett  ^ 
any  one  in  the  actual  commission  of  the  crime ;  and  the  poor  child,  whose  tes' 
timony  they  had  heaard,  and  who  was  the  only  witness  who  opuld  giv?  evid^n^ 

■ 

*  SeeTajIor,  Manual  of  Medical  Jurifptudence,  pp.  558.  Baroa  Guney  *'&eld  in  olito 
ease  that  there  muit  be  a  euffieient  penetration  of  the  male  organ  to  raptarQ  th«  hyBaeBtaol 
that  unless  that  membrane  were  found  ruptured^  the  offence  would  not  be. complete  in  lav*" 
Now,  as  it  is  physically  impossible  for  the  adult  male  organ  to  enter  the  vagina  in  a  «hild 
under  ten  years  of  age,  it  is  absurd  to  lay  down  an  impossibility  as  the  condition  of  guilt  In 
such  cases.  Penetration  between  the  labia  majora  should  be  safficienttoooMtitlrte  Uw 
crira^. 

,  t  Wiihing  to  satisfy  my  mind  completely,  I  inoculated  loma  of  the  nattei  ikom  tlie  mrtt, 
first  on  the  inside  of  one  thigh,  and  then  on  the  otheri  but  in  both  uniuocestfUUy.  Thlt 
shows  that  this  test,  though  valuable  in  many  easel,  is  not  infallible. 
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M  to  ito  aetoAl  perpdfttttion,  wfts  so  joang  and  lo  dWQ,  and  at  pnaeat  raibriiig 
^  t^  i^eoift  of  ilbiMs,  thai  W  eyidBnoe  wan  apjtliiag  but  •%MMstoi7 . 
■J    '  ib^  weight  of  the  caae^  therefore,  rested  on  the  eridenoe  of  the  mothir 
and  of  Mr.  Hamilton.    The  mother*s  ata^meot  was,  that  the  boy  had  oomt  to 
W  hjrape  from  England ;  that  thej  had  previous)^  known  him  and  were  ^nd 
oHiun;  that  the  child  was  particularly  attached  to  prisoner,  and  had  slept 
with  him  the  night  of  his  arriTal.    JFor  ^is  the  mother  oould  scarcely  ha 
blamed',  as  in  such  a  young  cliiJd  she  oould  hardly  contemplate  the  poMlbiJity 
of  anything  improper  occurring.    That  a  few  days  after,  on  the  child*a  coo^ 
plainiii|^  of  soreness  in  the  private  parts  in  making  water,  she  took  her  to  Wr. 
Hamilton,  who  at  once  recognized  her  to  be  affected  with  the  Tcnereal  disease^ 
The  prisoner  was  also  examined  by  Mr.  Hamilton,  and  found  to  be  labouring 
under  the  same  disease,  both  in  a  primary  and  secondary  form.    To  the  pri- 
sonpr^s  affirmation,  that  the  child  had  probably  got  the  disease  from  the  sorea 
behind  him,  you  have  heard  the  doctor's  opinion  as  to  its  improbability.  Th^ 
facts,  therefore,  of  the  prisoner  being  diseased,  of  the  child  being  so  also,  and 
of  the  disease  in  her  having  been  communicated  within  the  outer  opening  of 
the  private  parts,  as  well  as  of  the  symptoms  in  her  having  occurred  after  she 
{lad  slept  with  the  prisoner,  would  all  lead'to  the  conclusion  that  he  had  com- 
municated the  disease  to  her,  and  iu  all  likelihood  by  having  had  carnal  know- 
ledge.    But  before  coming  to  a  decided  conclusion  against  the  prisoner,  the 
jury  must  bear  in  mind  a  very  important  fact  stated  by  the  doctor  in  answer 
to .  a ,  question  put  to  him — viz.,  that  the  syphilitic  matter  introduced  withi^ 
the  parts  on  the  finger  would  contaminate  them.    It  is  possible,  therefore, 
jtn^t  the  child,  while  sleeping  with  the  prisoner,  might  have  laid  her  hand  on 
thud  parts  of  his  body  that  were  disordered,  and  might  have  in  this  manner  got 
matter  on  her  finger,  and  afterwards  applied  it  to  her  own  private  parts,  and 
thus  communicated  the  disease.    He  was  more  anxious  to  impress  this  point 
}n  the  prisoner's  favour  on  the  minds  of  the  jury,  because  he  had  i^o  counsel^ 
they  would,  as  reasonable  men,  give  it  its  due  weight  as  influencing  their 
vpjrdict.'* 

The  jury,  after  a  short  deliberation,  found  him  guilty  of  a  common  assault, 
aind '  he '  was  sentenced  to  three  months'  imprisonment. — I^om  -  the  Dublih 
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^SPHtXU  OF  A  CHILD,  DEATH.— INQUEST,  Ac.— By  P.  Blkikg- 

TOjr,   SUBOEON,  BlBMIKaHAM:. 


/ 1  ' 


Hat  8th,  1848. — ^I  was  requested,  under  the  ooroner*s  precept,  to  examine 
ti»  b«dy  of  William  Thomas,  an  infant  eloven  months  old.  The  child  was 
fvvnd  dead  on  thanigkt  oi  the  &lh,  acoompsnied  by  oiroumslaneeB  of  impor- 
tance and  great  interest.  The  parents,  who  are  respectable  trades-people,  had 
nnfbrtiinately  quarrelled  during  the  day.  About  two  o'clock,  and  soon  afler 
ihe  ^arr^  the  mother  took  the  child  from  the  nurse,  and  left  home.  She 
went  to  a  neighbour's  house  and  remained  there  till  four  o'clock  in  the  morn- 
ing. 'In  two  or  three  hours  after  thb  had  left  home  (abont  five  o*oloolt  In  the 
afternoon)  fthi»  sent  back' the  child,  liy  a  littte  gifl,  to  Its  father. 


8u       /jymMJDmamnaoif^tAQ,.//mfrtismBntsm  ^ 


to  that  effect.    At  iwgiiSfe,o\iihtki%o^mBttaa&,i»^heAo^ 

wbgHetithotewyt  »1^.,  Ha  went  %«  bea  about.liAlfiftest  t]rtfod^{^d(^id&r^9a 
t]b«fti«l^  n4»DC  tberbecL  AI>oiit  .fovz^  o^iloofcdit  lAie/iwiBfBglliBiinHidBhtolf^ 
|^^ff»olei^<«tffi]|g.»tihe  ttKeOI  4o<M^'4>7>Iiirr/fn^  tHeiarwRBdiatti^  mml 
Alfv'P^'Hw^ki^  hn^m*'  Oa  retbtaiiiig  *o_bod  lie  JDiind  ike  «MU  )fiiile>chJiA  fliid 
{pPlfc:Tf9y'  tiMDrly  m  tlift  ylaoe  Trheie h» hkBmiihadh0efwiy?agii^  fibstaiM 
that  he  had  phioei  iili»  diild  oa-  fth*  4i^poaito  eufe  of  >tfa»  be«^  .hift'ft}iiiiit1iad 
^(tplkif>fi«MKi<g«B«u^toitomo4^^  in  bedr  Hetli^i]^  thttti«har<B^, 

w^}^.atn^it^ 'WtoAjiMiogi  vuek  whui'  he^got«mt»it^  ^jiiiAdftsi: thm^AOA 
]M[i9«iHe^t#^»sida*Mtt.    It  was  stated,  in  bvidmoay:  that  !th#bbd  son  ajMlsd 
with  feculent  matter  where  the  disld  wa»  diist  ^koed,  tad.  ihstitiuBctiiiira^ 
t0»d«df4in«W  thi0  iMd  near  to-the  pdaoe  vhese  the  fether  had  hfeeAAlfing;   S!he 
a^i()>fnBtoled' th»  fononraag- sj^aMnees  exIemaU j  ;«*hOo  the  ri^  4ndo 
ika»mmi^  4iaoolenttioB  ^.the  Mn,  About  -  six  or  eight  iBohe8.1o(B{g»  «bb3 
#)«#t<tihree inchee  wide^;  fhero  waa  •aaiiiLBar but /iosie estcntaiToiiiiaA  ott)ft^ 
Mietde-si^eie  wa* Aetjisi|g  of  thoikifcid iipeq  the  bade  Thevat  mBKeai<l^MBa» 
Mfjir  "jilirha  ^'  ficknee  ABcmy  pin^'odl  Ihetbodj^    'Oped'l&e  ^eig&vifAmlA 
9lk  i^  tiiete  in»A  mangiiiaJk  moK  Whttaijpq^^itsiB^  bem|f  wdlEid^lhitdT 
tiNk^ieiilfv'^ the  tip o£ the tt<«^ se^atiltleidflpfei^ed*' Theilangsvaoag^a^ 
ffflgiatod»  1.  p^rtigtdariy  the^«ig|its  tiifr  thjnaitar  g^d  laoEgeaad  ^eByttUoi^ 
])f(t«f$hn^pali  fvaredd out  t»  it  gHwandly  ia.  Theia -was.hbdaf  ti^iUB^sOi  dteenm 
9  lPiM$i;'fido  )of  th»  .otM9fiti  aodttbottttvo  draehms'in  thepeROBiQiBm;  'iSfaf 
|9ii9  ^fasiiii^^i^geatedar-ihe  Tefwelavpon-its  upper  snrihoemtdrih^BiBitfB* 
Sr^i^rrdiii^aM- .  The  ibones  oC  the  cvauinsa  preflented  .a>aia(^iilir,land0ii9 
.9^#  ^pi>pt^appeMftnee^    In  the  cMitre  of  eaob  feontal  btxat  theiefm  m-vStf 
iifi^^ifed.  {M^^  a  }a»d^  of  ooohynioaed  appeonnee,  about  ^ti04hii4  ^^ 
rif^i^i^he  ibpoe*    ^ero  wae  the  eame  appesranee in  eaQh'pairitftail'lio1i4>  ^^ 
4^P<^i9]^^^f  i^g^^f  it. was  aUo  seen  in  aoine  degree  in  the oedfoiblLL.^Bli* 
redness  extended  through  the  outer  tabltt  to  the  dq^oe  of  the  bone,  ^imk-mmk^ 
the  tmier. '  There  was  no  corresponding  discoloration  of  the  internal  snrfeoe 
of  the  scalp,  nor  anj  external  bruise.    After  the  perecranium  had  been  oate- 
folly  remoyed,  the  bones  looked  asll  thej  had  been  painted  or  tinted. 

The  conclusion  arriyed  at  was — ^that  the  child  had  died  firom  suffooatioii 
^MWftl^  thtlttcvffitfditby  Of  another  incUn^iml.  •  'SUb  yM^^ih^  tSSJ^ 
anoe  with  that  opinion.  The  discolored  patdhes  on  the  sides,  and  the  abseno0 
of  any  on  the  back,  would  shew  that  it  had  been  lying  on  its  side.  The 
Ip^Bivi  him  4>^g<  on  thd  r^t  eide,  loads  to  «h»  o^lotrtiii^'it^^wfa'l^ 
«ij^»JthiElt>«ide^-with  the  Ml  pfesSedagainitj  orttpon,  l)^<thefti9^i  iifA 
apin«nio0i«€v>theti«Mi«t>ei%llMQedttJiateonvioti(A^  ORie'iOnditiett^idl'fii 
lungs  and  brain  endenoed  great  obetarubtioiy^o  tth»»<ttOK»  HiWtflattett}  M 
pointed  to  the  immediate  cause  of  death.  The  yery  large  thymus  gland 
(which  was  about  1^  inches  thick,  and  the  same  in  width,)  would  be  yety 
)iUtyc  Utt  imiviievMftr  o4iy>ii<ygtata  tOitkm  faugsy  ttflfEU4«a«h^^iaiiftfcy 
^bwtffiM|yaii^*h»Jiiemrf ^^mmubnibmitiSIm hm  or  thi m»j » -^•mu^  haih-j^f 
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sea 


ud  (MOi  until  fffcaB  4Kial'4lw«Mkto  olth»tt^iikriii)igthm  «f  IhrciNiiii  bo*es» 
fail^^ilhiBikYite  miv'  pradon^  by  liia  obfltmptiitai  t<tlMr  niMtOiieal  dMuliliotti 

.Ifc  ttiAbete^  mg^B^led  to mailwl; «lif  prtohy  redneM fldghl h«relMMi il» 
BQmfltktio£is^pkiliiiB  lafliMiauilioiu  1  :haMf  think  it»  fi»r  I  «ooiitik>t  iBMii 
ttalvtlMnr]iaaiiemmi3r^idsii«»^asfpftUlliotttint«  WhAter«riBi|l«.hiM 
iMMB  H^ixcfcig^f /tta  af^jM— pe  deawibei  in  tli»  criaiit  IWDi^  ifefm%  jm 
IBO^  ^fiadaai^i^i  iiaiiotliiiee^  m  Ik  niglK  rmdOy  hMf€  hma  immnkm  IdMlii 
^ftx*  otf  A  blqw,  or  tttanul  mteawf  end  if  tudi  aaopiaioii  luid  boetf  ifHwii 
ib  vonU  prifai%  ham  CDmymmiaed  Uie  wfo^  of  the  fidihar* 

SBh»  eldld  had  hMn  dij-muied,  aad  wm  ivwhiy,  b«t  Jud  s«t>  hud-at^ 
iilBBBik.  '  K  had  had  two  or  three  slight  attaMsks  «f  UoTngiaMUfltidalaai  )^ 
hebfy  oaoflBd  hy  the  enhnved  thymna^  end  which  wo«ldiaoaiUke]^  harcMmk 
tamed  with  inereaaed  vioknee  daring  dentitioii.  .   '  .^ 

"Edvwovuii  Bnc4BK.--«Thaa  eaae  ie  one  of  gieei  intCMak  We  haive>f»i 
eeived  ft  portion  of  the  parietal  bone  with  a  oonaidamUe  patch  of  thevMittk^ 
&ee  taihided  to  in  the  remarka  of  Mr*  SUkiagton^  aodwia  ahall  e«daafo«i  id 
grro  A  Aetch  of  the  hone  ia  oar  neat  namfoer.  In,the  neaa  iiioei  ^m'hn^ 
eeralUljc>  eaBamuied  it  nnder  a  poifei&l  tnioroaoopei  and  it  ia  oar  deeiiiid 
f nuiaitailon  <3iat  He  htgody  oploar  of  theipotfptt  arieea  inm  a  liaioir  qf  aoMM 
WbmA^MSifAtl^  jBaea^^ngfalood  pqoaeadnig  t»  jioavfiaia  esAant  beaeath'Hit 
"^^mskfrmajofm posering  of  thecaanial bonee-andthe e«ter  atarihoe  oCdw boMM 
tham^lYaiB.  tOa  ndaing  op  the  BieinhraiK)iu^<kn"iring,  for  a  tnotfe  dJattiiM 
■iea^adiL  tiieteShsed^nid,  /we  «ottU[  dhfceni  !Bhr^elled  hlood  gMideay  aeedm^ 
fiiiediisiih'aiaeopifahining  aemi'*tnuiBpapant medioni,  whkhwe-MfipOiiPdftt 
ivdaiedaetfum;'  Jieither  of  these  a{^)ear«aoea  were  to  be«A>ieprea  far  otftfll 
pailhaof  tthe  ^hoao  when  denuded  of  tts  eoverisg.  We  ean  easily  aa^p^e^'lilli 
^flDTla  «ader  salKoestioa  to  be  quite  eqval  to  be  the  eause  of  the  IteteW. 
She  ^deee- Off  bona  eent.doee  not  explain  one  potnt,<  tia.-^were  ttie  patbhefl"^ 
the  ^ereai  boneB  traeeable  from  the  edges  inwards  P  We  shoald  itta^fhii^liB 
ihe  paftduf'had  a  eonueetion  with  the  edge  of  the  bones,  pHiMAf  ttoiiftidoiif- 
epiMwttsiin«thelAne  of  the  aiaiiaes. — "BkDJ]  -.•  r.l^-yi 
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DdT     .of.'lc  £.'    /:■'..;.  ■     ,  •  ,.'     ■       ■         '    .,   •    ii. 

§ii|)^f<dwg }  ji|(^f ate4  at  the  aTuiouneem9n,t  in  the  newspapere  of  jk  gid  h«i^ 
lltff&  fyirdro^l  ^  jC^Te^trj  of  a  ohild»  at  l^i  years  of  a^a,  we  wrote  toot^v 
8fi»<4«pitfA:)fi>(att§n4&i^ce»  vho  haa  rery  poHt^  responded  to  «ur  kaepaa^ 
Sh»(MlABiOfiktmi«aa>ibUQ>ivf«-^£9»  -.^.i 

biialg  K.j-^iij   -^lii    ,^     ■    .>  ."      .-       ■     -.>        .  >  v'*    ;       *«  <| 

^]8l9ziriJ«naJBUi7iI:hi^not  hirif^itmnjE. lienor  to  wply  Mrijac  tai  jQloi^ 
receired some di[(^'a|pt> t  hat » ftfire^wdte-MmnliUttlepek^ w^udi I ivaai^d^ 


.r.I,  ni..^  WM.^  i.'.'^  ^  io  -  •' '  •=  ■'-'-'  .»^5«^ffiiifai,''Sf^,''-'^-^  Uul  J^dw  oi^i^i  aod 

.i  HHdi  .u:i  ,.  v'.n.,:-  ..    ..-  ..   -  ^<.v-.  v..  ;•.  ^.    :..«   -.i    n  ....    ^U.  ,oa^ 

bnB%9 1«^^wiMioa<'toiuto*<vdiwitlB<b<^  tflO^eqti!^ ^(^toe/  (^^'lc6(i6^iC*^l9e 

^(!^>^m^  ^^^  9l<tli9^Naty;  lia^ieMiifi^  dt>kiBi^6i4d!^«  ifati^i^  iii'Stp^'iAl 

^l)f94i>4><W^^<><^  ><^>*'>f^^"^  '^^<^  ^)e^  made  t6'tee  j&bni^^M^t 

^^S8T«f^.(0^tot«yibij'piurpOB€^'Q^iflqi^,'  it  i*'fc  ^oirifc  of  duty  ixi'^e^^- 

^^^ii¥^^mMfmmdaaEa^iA  fio*in*fln>4ft  that' ii  wMclk  ehfey  bard  aOi'^^ilFf^- 

.jgf^^^^^  flii ,«.  4ae^  ihcm*t*rv't©^'tty»^'  •O'Pi^tt^e,  thai;   ina'sin^^^w*^ 

4^^ir^,4pliipibom»<idrari«d>£hn^^tI(^  of  partnritioii,  ii^ '  diiS^ifot 

^^i^ye^  n^a^i^t  »ot  wad  St  bij*iii(t^ioiii'1;^Myid'mad6  attjr  farther  r^c^oitf^^f 

j^jbf  o«p;9iarw^e«/ilf0O»dffief>tlfBii>^M^  tftebia  |ylao#  among  my  notes  tifcy^, 

.WrjtW  ifir'thii  tMpI*  dfipus^tagvailFf  t^e  |Mibii«  i&kid T  trust  I'mkf^^MiS^ 

Ji^e<  ;inp^piit^Mim^  «f  obtmoTteettt    M  mi'Cd^^Mity  aii«&es  t(f  :£a^b!f  la9^^ 

•^o^,|^:xM»9di  Julia  'A]Qelia>S|ii^fMfii;  ^llMdd «' dkiikfge  df ^|f^  i^Mt 

^  i)nol«».  ^a»««0  Gliattawaj,  .vrho  wad  eoflvfet^d  o!f  the  asBatilt  'aitd  s^^^^ 

4;c|jftWQ  ]{e«rft* JippriftOBmeBt  add  kard  labour  in  thb  house  of  corrediio^.  ^?fn% 

giv^.WAS  &v  adyoaood  iibprcgDaafcy*)  andj  as  it  is  of  rare'  d66urretid^^OTWn- 

o^tioi»^ji)o  Me<  plaoe  at  ao  earif  aA  agid  las  between  ^Seten  atid'  irW^Ve ^^^y 

ip^^rp^upmus^rwace  a^resied  by  the  gossips  as  to  what  Would  l^^^b' pr6%a- 

M^H^uf^.  .Sibtt  <xtolinaed  in  good  health  up  to  the  day  of  deliVel^V  W^wn 

^k  j4a^  i>u  the  10th  of  Beptember  last.    In  the  early  paH^  df  tlie  ^^rnlflj; 

f^  j^>eoi|ia»  roatiess  aikd  uneasy ;  and  from  the  hour  of  11  a.m.,  dl^t^iiffi» 

q9ci^fpd'  a|>  irflBgttlar  interral^  untid  about  5  p.m.,  when  it  was  eVic^ui/  'H^ 

lsj^9^i  ]vas;  r^idly  advancing.    Ou  being  sent  for  soon  after,  in  cbnb^e^ef^ 

^,)^  abaenoe  from  town  of  Dr<  Dewes,  who  had  been  engaged  tb  atten'^df  Vffr, 

^^I'prQOi^^  to  make  an  examination,  wiien  I  foundthe  j^h^s  of  aVt^a^^ 

]^e99i^^^f  and  the  ob  uten  open  to  about  the  sice  of  a  shilling :  btit  It'i^Hifie  |>^ 

turient  throes  were  active,  and  returned  every  eight  or  ten  minutes,  it  kj^)^iAid 

jlfUfl^Qtoto.  maaia  until  the  case  had  termmated.    Nothing  remstrksfBl^^u- 

pi^r;r^ned  during  the  progress  of  the  labour,  except  that  it  wad  df  Wi^uttuy 

sjbtqrt  .duration.    XVom  first  to  last  she  was  not  mor6  than  teiilioui's  ''^ii£ 

wjbjila  tihe  period-  of  actual  labour  was  not  extended  beyond  four  h6urB^,''i^bdic^tfil? 

vfo;i4d  ^ve  bewi  liirther  Bb<»*teaed  hut  for  l^esmallness  ofthe  external  o^MSk 

O^.AujbBequeiit  syu^rfKuns  were  jus%  as  ftt^dUTable  as  t^^tabdur  Ha^ti^ 

s;|^p^^.,-,;Slie,l^y^ia.iM»ed  aH^tiJk&'l^j^eiM^'f^^  dayd  •  th^  inaiiinisb^'lj4lM 

duly  developed ;  and  the  secretion  of  milk  was  so  copious  as  pi'^sea^^So^rag^ 

gest  to  her  mother  the  idea  of  seeking  for  her  a  situation  as  wet  nurse.    The 

infant,  at  birth,  was  long,  slender,  and  emaciated,   but  rather  below  the 

average  size ;  and  in  many  respects  may  be  said  to  have  borne  a  striking 

resemblance  to  the  offspring  of  mothers  who  had  been  imperfectly  nourished 

during  pregnancy.   It  did  not  occur  to  me  at  the  time  either  to  place  it  in  the 

scales  or  to  take  its  Admeasurement;  but  at  this  time  it  is   8i  pound' 


i  so  tar  recoTered  aa  to  take  a  aham.  >ifc  ti>ft  "dnmirt ig  ^toiaticnt/^  ii  v^erndd 
advisable  to  pay  her  an  early  yisit,  to  elicit,  if  possible,  some  further  informa- 
tion than  what  had  transpired  in  Aonrt,  with  a  yiew  of  establishing  some  data 
tts  to  the  period  of  uterorgestation ;  and  although  foiled  and  disappointed  with 
thj^.^^^l^  of  this  part  of  the  investigation,  some  partietllaita  of  interest  wertf 
readily  obtained.    She  waa  rath^V'Df  jHpnmtmmg  fippe«Maeei~*»of'fi*ir  ih>m- 
plexion,  with  brown  hair  and  dark  grey  eyes  ;  more  womanly  by  far  than  is 
.i^m^ly  wUiWiHd  at  her  a^sr-nhar.  flgwe- bring*  taiuwbtf  ptowp^fNgl  Mt'and 
,  jvpportipned,.  anther  height  beii»g  nOimt  mntf  thaailwfeet )  Mi^  KHIfii^il^ 
.9.tanding  her  oesuoUy  ohildish  mannei^  then  vaa  tiia*  fevwafdnass  ^"kftpr^*' 
9^0^  w^i^  betokened  a  more  thMi  ofdhuury  derelopnteot'of^cdumfetorf ''*Cb 
^^q^fQT*  )ier  mot)bye»  aaswedme  that  she  b«0SB  to  mtmibnaUfiAivk't^^i^ 
.  fipd  9ix  voek9  old  ^and  it,wa•di^tinotly  aeeerlained  that  tii««ehadbd^n  aM^tfflir 
jre^unv,  of  the  oatumenitd  diaehai^i  in  sooMirhii  {noAue  qatatH^y  ti^  t6  ^ilUe 
^Keifipd  at  vhioh  eoiuaeption  took  place*    Xbe  girl  had  lost  kei  ftther  tWa^Wb 
JJ?^  #g9  i^  iui4  that  «h»  migiUt  .no^  iK  «<  J^thnL  to  h^  wido^radtttftKef^'  fAh 
h^  inrasi^e^oe  with h»t  mio^  whe  wi«:a^  weaver)  at  iVtehilL  fTbis  lihiyti^ 
^p^j  whp , BToyed  ^  sedii«w»  iwii»t  4/1  yeate  ei  age»  Unng  wHh  his  #ife,'^ 
if^9^^i^"^  been  manned  S^  y^nrsi  «ifed.kgr^homh*had1iadatu]^"df 
$^%fff^  fJi^jchildi^Qa* .  Th^  oiao^ 'WM  t««ghti  to  weami  on  tf  hattd  looinv  wBi(^ 
j^d  i][V.t^^^^^^'^4[^*^^*''<'^'^^^^       oaeiiik-^^h  her  «nle  puirsiiiBd  hit  '&djr 
jggylf^^m^t..,  ^ .  T^>ere,  it^ouidseeimAhfM'liMDBiiaanties  arose,  whieb  fifstie^iil 
^^^^,^,crifpijaal  interoowse*    This  lattflP'took  {daee,  fbr  iihe  "ftrat'tltti^, 
ajtif)^ .  ^A  n]^ddie  of  liToTemhers  IW$  andwae  Allowed  to  be  tepnS68t^6nf,KHit 
^f^f^oofip,  ^t  yreekly  intervals ;  but,  as  tha  oatamenia  had  vpp^KreA'SMkg 
J^lfflJAs^  Wiee^  of  that  month,  and  did  not  leeor  in  the  Chnefmee'lr«bk,''^i 
||f^^  .p^eption  £rom  the  lattcs*  period.  No  cemmimioatioin  was  me^'t6  'U^ 
|]p)^tipnf|  Qi,  whj»thad  transpired  mntilsix  montha  hftd  eli^wed,  when 'fi^ -81^ 
^tif^^., became  tpo  prominent  to  elude  farther  obsermiaoii,  and  diM  it%^/ 
t^  fap;^(^^;n^nt9  were  made  for  bringiBg  her  under  the  mattoRtal  i^^'iiijd 
]Plgt^j^^f»  ii9kpj:k  for  delivering)  up  her  seducer  into  the  bands  ^of  juMlcie;  ^Thi 
?)^t^f|igi4  ^guiiy  indled  in  deducing  any  forther  pertioulnrs  ^bk^tofSA^be*iit 
f^i^^JJj^  qn  fi»  authentic  ioDormat^n.  .•:•:.* 

.y^e^ffi^^W^P^t  Wf^  ^^  i?eo(wd  wherein  pregnancy  has  occurred  inte#yt^ljl 
Wihf^iP^'^^^  aeci;edite4  A4»e  hf^  eome  to  m^  knowledge  in  thi^  cc^tmhy  ^ 
^,9^^^^t^,,^fr^l^  yearaand  a  half  old  giving  birth  to  a  liVing^  imd^  ^o]*''t^ 
^p^ti{^t^,l^<^;iinf«nt.  ^och^howeverkwaetbefintin  the 'feregdftigiin'' 
BJ|^^,;j^ii«4ithM,1iiere  might  be  iu)  misapprehension  on  this  insbjeetj  i  hkt^ 
^^^.)^,j^l^.pftCQ^i4^ing<tJ^:reg^  both  of  hw  bir«h  aa*  bia^iWiit 
f j^^  ^^^Q^<  b^  il^  date  .of  FebnItuT  ^^^^  '^^^^'^  I  ^Bid-  thektl^  lAurch'Ti^ 

b'Kl.m.on  •/Imir.'ir:-     -  •      «■  •'!    '-■'•  '•'   --  '^^''  '''  '  '  '^'^'''  <'- ''  ■      '"'^  ^ 
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ottnbatod  to  the  aofcion  of  tbe  inspiM.  ox-gall,  in  placing  the  stomach*  m 
flibnimtaiyeatiAliaaBgoodapoMtioiinpoatiblebfllby^opeM^^    '    '^  ^^ 

Ae  i^titi,  withtheexeeptioiiofalBWboiir^aflei^thvi^ieiwlioiir^M'^ 
iKM^tf  md  ^rcaiB«  Immediately  after  operatiein  seveM  pAitt  imd  IbB  lif  t^ 
imtluteiMt  of  the  ligature,  which  gvre  -wvf  in  aboiri^  four  hoorft,  ifft^  wMi^ 
AlLe-etperienoed  no  pain,  vith  the  trifling  exe^on  of  a  Hitle  gHpleg,  ^M#> 
%Mi^  by  the  calottei  ethlhited  with  th«  Tiew  of  eieating  h  little' Btosea'^t^ 
eheok  any  imdne  force  of  theoircolation.  Kot  the  ri^bteat  eengh  wtef^ot^r*^ 
^KttiiB^  the  treatment  of  the  ease;  do  shittn^ng;  the  boweie  were  not^'iddVed 
4iil  the  oloae  of  the  f^ilrd  day;  the  ctej^  cl^«ter  oik  the  ae^o^  day'tiaff'^ 
effect,  but  the  dyater  with  recent  ox-gall  acted  iimnediatcAy ;  tffter^/^ 
teaet^e  »tate  of  t^howahi  vfta  tLommtttX^tUi  is  ustially  met  with  ttfl^ is^d* 
^tittl^  ttad  the  common  consequence  of 'remoral  of  pressure,  «nd  lying'^VSI  ft 
M»  with  low  diet.  One  of  the  moet  remaAahle  features  of  this-  exists  wil^^Vc 
iKitiye  secretion  of  urine  from  the  time  of  the  operation  to  recovery  J^ii^twfe 
tUKhtest  asnstauee  by  the  catheter  was  gireii.  In  four  hottrs  •  aftdr  the 
0|ieitttion,  at  least  eight  ounces  were  passed  easily,  although  the  'itfcMdii 
through  the  abdominal  parietes  was  six  inches.  Indeed,  the  seeretiotf  bjf  "tK^s 
ridawas  e^fually  aetire  with  that  of  urine;  the  latter,  when  abundant,  is  Mfcatire 
of  a  good  termination  of  the  ease,  and,  on  the  contrary;,  when  d^fieiet^,  H'fK^ 
result  may  be  anticipated.  lattie  or  no  flatulency  was  observed ;  the  absence 
of  this  Tory  trouUesome  symptom  is  always  of  great  importance,  and  I  have 
kierer  observed  it  where  the  ox^gaQ  has  been  given,  but  have  eeen  jrtfbh  to- 
iftoyaoee and  trouble  with  flatus  where  it  has  not  been  used.  •  :    v'     ^  '^ 

'  The  respiratory  organs  were  not  in  the  least  distui'bed.  Sleep  id  i^tSa '  '(^0 
itittr  also  a  remarkable  itemj-^-noless  than  fifteen  and  a  half  hoiirs  ih'ihi  ^t 
fofrty^eight,  afl^er  operaHon,  and  equity  as  much  in  propoi^ion  aft^rw'Ai'd^. 
'  An  entire  absence  of  tenderness  on  pressure  show^  how  Uttle  the  peritdisi^ 
eurface  sufl^red  from  so  extensiTc  an  ingury-^^  fiict  thht  Woti!d'hf^tf'1l<$^ 
deemed  past  belief  a  few  yetfs  ago.  -    - 

Sickness  was  searedy  ever  observed,  and  what  Htlie  did  appeal  ardto  fr^ 
thd  exhibition  of  calomel,  with  <^e  intenft  to  produce  nausea.  •  *    -^  *  *» '' 

As  to  m^bine,  two  draughts  With  the  mur.  morph.,  two  gra^'<»f  erfldtttfj 
snd  about'twenty  grains  of  fd.  bov.  inspiss.,  were  all  that  w(as  neeeAstefy."" '^ 

^e  clyster,  with  two  ounces  of  recent  ox^gall,  was  innnediaitifAy  IbHor^Mff  % 
h  motion;  Icftnnot  too  strongly  recommend  this  species  ofel^t^  td  Hie  fro- 
ftslribn,  where  im  immediate  aotion  is  wanted  without  using  irritating,'  and, 
th^refbre,  mischievous  materials. 

^Hhe  wound  was  quite  healed  on  the  third  day,  and  the  sutunss  «ntMlyii0* 


ttM>Ted--ft  oircimiBlftnoe  «t  b11  times  desirable,  as  any  olgect  that  has  a  bare 
possibilify  of  irritating  should  be  dispensed  with,  as  earlj  as  it  ean  safely  be 

■j  my.  ik  tbis  case  was  iimilar  to  ,tba(  of  my  prerioua  caAes ;  piam 
leai  gruel ;  weak'  tea  with  'softened  bread  in  it ;  simple  boiled  brea<f  pud' 
dings  toast  water,  fte.  After  the  bowels  had  been  moved, "and  all  other 
symptoms  &yoanble,  a  l|ttl»weak>  birat^  «psaUawed ;  in  this  case  yeal  broth 
was  giren  on  the  fourth  day.  On  the  fifth  or  sixth  day  a  broiled  mntton  chop 
^lfl«lr«KMed»'W' th^  HO:  s»iU  «Miflla#tiim  of  tlis-  patiaaij  after  9o^eg^0fb  a 

iriM':'-  I."       • 

It  would  hufi^  heenalaost  iaipossiUe  to  h»v«  d«iirad  «  easBi  of  so  «s«vifiw 
iM>tw«flty»  tO'PKQgiess  la  »  oai<a  more-lfMronrably  than  thisi  and  it  i»aiif^er 
ff^liom  to  th»  many  pvoofr  I  haT«  already  «ddnoed  of  the  justifiabto  iia^iiwr^ 
ffH tl|9 oporatioA  of  ofMTio^oi^.  I  haya  still  some  other  oases  io^bravg  fonff 
.ipf^,  ^  after  whitfh,  the  wholo  will  bo  published  in  a  separate  £offa,ry)gf 
(«^4ob  tirn*  I  liopo  nmeh  of  thaprfgudiee-  of  tha  pfof«iasio&  r«pe9tiag,.lM9 
fB^PfHitjiy^idlt hwe paased »wiy.     ,  ,  ••) 

f ..,  JlAf|4dilaoi)i  to  theiie  vemvks^  I  iiare  b^an  fayonted  with  some  observai^Qif^ 
|lpili|J>''.WataoD,  olIiyerfo<4,towJbMmLlpies#iitedtheert«patedsa^$tid 
^ffnt^s,seoretedsinoe tapping:'^  ■    '       -    » 

f  /SXI|«^ftaid  was  ooiSpe  or  rather  oooot^fiolowed  i  it  had  two  df|>€«its,'«l 
j^flfd^gi  tfa|B  lowftr  straMmft  of  a  brown  ooloor»  the  upper  of  a  ireddtsh,  J>i»lti 
.,^biol^  WAS. due  to  the  praseaoe  of  the  red  corpuseles  of  the  bloody  pfO)re;fl»<lf 
jHnemifaoi^p^-test.  -       .,  /i*'.n 

,  ."  Jbe  presence  of  albumen  in  such  a  fluid  follows  of  eoursei  «nd  l^idoilA 
,/^atate.  Nitrio  aoid  produced  an  almost  pulpy  massi  so  largo.  Wftft-^ 
iqpianti^  of  that  substanoe,  '•   ■    .,,•;.{> 

,  .  f  Ko  eyideooe  of  the  presence  of  eholesterine  was  obtaioML  •  l^M^9fi4k9$ 
(Of  tl^  IMd  required  a  day  or  two  to  effect*"  <  -  -  n  lo 

CASE    TWELFTH.  '  ''''^'^ 

,r^x^  X.»  of  An  jBt.  S5.    Harried  ten  years*    Ifeysr  had  angr  chUdreur^f^ 

yet  any  miscarriages*    Henstmation,  until  witiun  the  last  iovi^  jemi^,)^ 

'\  ]tK«m,j7f|9u^«    Had  been  tapped  three  times.    Was  «t  pre8enli.a»^l«i;g9tFP  &t 

4nU  pjori^  oi^  pnegiiB&cy.    Tumour  apparently  springing  from  the  right  ^y^e^. 

A  QonsideoraJ^e  amount  of  solid  matter  felt  in  the  right  iliao  regionj  aa^ffiuQp 

fjif^g  is^  in  {the  .pelyio  carity.    The  solid  parts  easily  moyeafale.    ^^tfuQfuJ^&Ye 

;^^f^Md  ol^pse4.Bh|oe  last  tapping,  and  was  now  an  inotmyenientfiizc^.  ;^!f^ 

obIj  (Hpospect  was  to  tap  again,  or  submit  to  extirpation.    The  probaVililif.  jps 

,^1^9t  if  tipped,  she  will  refill  in  less  time  than  since  the  last  .ifppiing. 

She  begged  to  be  xqperated  i]pon,  and  woqld  listen  to  nothing  else,  fni^^%  as  |i 

f^  toifnrdft  it* ,, I' advised,  previous,  tapping  before  I  ye^t^mr^dto^^my 

8anctf9)a.  to.extirpittton^  tp  whidh  she.  oop^s^p^edi  On  the  ZUh  of  A\igmH^?4^j 

^tpipped|<^^?^Q»«nd  rem^yyed at^opt dS.pomnde of darkco^-colow^d.A"^id, 

.thiif?k„andrt9nafiiouB.    ^Awr  tapping,.  %i<MliAi)fMrtsooinl4  be  mor^^ 

^fwry  diawi^  w^ff  *^  4idr.»ot:8ppeaf  ^.l^e 

any  adhesions  between  the  walls  of  the  sac  anA.f;)i»,pi(rif|bef.  '-^B^fif^f^.f^ 

4$stii^tion,-I<»deredther  to  tak^  iibe  inepi«s^tfl|^«^giai,  t«n.gr«m«i6M^f«ad 

morning,  for  three  days,  which  had  the  effect  of  regulating  the  bowels,  pro^ 


extirpate  the  tumour  in  the  presence  of  four  medical  friends — the  tempei^^jifi^ 
•Mfee^f9#a:^t.^lp  ti«e^J>e^,7^«i;,i)»d,^<ftft^^>rt«^>P»^im^i«^*^^ 
B<4|.a»4«onp^!l^ible*^'  .a?ho-<|iagH<>9»  frftvei-^«W*^  y  ^J^^.''^  Wr^rim 
A4lM3i«otiSi,.i^(i;^hp90:ei|j«fv^  fi/ffi  J^^djibavt.-^i^^PWll*  vS  %Aj 
^Att*#ifepei»eiB0Kfit«4-WIW  ^B^  .»94  aqUd  iH^^jt^  tl^gB^t^ 
12  pounds,  making  a  total  of  18  pounds  remoTed  by  <VSif^U^9.^^}^<^cW^. 
the  30  pounds  previously  taken,  made  a  total  of  48  pounds  within  four  days. 
The  operation  was  completed  In  about  flfleen  minutes — the  incision  being 
clfllt^by  MVf  IV  Httef^ttpt^4  Bwtui0».  >  Hi^  a  &Bixi  of  .morphine  wnr.  Tfipus^^gifen 
iiti«^lj»lw», mAmy  patt^nt  put  to  bed,  appaMs^]^  very; eom&JVtaiM'  ^-imi 
fiijt^  o'alQQ)E}paQ*'7-Pul0e85i  still  soft*  Temperature  68^.  £ilJt9ra«iHiear«d4^ 
t^flH^iWftrm.iiild inclined jto noi^tiure »  very  ealm^  anddiaposed-fto  sleeps' ^fi 
1^4l<9<^ral«p|V'.        .     -        -,  •     ., ».V:H 

■.ijftii>'/>l<wl^.  p^m«— Twp^r*fc«i?».S$^.*  i^ulse  .fi6 j  0olt$  sliiii  waniLa?0F'  ito 
irliole.  bo4y  and  extremities  s .  felt  •  ^ioidy  r}  had  «lept.  two  houi!9  soundly .|  •cenie 
gilwipad  'oCthe'^ualipaWfia^jtlie  se^.of  ligativre^on  tbe  pediida^  im.  ot}i9V  >f^ 
i|>Q^ft::?e>y  ^lieecfqla^  Qomfcntab^.  Intjroduoad'  the  ealhatd^  and  iffdii!  off; 
5viiidurii»ieof<apai9oql9urr     ,  ,  r.  •>(rro':> 

t  ,12  p(mr— Had  slept  two  he«)rs  «inoe  lei^t  tImI:  ;  pain  had  le^  iliac  aod  liwdtno 
x^i9«a„.Pl]jl^e^90)'$eft«  Tenq^r^twre  66<?.  Di^woff by  eafcheter  abottfii^ittx 
of  ui^e^  Iqghet  inooloui:  than  before*  Up  tet  tibia  time  her  diet  'Mkifowa^nlffi 
tiufk  'OflAnieal  gfudl,  toast  water,  gum  water,  and  such  0iin^&waUipi4l,tFhudli 
wito  aUri^tly  ^dheved  to.  .  .         ^  f^.  t^Rfi 

i:  6  iueur-29th,  Auguat.-^Temperature  66^.  Pulfe  90 ;  .fiiH,  <atkd  aotiuMvtibtti^ 
aftoogii  fihi«i  hot;  tongue  djy»  and  a  slight  dispositien  to  be lightrhottdedoj 
iMdctkOit^  »lep^  .  Oa  usipg  the  catheter,  about  ^ri  of  very  l^ghtQolQwiddf.vrme* 
"vacei'dvawn  q&  •  I  found  it  neoessaiy  to  bleed  until  sickness  oeourriQd>  i^diiehs 
ttfcdK-^laee  fifter  about  |xTi  had  been  taken  away,  and  a  copious  peirs^ifiKti^^ 
^9Wji9dd  ordcared-  a  dyster  with  ox  gaQ  in  it.  .    ,,  i,-  .,„^  ^ 

jJUi^Qom  tha  jpulfo  had  fallen  to  80,  and  Tery  soSb^  tongue  i|kelat^j«^|{i 
m^fMwi  l^diiHUSt »  HO  pain ;  had  slept  one  hoior.  <  <     .^„  »  a^.  7,0  ,  ,j 

iiOo'al^><3l:^.m*^-(Pulse.80$  still  poft]  had  passed  urine  naturaUjf. to iab9iiil 
39liii«r  9H>t  X&9M911  frpm  the  boweU  i  prdeoed  another  ol^tetf  t^ithtriaeeK^  i^gj 
^f^n.^i\  ^d.teagrainaof  inspissated  gall  in.  form  of  pill  eyei^fQUD;hei^>|h?9d 

etilil  i^'plQok.iptiDMT-Pulse  8Q;),  solb  and  equal.;  urine  passed  natAi^%f'jb^j|#} 
8M$tQ4  olyeten  ha^  retuimed,  ibrUiging  with  it  a  co^ue  rndtiour  ;r]Vf^  .|)l^%dc 
mi$rmtff  resp«K;t  ide^esU^  Mterr  iSimpJd,  diet  and  djrink, tM  at  ilst^iQfiiii} 

JQ!^•0loc2L^ll»<rrAugaflt<J3plh.r*^M|l:p«ti«lt>▼«^  s)'>hi[^'fi)efii 

itellimiMfe  (^i^'.mglii.iiiheAi^nd^iiMiw^  wm\m§t  iivnimi  vM 

LAi<]p;elQoki£L«mi-«Tilii|iil9t  t;^Ut4itratiUti^|()fHftoting(|(]venisn*^^ 
eutof»  ( ihei)jvi«»a4Atiti«0yJiefiM  iijthi^^diechM»ge  jbjathd[ligattu)ftjEi*)i^ 
d)d«^4/ileO«eii«ftUy>iMMhiier«ito  Mi^ii^ 
if«Aii»diR()be9Q»^q|ih'Ppml^  4il^.ii)iiniftiTAcM  JUderaiidtbre^dini^^^  anfitht 


jm  CtjAn^  ON  O^rBAOTQM/^i  365: 

tibial  to  liMfMfi^lhilM,  'Wfad<A  tllBd'lHshoiii^tiaxedfwmMA  tM^s^i  Mid^  IMm  I^* 
2ttta(iSUE^W^«ii&06;   lis  M6<ir  'MotMMnrd-goMNlodUiiJB^  «iiA  %aii  liieMrdMlia' 

^mori '. . . ...        .CASE  thi»xbe:nth.  .,...,.  .,.^, 

dropsy.  Th»  ^IbAdim^vi  «XtTdiidy  l«Di8e ;  Ihe'riglit  Bide  nippttealfy  ttM^M^pM^' 
AiiitoAfr  ihMi  the  left')  uoioltd  masfe  oMd  be  diseoyered  bj  (^toaob.  49he 
lUid  bifdo  inankid^wvlffeyeari  i  was  now  ogfsd  99^  Had  ao^had  toy  )flihlUfM&' 
Had  menatruated  very  regularly  until  about  four  years  ago,wheii,  aftir«)iio'yA»y> 
Mf^i«Bibdoiidttal  pama,  (which  she  supposed  to  arise  Atom  eold»)  the  ttienstrflte- 
tim^feenKed)'  and  haa  not  sinea  been  resifined^  Hergenenil  hesfllh  in  other  reapeot* 
ia^fefy  good  i  bowtsla  usually  mti6h  eouflnlMl.  t  proposed  to  have  her  be«Miai 
iiteiidoA  lo^  In  ttibi« -first  niitalioet  then  to  tap  th^  sac  or  saos  t  after  ti^^h*!-* 
oould  give  a  more  decided  opinion  on  the  case.  To  this  pktt  she  oonsenited*  f 
oanfeMd  't«n  graihs  of  hispiss.  ox  gftH  e¥^  fotcr  hours.  On  ihefoUow&g 
xMarixAig  the  bowels  were  eifeotnally  elettred  out,~^ot  oidy  of  soM  teateria^' 
b)U^«  eottsiderable  amount  ot  flatus*  On  the  erealng  of  Ootobeif  2nd,  I'  re* 
]ii(Mtt»d  ESpoliftdsol  fluid  irom  a  large  sao  lying  m  the  right  side.  After  this- 
was  emptied  another,  situated  more  to  the  left,  presented  itself,  aiid  aAr  thr 
AaotttaHlon  was  very  dear  I  passed  the  trocar  into  it,  and  remflPveed  nbiwt  '12 
pchiid»  mbre  fluid.  The  empty  saos  were  now  easily  fi^t,  adoompanied'witfe 
tWO%epaMkte  solid  masses ;  one  about  the  situation  of  the  right  o¥tsty  (9fab4iit^ 
2%r  9' pounds  weight,  and  the  other,  a  trifle  smaller,  attached  to  the  WttUa'of 
tfc^'  larger  gao,  some  disftance  from  the  other.  Adhesions  weie  diseovartfbW 
in  two  places  ;  one  immediately  below  the  umbilicus,  and  the  other  n^amr  to^ 
thei^^trside.  Both  attachments  were  to  the  abdominal  partetes,  but  neither 
to  any  extent.  From  the  fact  of  the  ovarian  enlargement  not  being  of  "fWf^ 
IMg^^atandilig,  I  had  reason  to  hope  the  adhesions  wei«  not  r^rf  Mmn  *  On 
thid  lisffrtiihg  of  the  5th  October,  1845,  the  operation  was  performed^  tiub  fti^. 
being  an '80  and  temperature  of  the  room  71^t  my  patient  was  ftQl  of  hdp«'anlis^ 
o^M^^deiiClet  As  was  pret ionsly  anticipated,  the  adhesions  were  eatily  oi^erc6iie, 
idfd'1^6  hhmense  douUe  sac,  with  its  solid  aooomponiments,  removed*  &k*Umb 
thwi'tv^elTe  minutes,  including  closing  the  wound,  baadaging,  ^oa,  Af^thai 
operation  the  tumour  was  weighed,  and  found  to  be  14  pounds,  which,  W8th> 
the^Msct  of  the  ^tiqppings  before,  amounted  to  54  poitndB  ayoirdupob^  weigBt. 
My  patient  was. 'aery  eheerfel^  and  expressed  herself  much  aatiafled,  and  rthat?^ 
she  would  willingly  undergo  such  an  operation  again,  va^ev  >than -sttf'er  im/ak  lAie 
iiKQiiftbmAae  ddiei^httd  Jdan^..i' J<  ibD^otutcr-  obMr^  ^th«l  she  h«d>  been*  tap^ 
tmfeti^itMMsibfipithe  sBs^  ttiiMita> about  a8'pMu^-^the>seooiid  time  ^^i^Q^ 
poundAd  "^HhfO  y»irtr4md  >»  half  tfiapskl  Imhi  th»  4BQ)nane4oetkijeiDt  ^oif  th^'diMacb 
td  the  flqiti M^ugs^iand^ in  ^fbtirteeii  <moi£ths'ahe  ifAU  > tappod  ^thB' sedoad^luaaip 
From  the  second  to  the  third  tapping  was  but  about  four  montfaf^^shqiitiiigu 


shorter  tte  interval,  gpnenOly  heotm^  ii»o>l^)r  itifi,pfi^m^mm^fP^f^^ 
accuratelj  tte  probable  prospect  p£%  ^h..9it}i»m^aifiamk^yi^i^^lC^ 
WAS  put  to  bed,  b^  f^  grain  pjf  mi»,.iDprpbm0  fK^J»^  gmmofiSlfipif^iMlN^ 
was  giTen  in  piUsy  to  bejr9peatedio^^ho;(M%-.Ppiir]iQ«p:t«0fib^99^ 
tion  tlie  pulse  was  soft,  calm.  a9d3tood  ait  aO»  44  be£ox«  tlif;  PiP9S«t}Qil»  ,i8te 
complained  as  usual  of  a  seTj^re  paizi  h^  tM  lumbal  «od .  laghi  ij^^o  ffig^^i^  JM 
wbicb  bad  abated  tbe  laet  half  liour  ;  had  not  baen  jto  aleep^^  iuikJMf:ofa61L9A 
Cbirsti  the  skin  was  warm,  and  moist  tbrougbonfe  the  whole  bQ»47^:.']SigM 
hours  after  the  operation  the  pain  had  q^oite  left  hec  j  had  slept  an  toVir. 
skin  warm  and  moist  ^  pulse  86 1  temperature  of  the  room  near  70''  j  >||t¥Hifti 
the  catheter  and  drew  off  ten  ounces  of  urine,  l^  whieb  she  i^  j^w?^^  #911 
tbou|^ht  she  could  sleep  again  $  ordered  the  room  to  be  kept  eooles.  • ..-  ^e^. 
October  6th«  8  o'clock  a.nu — ^Found  the  temperaiura  of  the  rocm  6$^j  •  tba< 
pulse  78  i  skin  warm  and  moist  5  had  skpi  sovnd^  Uirefror  fiMwlMmnb  d^vB^ 
tJ^e  night  s  passed  the  cathet^  |igain,.aQd«emo¥0d  ten  oanoea  ^poee.mrm  t'Jl^ 
bowels  felt'  as  thou£^  they  would  aboi%  be  relmed*  Xhe  die(^«  f^jti^r^^il^ 
Ead  been  of  the  simplest  qualil^,  ^d  in  the  smaUeat  quantilty  9oaaihif!t«tt.4l 
time,  consisting  of  gum  wat^r,>  toast,  water,  ,b<41ed  btead,.  waak  ^e%  ^f^ftef 
It  is  almost  useless  to  record  ^yegr paytionjag^ this  case, .aa  Jtyogwuw^j^ 
Yeiy  fayourablj  to  a  successful  is4ue.  On  the.cTenw^  of  ^e  g^  ajhchpitlWPH^ 
^  Wge  paction  with  the  assistance  of  a  cl^i^ter,.  and  paaaed  mrine  dwH^S'il^l^ 
^ight  without  catheter*  On  the  7th  shehadanatoal'enKmatioii^finEpvgliNE 
bowels.  On  the  9th  the  interrupted  ^ii^tinnsa  wer^^  vemoyed  b  tbta  .i^cM^ft  ^^m 
well  heale^L;  On  the  2ith  the  ligature  on  the  pedijola  oame^»wi^^«9|^  99 ^N% 
80th  she  left  Manchester,  and  bore  her  journey  home,  *  diwtanflfri^fijw^wiflb 
ihiles;^ 'without  fatigue.    In  about  six  months  &om  the  time  of  opeijatA!^  ^liM^ 

began  to  fatten,  and  is  now  stouter  than  at  any  formw  period  ;af>l¥irUfii^  a  &a 

'■-  '♦* 

\. 

,  •         «  ->  .1  .''.fluff 

{^Before  giving  the  next  case^  I  am  palled  upon  to  correct  a  stat(9n^n#:^n^dAi 
bj  me  a  little  time  ago.  It  will  be  recollected  that  in  the  i^me^t  of,  ij^i%;s^ 
sent^ear,  Pr.  Tilt»  of  London,  has  published  a  series  p>i  highly'  .int^ww^Hg) 
]^apers  on  OTarion  diseases^  with  their  medical  and^surgiciH  tieat^^iiW^RA 
proposing  a  new  plan  of  treating  this  formidable  disease,  ^.,  by-a9  ^ii)fi^^9l^99b 
process.  Seeing  this  announoement,  wo  at  once  €Qmmunie«t«4  w#h\I^4l?^ 
sajing  that  we  had  adopted  the  ulcerative  prooess  as  a  m^AUf ..p^  rP^f^ifpfiMi 
years  ago,  and  therefore  it  waa  not  new.  We  did  not,  ]^w«@f^  inJbfOffnM 
state  that  wq  had  adepted  Br.  Tilt's  mode  of  proo^duie  in^^^^MfMiMSb^m 
ulceraUpe  .j[>roem^  but  m^r^y  thatrwahi^^ytt|:iedpv!c)^9«<iWri^)!btil»-j^^ 
ipeans,  Inhere  is  a  wide  distingtipnr,b^wi»QH  X^y.ff^U?*  i»tt^hod\ilBdtjpi»  omt^ 
which  It  is  only  justif^s  tq  ^te*  Xt^.  XiUr,a6ti^UwhQf  U^i^ni^^i^lMitKJQ  ^Mi 
^tacking^  tlja  abdominal  |^^  W^c^^^Mis.^'^^%(ff^M  Ib^^UksSUb 
paste,  cuid  then  having,  p;^psfd  ^hij^,  <^T«yjiaj»  «[^B,,i#^f3^ngJ^]|yill^ictel9^ 
means.  We,  ceirtainly  lay  no  9lffy.i(\ <{hjjf,WP^ <o^lKr9<%iy'ft<t^^ 
and  shall  give  Pr.  Tilt  quiet,  an/d  jpn^jgn^ed  ppssewwoS W)f^flffl»iyiH  fiite 
must'  also  be  remembctred  t^t  j^r^.Tllt^ppci^  Ihi^m^tii^  ti<L^iPBWiO^  dkfA 
n^sB/ty.of  e?(tiipaUo^>  ^whicli.  jip  ^i^im^fi^  cruel  ^^»e9^|i^^<:^>iHiift 
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ctUncHm^i  id^ ^iKSMUAeA"  tflbeni^tOh  M  ^'e  oasM  tn^ribuBl^  given, '^caae  9 
lVtd»l»i»^>  b«i0iltt80,  Itttfog  ibAdd'An  buMoh^  with  the  riew  of  extirpating, 
ifldtllifldtfl^'fliVi^Mfloiifti^  M  gkieiral  *t}httt«ctie¥,  and  so  firmly  formed,  we 
ji%0d^il|:pVitiiiiitn«ft  tO'  I^ro^Md  tdth  th^  eittirpaticm  ;  but,  to  gire  the  female 
flMM[^]Myc!ii^'  t  W^^Mitod  a  larg»  worsted  tout  into  the  Mfy  hUerhr  of  the  tu- 
^tkr,  «{tid%aMtedOd  lA  M^ing  o^  att  tdoeratit^  dtMharge  from  the  inner  por- 
ttfiA8(Q^''^aie^")MhuJ§  -VhrOttgili'  the  parietea,— the  worsted  threads  forming  the 
Afi^tatt'^Ak^'obudiieted  the  ptts  farmed  wUtoarity^  and  thus  preyented, 
^'.IMbumt&Mioii'iil  the  abdominal  eatitj,  ^A^  mUt^Uf  of  which  U  weU  Jenowtk 
AMl^liUWo^  of' eeciHdte  Siiediaei,  Vfel  had  the  happiness  to  succeed  in  the  two 
ihawBefoi^aPtMted  to,  'by  the  means  we  had  adopted }  and  shioe  our  commu- 
jUM^im  "W^  Dr.  Tilt  have  been  made,  another  succeufid  case  has  occurred  to, 
118,  which  #eshalIgiTe  at  the  close  of  these  observations  as  case  14.    With 
]%^rd^t0  lfae''0r«ielty  of  the  two  modes  of  procedure,  as  compared  to  each 
Afl^,^W& 'essMot  iMtt  t^hinlt,  on  refiection,  eveiy  operating  surgeon  will  at 
MJile-  "^tMrtf  Mke  plan  we  propose  infinite^  less  painful  and  occupying  much 
lM#%itaie^^8n[  tiie  plan  by  the  Vienna  paste,  a  remedy  of  which  we  happen  f or  ^^ 
UtAMih^^io  innate  some  UHte  about.    Borne  years  ago  we  introduced  into  lEng-' 
lAJdcth^  iMde  ef  opevatioit,  as  pr6posed  hy  liv  Laugier,  of  Pom,  to  destroy 
^fcHWW  'y/b'hs  by>  the  slow  eauetio,  or  VUnna  paste.    This  operation  we  have 
^(yftft'iiieft^  iiew  fifty  times,  and'ahH^ys  with  success, — the  cases  turning  out 
fJHeBl^^lriifd  <pe>maxient  ouresk    Uany  of  them  are  reported  in  the  Zancet  of 
Hfil9z40^^;:    Netwii/hstaftding  all  this,  we  were  witness  in  every  case  of 
flHFiAdfeW^oMi^ing  torluT6  continued  for  many  hours  togetW,  and  this 
&fi^^  iffMt  ih&  4S8tntbihn  of  ihe  eoaUtcfa  eetfi  on  fhs  surface  of  the  int^ffu-, 
4^iUitl'  "Ih-li^espM  to  the  plan  of  treating  ovarian  disease  by  this  slow  caustioj 
J$Al^  itMM  in  the  openittg  to  be  made  in  the  abdominal  parietes,  which  must, 
aa  a  4M,l!6»^dt  chua^^  hekng  of  eonsiderable  thickness,  occupy  a  very  long 
time ; — some  hours  at  least — ^more  likely  many  hours  $  and  for  the  pain  to  be 
borne  the  while^  we  leave  our  readers  to  guess,  hoping  they  nor  their  pati^ts 
iAy^^e^^^l^  to  experience  such.    Kow,  all  this  first  part^  of  the  question 
by^d^hte i»'S9ttiedby  ihescalpelin  afeto  seconds s  and  we  a^gue.  eveA  if  *the 
(ypyiflCg^  ^WJkTj^  iMientian  to  extirpate,  howener  fttoourcAte  the  case  migM  he^ 
ifeOPiPfUF'^^  *^  ihe  nlceratvee  modef>r  the  tmnowr^  surely  he  would  nevei^ 
aeo^UgP'iitnifsf&i'  t<^  through  the  abdominal  integuments,  dkd'iio<tKg)^M 
aijjP^illSmiiib  ^Miitfii#i  if  he  reasonably  oould  effect  the  same  in  a  few  seconds/ 
iM<lhifiCttlflthouti  or  lit  least  nearly  without,  pain.  But  to  proceed,  trke  opening 
bfiln^^1fitode^'^'«nd  -4^e  tumour  eipoaed,  Di*.  Tilt  then  attacks  the  walls  of  the 
IftttiMr^fili^iMst'Seii^l^  part)  with  the  slow  oaustie.    How  long'  &e  process 
iMlitoaiiqidl^.flotedtioe  « tikmotir  from  60  to  76  pounds' wdght,  (w^h  we 
ItmPnm^^iSHak^  Mmi^i  setrn;)  o*  how  often  this  exemeiiiting  caustic  may  have 
ttPl^  flf^M^'^weM  aye^  ftotvefymiicii  e^htened  about.'  Then,  again,  the 
iUbsiStf>^  l!i»U(i&i^'ih6'  UleemtedpaMr df  <^  tuoiouir  opposite  the  ulcerated' 
cpnkil^tA^liiW^;^^  f  th6  BAffily  oTihepu  fermed,  lodging  in  the  peri-^ 
ttfKlfttW^/^'M^  dissolved,' 

MbftolM^ilittJtai^des.  Onil^60iiti^,  ioe^tkipose,  in  the  second  stage  of  the 
ci|piH«An^'irflib^^G^'&  hot  ad&t^' lb  i^mbMf «;  and  if  adheired,  noi  i6 
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^Ji^fmMUf  fiJtU^i^  aiUl  io  ftmoy  if.    But  if  00  forinidab}^  ^dherod   m  io 
ywieajt^  iiisi|rmoantable  difficulties  in  the  way  of  oemoTal^  f»  m^a  eisw  1^ 
•boulj  conMdernit  oiur  duty  tQ  lessen  fhe  ▼olume  of  tlie  fumQur^fiit^  Che 
foalped  as  much  ■«  poMibX^  ;  famt  we  never  saw  a  ease  «pA^?»9  fie  timUj^'bimi 
moi  he  Usseued  very  wuderially^  even  from  its  inferior,  a$  im  eeue"i6,)  *^ttif't%in 
ft»t   up  tbe  ulijeratire  process  by  worsted  bands  from  the  interior  oiHbc  tu- 
mour, wbere  the  seat  of  the  disease  lb  most  active,  and  where  its  yitality  aud 
power  of  growth  are  soonest  destroyed.    The  first  opening,  too,  bemg  ajwayft 
down  pretty  close  to  the  pubis,  and  the  worsted  bonds  bein^  brougKt  6ttt  *  at 
the  lowest  point  of  the  wound,  there  can  be  no  accumulatioti  whatever  iii  i\h 
abdominal  cSTity ;  no  mischief  arising  from  the  presence  of  pus  in  thAt  cayity 
(often  the  cause  of  death.)   We  leave  the  question  of  choice  to  the  profession, 
confident  that  the  surgeon's  Imife  is  infinitely  less  cruel  than  any  alow  burning 
caustic,  and  immeasurably  less  dangerous  to  the  patient.    We  now  proceed  to 
the  partioujars  of  case  14.1 

CASE    FOITBTBEATH.  j  •  /* 

.  Jliiaaah  P— s,  aged  27,  tall  and  good-looking,  had  been  employed  as  a  do- 
ipeatij:  jserrant^  for  the  last  three  years  she  had  been  subject  (o  oyafia^  dis- 
ca^  nreYJoi}»  to^tl^O  Ap^^r^ljV^  of.wliii^h  she  haid  not  men^tr^a^qd  regularly 
Wj&W  XQQoihs,     ShQ  cpii^iilted  me  9aHy  in  the  pr^nt  year  (lB48);^f  beW^ 
taen  very  Ivg^s  tbe  right  siSelar^ei^tJian  Uii  lefl.,7^hf  disease  ren3ere3ptmr 
iuciapftbl^  of  retaining  her  situation,  and  she  was  obuged  to  be  tl^own  on  her 
Ovn  ieao!irce8>  her  friends  being  very  poor.    The  overseers  ^nt  her  ip  tob 
medical  officers  of  SaLford,  refusing  to  do  anything  for  her  except  she  yraa  under 
their  oare.    Being  desirous,  however,  to  place  herself  under  my  care,  sbib 
rejected  the  overseers'  offers  of  asaistaaoe,  ootq^Iad  with  the  conditions  they 
were )  subaeqjaently  she  went  into  the  Manchester  Boyal  Infirmary.     NafiBr- 
^icul^jr  treatment  was  adopted ;  an  operation  was  spoken  of,  and  at  one  nme 
ah^  was  ^Uaocd  upon  the  operating  table,  but  the  operation  yraa  put  ofi^jand  lBf> 
^m  week  to  week,  until  at  last  wearied  out,  she  left  the  hospital,  allcl  came  to 
beg  ^l  me  tq:  ^ke  her  under  my  care.    I  consented,  if  she  could  find  means  io 
•ubftist  on  in  my  private  hospital,  to  operate,  putting  payment  out  of  ^he  ques- 
tion Altogether.    I  proceeded,  after  due  attention  to  the  bowels,  to  remove 
tbe  iluid  by  tapping,  August  10th,  1848,  which  amounted  to  46  pounc^. 
Wheu  the  fluid  was  removed  I  examined  the  abdomen  carefully^  and  thougbt 
the  sap  sufficiently  at  liberty  to  be  easily  removed,  but  advised  her  to  wait  a 
lit^e,  ^o  see  how  fast  the  sac  was  disposed  to  refill.    She  waited  patiently  for 
two  or  three  weeks }  the  sac  gradually  refilled ;  and,  finding  she  was  becoming 
impatient,  aiid  as  her  slender  means  were  nearly  exhausted,  I  consented  to  remove 
it  on  ^September  Ist,  and  on  opening  the  abdomen  1  found  the  sac  with  about 
6  or  7  pounds  of  fluid,  inoderately  free,  except  that  jiear  its  attachment  io  the 
right  'ovary  a  solid  mass  of  about  4' pounds  weifflifc  was  so  firmly  a^dHeredib 
the  adjacent  'parts  that  T  considefd  its  removal  would  be  atteoaea  witn  too 
Ihuch  risk.    T  therefpre  removed  the  sac  and  its  cdntents,  and  passed  aHmcK 
'Worsted  tent  deep  into  the  substance  of  the  solid  mass,  bringing  it  out  at  anoilier 
^art  I  tjien^  putting  the  Wo  loops  together,  t>rought  thepi  6'ut  alt  t'!^^  loweh 
poliit  6f  tbe  abdominal  iHcision.    The  wound  was  closed,  and  iny  j^tC^ht  put 
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to  bad  in  a  TMT  chevvfiil  fram*  of  miiid.    The  polae  nyt  njbogt  78  belbn  tba 
Operation,  ana  fiemained  withoat  anj  alteration  for  some  nonn  after.    Han 
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a  mm  of  morpliibey  with  tiz  graini  of  ok  gall,  were  giToo,  and  re|Mated  in 
twp^hoon'after.  The  operation  waa  performed  ahont  11  ium.  i  and  at  10  p.m. 
tha^polae  bagan  to  rise.  At  4  a.m.  next  daj  it  waa  100,  fill  and  atrong^when  I 
bled  her  ^3xTiii,which  produced  tiokneas  and  fiunting,  but  she  soon  reooTered« 
On  the  ereniog  of  the  second  day  the  pulse  was  80,  and  soft.  She  complained 
of  great  pain  and  tenderness  in  the  right  iliac  region,  where  there  was  also 
considefible  tuxnefiwtion.  Piline  ponltioes  of  hot  water  were  hept  constantly 
applied  on  the  part ;  the  bladder  waa  firequentlj  emptied  by  catheter,  and 
bowels  relieved  by  clyster.  On  the  fourth  day,  in  the  erening,  a  free  dia- 
chaige  of  pus  began  to  pass  out  of  the  abdominal  carity  by  the  tent,  which 
by  the  sixth  day  was  rery  copious,  and  extremely  nauseous.  This  discharge 
continued,  without  much  abatement,  for  three  weeks,  when  the  amount  hegan 
to  decrease.  At  the  end  of  five  weeks  it  ceased  altogether,  the  tent  hayiqg 
just  preriously  come  away.  The  ulceratire  proeesa  told  sererely  upon  her 
system;  but  good  diet  and  aome  p^rtar  rallied  her.  She  k  now  eiftUa  of 
her  usual  atroeations.  IXot  the  slightest  tumefiMtion  in  the  right  iliae  region ; 
not  the  least  deposition  in  the  abdominal  caTity ;  and,  what  ia  infinitely  non 
satisfactory,  the  long  absent  fiinction  of  menstruation  reappeared— the  tot 
time  about  a  fortnight  after  the  tent  came  away,  and  then  agdoi  in  as  nmt 
a  month  aa  may  be.  She  exprasiee  herself  at  this  tone  in  aa  good  healllk 
iii  she  erer  recollects  hntlng.  The  sallow  complexion,  so  often  an  aeoom- 
patnment  of  uterine  and  OTarian  disease,  has  now  gnren  way  to  a  natitral  and 
healthy  colour.  A  more  satisfiMjtory  case  of  the  ulceratire  process  it  is  hardly 
possible  to  desire. 

OASB    FIFTEBNTH. 

The  ease  I  am  about  to  record  is  one  of  great  interest,  and  therefore  no 
apology  is  requisite  for  entering  into  the  particulars  of  it  at  considerable  length. 
Mrs.  Hague,  of  Shakspeare-street,  Kancheater,  whom  I  had  preriously  a|i* 
iended  in  three  confinements,  was  again  pregnant,  and  solicited  my  atttfn^- 
ance  on  the  22nd  of  December,  1846.  On  examining  carefully  the  yariouB 
pobts  of  her  case,  it  appeared  pretty  eyident  that  pregnancy  was  nearly  com- 
pleted aa  to  time ;  but  that  it  was  also  accompanied  with  an  abdominal 
depbsiiywhich,  at  the  time,  I  concluded  to  be  ascitic, — not  hating  the  sHghte^^ 
suspicion  at  that  time  of  any  ovarian  disease.  I  proposed  little  or  no  medicinei 
except  that  of  simply  attending  to  a  proper  state  of  the  bowels,  quiet,  &c., 
preferring  to  see  what  features  the  case  might  assume  after  deliyery.  On  the 
2nd  of  J'anuary,  1847,  X  was  called  to  her,  labour  having  set  in  ;  and  in  the 
evening  of  that  day  she  was  delivered  of  a  fine  child .  The  after-treatment  of 
the  confinement  was  attended  with  no  difficulty  ;  in  fact  she  recovered^  from 
ii(&  effects  remarkably  weU.  Still,  it  was  evident  that  the  abdomen  was  but 
bt^l^  decjjeased  in  sise  by  the  delivery.  On  the  third  day  after  delivexy,  upon 
ave^  careful  examination,  1  was  convinced  that  there  was  an  ascitic  deposit, 
to  a  considerable  amount,  in  the  abdominal  cavity ;  and  when  the  finger  was 
geot^  pressed  upon  the  surface,  about  midway  between  the  crest  of  the  ilium 

a^d  t{ie  umbilicus  on  the  right  side,  and  then  suddenly  thrust  forward,  I  fan* 

2rH  - '  -    •: 


jre  mfi^M^  ,o^,  ovA^^ojrp^z. 


%jp99fip^illTfr]^p?!i;^Jj3^  and  delivery— fiie  two '6ondftttWi','W^ 

W»M*Fir<rf<f09!^T8pr  ^WPii  f^^Jfl^te  ^0 '^^^  t<>^^  ^  tilt  ttli  ofaafluSiJ^l 

^m^  ,9^|(,<Pf^^K.^W^.^bout  10  pounds  of  asdtic  fluid  was  d'^cliaf^dd. 
"Vir^^^  )i«4  qf^9^^<yfi^  X iou^d  tke  abdomen  to  be  still  of  very  hirgfi  )ii£kA)i}\ 
t^f^sifff^f^^pf^  a^nnt  tl^  point  of  th^  eanula  ^of  the  ttocar.    I  iftg<un  intro- 
dgf^r^hi^  9fpfi^9  and  pressing  it  forwards  it  entered  the  sac,  and  1  wais  enkUfeA 
tf^j^k^nwofSX^  ppu^;)ds  of.a  fluid*  yeiy  different  in  cbaracter  to  the  10  poiin(is 
§j^  ^cawTa*  off,  Tiz. — thick,  yi^id,  and  of  a  coffee  colour ;  whereas  the  for- 
9^,,W4S  brigt^t,  Ijtmpid,  and  transparent.    After  the  sac  had  been  perfectly 
(fmpti^aod  ipj  patient  laid  on  her  back,  a  yery  distinct  empty  sac  was  easily 
f^lfl^}edy  and  in  the  light  iliac  region  a  solid  nucleus,  of  apparently  4  or  5  pounds 
4%  ^ei^ht;  was  dearly  indicated.    There  did  not  appear  to  be  any  adhesions 
lojj^qie^,  -apd  xxij  opinion  was,  that  it  was  a  very  favourable  case  for  extirps; 
tjiiq^,, .  Qn  acquainting  my  patient  with  the  nature  of  the  case,  and  its  dangers, 
^^h  jbhe  probable  prospects  of  an  operation,  she  at  once,  after  a  few  minutes* 
9^,]^y^ation  with  her  husband,  determined  to  have  it  extirpated.  My  patient 
,w;as  a  l^dy  of  strong  mind,  and  had  had  frequent  opportunities  of  knowing  iiik 
rauit  pf  all  the  operations  I  had  previously  been  engaged  in,  from  heir  re- 
j^^^^a  being  but  a  short  distance  from  my  own ;  indeed,  long  before  she  was 
awd^  of  beii^  a  victim  to  the  same  disease,  she  had  taken  a  very  considerable 
V^l^^st  in  the  success  of  the  operation  practised  for  the  cure  of  it.  Wifh  he^ 
jnind  thus  .prepared,  and  finding  her  case  a  &vourable  one  for  the  operatidn^ 
j(yfith  the  exception  pf  her  reoent  confinement,)  I  consented  to  perfohii  the 
eperatio^  after  ^  sufficient  time  had  elapsed  from  her  confinement  and  tapj^ing 
'^jp,  f^xis^Te^  a  better  result.    In  the  meantime  I  felt  it  desirable  to  watcl^  tlie 
^^^ji^^n^  of  fhe  sac,  and  support  the  system  by  tonic  medicines.    The  sac  gra- 
,^^(yj^y  J^led^  and  by  the  22ad  of  May  her  siae  was  such  as  to  render  moving 
f^^ut^  v^y  .UQ^mfortable  and  inconvenient.    I  therefore  tapped  her  again, 
!^^^  f9»ov9d.  about  46  pounds  of  cystic  fluid,  the  ascitic  deposit  being  Very 
4fifli^-7probably  not  more  than  two  or  three  pints.    I  now  felt  c6nvincea 
i^pf,  pQ  further  time  ought  to  be  lyt.    My  former  experience  told  me  the 
^^jbJL^  secretion  would  increase  in  rapidity,  and  my  patient  sini  in  propbr- 
^^^|i^jj  W^th,  h^r  full  consent  I  proceeded  to  extirpate  on  the  second  of^ne. 
,ji%  C^eration  was,  comparatively  speaking,  a  very  easy  one.    IS'6  adhesions 
jp][;egej^ij^,  tie  sac  and  solid  nucleus  were  removed,  which  weighed  l'44'po«n3s 
^TT^J^^-^V^?  .occupied  being  not  more  than  fifteen  minutes— including  V^^^ 
'  ji^  jb^4.„  ;  ougit  previously  to  have  stated  that  her  bowels  had  been  VSl  re- 
€?i*!i???'t»y  .^J^®-<*^.6*^  *^^  ^^^  *^e  operation  half  a  grain  of  mur.  morphiije,wi|h 
xm&!^.f^^^  SP"«  "^^^  given— a  similar  dose  to  be  repeated  in  twoionra. 
}ftr.^4ft:{^.|^W°^.BVy  for  me  to  report  the  progress  of  pure' ^tjiis  c^^^ 
-it^ftg»<i?^^^ W  ^1^  '<>  ?^>^ogo«>;8  to  thode  already  recited,  tt  wj^ '^  suMcjent 
to  state  that  scarcely  a  bad.  sy^nptom  ever  stewed  itself  during  tlbe  ^ole  treat- 
ment ;  and  by  the  3rd  of  July  she  was  so  far  recovered  ttat  my  attendance 
^liBiliwwi^'.o«<»»«ftlrf/.W^  4i%nlt.t.o.ogippeiy^  ^^''f'^W^^Sft^W^g 

olJ^»ittfcTTf|.<W*iw^iW(Otp?s?^n^      f?M^n«iyfi  Wo)Mo.l^«B2^^^giigw^ 
.fifcPfiwi^^iW^Wi.'^^g*  t(.PA7r^oyery,7rrfij:8t,  ^feWtW^I^WltiiW 


^wdPhBfQSKCjSV*^^^^^^*  from  Wo'  fiippiiig  dp«iitiMiHf''a!fiH,'1ftrf!yj  ^fVfimi 

P^^Sh^A  V*^^""^  ^**^  '^P«^^  ^^  five  rhdrithir.;  -Phtf  iir«iriftf}'*i,>vy6h«^^ 

frrtm'  a  dalictW  f<^ipali  m  eo  short  a  time  wrfs  rc^Mclbll^^itti^'QMH^ftf^ 
*tf?^il**^?^  '  i8*-T-0n  January  2ncl,  tKe'  chiTd  plaroatitii'kii^ll^:  ^ukuI'MMia 
nQjfl)4/lp^9  ihau  10  pounds ;  2nd— Jannary  7th,  remand  by  icppiti^,  'tfiliMi 
tji^ai^  pounds,  cystic  28  pounds  ;  8rd— Ttfa/  22b^  It  th*  ttftOtatf  ^^t^y 
a^itiq  3  pounds,  cystic  45  pounds  5  4ni — June  2nd';  at  tfo  o^eHXHkii''  ftik^ 
SJfiV  H8#fP^*«^t^»  .^^^  ™**^»  *^»  ^^^  po^Tids  ;  maldng  a  tohd  of  ItOf  pdtfaafr 
rp^oved  in  five  months,  a  most  extraordinary  tlw  ttpon  the  powers 'cfMlUi*? 
The  sequel  to  this  case  is  equally  intereslmg.  Some  time  laffiA^irftte  UMl 
recovered  from  the  operation,  it  was  found  necessary  for  the  famiiy'td'iftnfti^ 
to  the  United  States.  Before,'  however,  fhe  Toyage  viarf  ttndeTtk'kya^"'ft 
appeared,  after  a  very  minute  inquiry,  that  she  really  was  pregnant  ft^ih,  itSA 
elated  conception  fron  some  portion  of  the  month  of  December,  at  Ik^  i&oi^e 
than  fire  months  from  the  operation  (June  2).  I  felt  now  ihrtrtJIhixi  isTbt 
Altercated  in  the  result ;  for  as  yet,  in  all  my  previous  owes,  f  had'Beeti'nottt^ 
4en^  to  conceive  after  the  operation,  and  althougli  many  of  ih^iA  ''Affll 
pieyiously  borne  children,  and  were  still  capable,  as  far  as  age,  &c!,  we)<^' dS6^- 
<^ne4>  yet  Jio  subsequent  conception  had  occurred.  In  fact,  I  HA^'iflm'Ost 
/Hxmo  :  to  tl^e  conclusion  that  although  conception  might  be  confined*  16  biie 
(mry^onlvy  at  a  time,  yet  nature  appeared  to  resist  conception  whe)^  thet^ilj^ 
Wn  ^  mutii^tion  of  one  of  the  ovaries,  the  other  being  perfect. '  This,  ^owMh^ 
waa.iii  a  mea^uare  disproved,  by  the  fact  that  pregnancy  is  often  accompaniedf, 
W  cUeeaftP  of  one  ovary ;  indeed  I  have  seen  very  many  cases  wheire  a  diseased 
ovMy  Ivfs  existed  with  pregnancy.  The  case  of  Mrs,  Hitgue'  is  an  eiudA^i, 
l^ii  ^bo  a  proof  that  after  one  of  the  ovaries  had  been  entirelyif^oV^, 
oonc^ption  had  again  occurred.  I  was  particularly  anxious  to  s^  thfe  tl^ifli- 
nf^on  of  this  subsequent  impregnation,  and  felt  n6  little  disappointmei^'tft'fe^r 
leaY^ne  England,  as  I  thought  it  very  probable  that  sea  sickness  tnf^Vtfi'ftl^ 
'on  abortion,  that  no  medical  man  might  bo  on  board  to  attest  the  fac(f,'^&id, 
Aonsequentiy,  that  the  question  at  issue  might  be  disputed,  or  want  ^u^Mk- 
tiont  J.  had,  however,  no  control'  over  their  movements.  The  family  wehV  i;o 
AmeScajbut,  finding  matters  there  nUt  in  accordance  with  their  wishlekj^yy 
umjfeeiajiery  returned  to  England,  and  I  had  the  satisfactfon  of  beltig  feeitlbV 
'loon  f^ter^  ^md  found  that  she  had  not  aborted,  although  during  both 'the  Mi- 
*^wwa'and|  homeward  voyage  slie  had  been  distressingly  sea  sick,  tmdo^  Wliroh 
^ao#efttijg  'she  was  in  constant  fear  of  abortion  taking  place.  On  ^nii^^Slfi^ 
'^^l&'Wrine  pains  and  slight  floodings  occurred,  which  gave  way  to  i^^atment, 
Vt  rwnrred  again  on  July  8tli  with  greater  violence,  and  On  the  fevebf  th&t 
ay'afie  aborted  a  dead  foetus,  of  apparently  about  seven 'months'  ^eveloptnent, 
'fna  state  otpulriLdity.  She  recovered  remarkably  weB,  hnd  is  fl6w'  eiij&ytng 
'ISSl^^lieaM  tban' for  many  y^^  Thus  1  had  theiteti^£a!<itf6n't>f 

*wTfe^  m  ^rm^ation  of  tliis  siigular  case,  which,  niider  ill'  tlib 'dis&d- 
•^MeoS  c^iii&^ces,  ifecoyered  so  WtlsMorfly,  '     "  "''  '  "'^^'  ^^^'«  ''^ 

B"'toils«fiVM6k«;^1ti  the  previous  fifteen  disi^  i«coifded,kltttOflfPfeV€J^'^ai*rty 
^iW^li^^'^ii!^''is-'inb!ttdfedr  tM  ^as  "hH^f^^^  tht^'liik^ 
'jfeftflidKifciyfi^ti^tnifeit  requisite;  the  jferticiilar  xiii^iiig^yia'^i»mfe^iai^ 
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Seii  tealp«rHttire,  &^.,  hnr^  bdeii  so  falfy  entered  into;  tbat  it  wM  W  tsk'nseteM 
M  mmeoesMiy  to  cantinne  to  report  the  I'dfttaind^rof  tli^  6^6  'ii'mMkieiji 
VtiM^HkBTt^otej  eontenf  <iiy«lelf'l)y8i]nplj  giring  a  brieTregiBW  breach  e^ 
]]]^'<frdei'4luri?  ft-iair  statement  may  be  made  as  to  the  real  mortality  of  ovarian 
eiMhipttticMis  in  my  own  praetioe. 

After  I  have  completed  the  eases,  I  ^all,  in  separate  monographs^  givb  my 
d{fin«ni8  as  to  Diagnosis,  Prognosis,  Treatment,  &o.,  of  this  Very  formidable 
•nd  much  more  oommon  disease  than  generally  is  imagined. 


THE  USE  OF  EBOOT  IN  POST  PABTUM  HjEMOBBHAGE. 

W9  .hare  nMniioiied  the  adminietration  of  ergot  of  rye  aa  a  preventive  of 
poH  portmm  hfenorrhage  %  and  in  the  hospital  we  have  aeen  B«oh  do^dedljF 
fiMFovrable  Mtulte  from  its  nae,  when  employed  for  this  purpose,  as  to  h«f# 
QQ.IkeMftAtioninpronoimoi^gthepraotieetohebothaafewiieffieiai^  WA 
tbla  int^tioA  it  any  heaven  at  ene  of  other  of  three  periods  :  namely  vrhen 
Ifhehead'Of  the  ohild  is  on  the  perinawniy  and  about  to  be  expelled  %  or  inuaedi'' 
alely  tiie  heed  has  eleaeed  the  os  extemum,aiid  before  the  shoulderB  h«Te  pniM^ 
eib'tbicdly,  when  the  insertion  of  the  cord  into  the  placenta  can  be  fell*  '*  £^ 
g&viag  Bigot  before  the  child  has  been  ezpdled»  sometime  may  be  geineds  bat- 
Bhl>n14th<»  placenta  be  morbidly  adhering  to  the  uterus,  the  difficulty  <»f  intra* 
diMiog  the  hand  for  its  removal  will  be  greatly  increased.  By  adopting  the 
thivd  pliin»  this  souroe  of  apprehension  is  avoided.  To  this  methiod  it  W7 
be  objeeted  that  mudi  time  wiU,  perhaps,  elapee^  and  a  considerable  quant^^ 
of  bloed  be  lost,  before  the  ergot  is  administered ;  nevertheless,  the  possibility- 
ofiAhe  idaeenta  being  morbidly  adherent  should  be  ever  present  in  the^nvndf^)! 
thst/prailiiaener,  end  deter  him .  from  resorting  to  a  measure:whiioli  vnHf.  IM^> 
fp^iH^fi  fiBiment  the.  danger  of  the  complication."  Dr.  j^ohaaen^  who  intre^ 
cbiflsd  the  praetiee  into  this  hospitali  generally  gives  the  ergot  ateoordii^'^ 
throsode  lint  recommended.  In  certain,  instances,  hoiWTeri'  wbem.frMB 
ppndaus  leasee  it^^raa  a  mstter  of  the  utmost  importaeee  to  pi«imi4}«b}9  to^' 
tl^hi^mamiu^  afiiSB'delirefly,  we  have  not  scnipled.to  admhwslert  ij w  'thft> 
seci(tnft>wa|:ia9ekin  <if  above»  and  hitherto!;  witho^  aaj>  up^kWaaolUiefc'^ 
"Stk^iwrn  to  q«aiy»elbeitieeewrion).  >vre  shenUlbe'  loaipfiil  Jtomaqr^tguft  oiaoA 
clBohMifimmincI  ^SMlity,  §ar  othsr^iae  its  eihibitien  can  beipredactiwtjafsfi'^ 
glpod^eandbwifl-'eiiitf  ^*<>m  disappdntment.  SW  mediflmeaao.veedil|t  spoib' 
oTi^lve'to  be  Irand  of  such  variable  quality ;  and  this  ciroumatanee  goee  ftilc 
vfBliiiBh,  to  /reconcile  the  conflicting  opinions  which  hare  besamtaRteined' 
respecting  its  properties  and  doses.-*- JTCKefoeib  tmd  Hardg/'s  /Voe^weliilM^^ 
eetfnMM,  pp.  asOendSSl.  .1  i 
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lejcitJbir  produced  by  too  .great  dietenftion.of  the  uterus  from  liquor  amnii^ 
orfrom>  the' lower  pertion»'of  the^uterasnotoontraotiag^auffieientlyftbottti' 
the  ohild.  ,  '-  x  ■  »  *  V 


HERPES  CIKCINXiUrS.  (RINGWORM.)  »7$. 

,.  Pr^^i7€i  t)ke  membnui^  unrmptured  ««  long  a»  pa«#ibWj|  4«Joi«  ^  tfiiti* 
t^p  CS^W,  thfjpord  Uinl^ttto.dftDger.  .».».,    .-r..-.  ,.. 

j;jr  t^e  j]^^«|g^  be^^^oU  daatod.  And  Uui  pnot  «olivfb  70u.my.T/l»tin»io 
delijer  ^itK  tbe  forceps ;  if  not,  you  xaunt  turn  the  child.  Some  hafe  fvc* 
ceeded  in  carrying  up  the  cord  upon  their  hand,  and  haogiog  it  on  eone  pwi 
of  t^  Qhildi  and  then  allowing  the  head  to  descend. 
.^,  Wjher^  the  cord  is  without  pulBatioAand  flaoei4»  there  wiU  be  no  «e^  of 
interfering. — Dr.  Migbjfa  Ohtitiric  JHemo^trnda, 
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HfiRPJIBS  OlitCINNATUS  (BIKaWORM.) 


•»  I 


This  aii^ction  is  Tery  ecumon  among  cfaildvett  after  i^  peri<|d  cTf  ftifhii^. 
ytbb^  flome  inditiduali  it  is  an  annual  Yisitant,  Audcing  its  appeanbicC)  rejgfUK 
ISit^^  erery  epring,  during  the  period  of  childhood.    The  yesioultfr  ringw^Mitf 
ii  an  eruption  of  small,  globular  TCsi^lee  orowded  elotely  together,  and  arranged 
lA  the  form  of  a  ring  or  crescent  \  the  portion  of  skin  inchided  wfthin  th#' 
figure;  f  s  healthy  and  of  its  natural  ai^tearanoe^  and  commonly  measuves  horn 
hfeil^aiL  inoh  to  two  inches  in  diameter.    The  resioles  are  filled  with  a  tran^^ 
pltf^tit  duid,  and  the  skin  upon  which  they  are  set  is  of  a  red  colour,  espeoiiUg^ 
tbWar^  the  outer  margin  of  the  oirde.    The  breaking  out  of  the  eruption  il^ 
attehded  with  itching  and  smartmg,  which  continue  during  its  progress*    lit 
fit^  or  fifSt  days  the  redness  begins  to  disappear,  the  vesicles  become  turbid  and 
ftmfl^  hurst,  their  place  being  then  occupied  by  thin  scaly  scabs,  whieh  'disi^ 
qtiftmat^  bet^e^  the  10th  or  16th  day  from  the  commeneemAnt,  lesrHog'  tlwfi 
s%ui  Miefth  of  a  bright  rsd  colour.    Sometimes  the  smaller  Vendesdo-ildt 
d^i^r  ^1)t(f  the  fluid  witibdn  them  being  absorhed,  a  slight  desquamatlkm.of  MitP 
OMti^'takes'plaoe.    Several  patches  of  ringworm  usui^y  i^pear  iit'thi0*9amii* 
tifldd^olP  they  may  be  erolyed  in  succession  during  a  period  of  se?«ralwfjeka^ 
t^ir  most  common  sites  are  the  forehead,  backs  of  the  hands  aad  wrists^  th^ 
ktt4Uttt)the  hack  'pare  of  the  fore  arm  near  the  elbow.    Very  little  oimsfcity ' 
tiMihlf.distininMiQe  attends  the  eruption,  which  does  not  tessn  to  b*«ontagumfl^ 
aMloiiglr  it  is  often  seen  at  the  same  time  iqMn,  scTidst.indikddi9pil*d»eiifiBhii^^ 
o^iAaxilffBsSiipyi.hccveyd^may  ho  aoeomiieakJ  for  lir^  the  jdibpyvitiowoIfitlMa 
ditflbk  te^pesET  «t  a  partiedlat  season  of  tliie  ywr^   SftieanuBe  ol  T«Bi«idiH 
riM^leotBi/iBbBt(|io€  lead  teiiti  being  oenftmnded^nrfith  potlnlar  raifydbiliiiiif) 
tlikP9SSB}^\lfpwrisa  wMiaia}^  wliich  is  a;  disease  ^  a  trecy  ^iflbrebt^  cfcian<lw|;i 
aad^  mMx^  'more'  > treuhlesome  nature.    The  Sarpea  CWt^ftaotef}  o#  ^sieaUfo 
rbsgwOPUS,'  though  'tnddblesomeL'from  itsappeaaranoe^and  itclmiesiS^  islseldoflr' 
fdh>^)i^4)y^any'peTi^anent disagrecal^Ib k^BsttltSb   '  o       ^.t...i^r 

The  treatment  consists  in  little  more  than  guarding  the  affected  part^froln 
the  ill  effects  of  scratching.  At  the  commencement,  the  best  application  will 
be  a  fold  of  lint  wet  with  cold  water,  and  covered  with  a  piece  of  oiled  silk — 
the  common  water 'dressing.  Shchild  thid  not  relieve  the  itchlnbss,  the  spots 
may  be  brushed  over  with  a  solution  of  nitrate  of  silver.  Alterative  aperients 
shonid  at  wthe  anne^  time  be  given,  andy'  dutfing  *the  prooese  of  desqtnmatien, 
the  tepi^.*anilt>^at|t'*bath  should  be  frequently  empk7ed.^^eeMWon  0mi< 
Mau»9eir9  TreatUe,  1842. 


titioner& to  ^mqr^aae.  nteiiiM JM^i^P*  ^  «iib«taMi  ]i«ft  ^komikngmmU  ipOHMOk 

Las  been  employed  on  the  continent  by  tsmtie  ttiidwi£M»  ^s^aT'pcowottKM 
If^W  jP'l'^/^f  ifiMj  ^B^  lundxed'  mid>fi%:ja»r9.  If  ddmiiifttegb  qrfln- 
titie^  ;pi;i;)ed  iiv|tlx  ^  jMt^  .gmui»  »a  fO0i^<  iti .  prodiMot^  ^bidintMbifepini^ 
and^coftyiiUion%  on  wtdeh  gtmffWi^  mA  alo^luan  of  tW  «^t?renifei«i  Wfc*<^ 
venei^.find  to  this  diseuM  tlie  name  ^fety^tfimielia^be^  given.  Itsidebfeiitiir 
ep3ctQ  wer^  first  recognised  so  early  as  the  year  1096,  by  fiigebert  .de  Qgtmt 
blonj*.  .  Wendelin  TheUasi  a  Germiw  pbyaioian,  gaye  pn  aMonnt.  also  lofiiati 
eDidemic  wbich  raged  in  the  kingdom  of  Hesse  in  1696>  attributed  to  tUi 
oiGKBaa^  ^ing  ^o  freguent  in  the  grain.  In  1648  and  1649,  b^b.  Saxony  and 
cyre^^i  \)^m»  raraged  by  a  similar  epidemic ;  and  twenfy  years  afteraarda 
t^  Bgj^Ci  accidents  took  place  &gm  t^  same  cause  at  Blois  and  Mo9atacges:«B 
l^iij^,  ]jil670il;ie  Acad^mie  d^s  Sciences,  at  Paris,  beoameiafovmcd.>cl 
siiL^^uli^  accidents  which  had  occurred  in  Cologne,  o^«lng  to  the  vse  •  t>£  jbrted 
thcrf,  made. with  spurred  ryp.  In  1777,  M.  Testier  witneasad  thtt'.«Qine  m^ 
currences  also  in  Cologne,  and  made  numerous  observations  and  .eacp^ciiaeBt^ 
f,  yex;  iijkteresiiuig  accoiuit  of  which  he  published  in  the  Memoirs  ofiiUe  Beyal 
Society  of  Medicine.  Since  that  time^  in  different  years^  its  bftnefalinfliioncfl 
^i^  b^ejj;^  more  or  less  remarked  in  France.  And  although  some  obaeirt^eto^^tti 
ps^vM  apd  Model,  have  thought  that  the  deaths  oocuning  at  tlui^:|jt]iea»''ii) 
jilji^aeuparticAibr  districts,  were  caused  by  the  great  vioisaitudea  ii^«)eatiieiiaiid 
l^poratnre,  rather  than  by  the  diseased  grain ;  yet  the  various  aqpQtxnento 
9?  'J^epieip  on  animals  removed  out  of  the  influence  of  such  e^citi^g  oansBii 
nilly,p^ve  that  the  accidents  were  attributable  to  the  grain  itsell,  ;  ,t- 

^  Xik^jmanj^  other  valuable  medicines,  the  knowledge  of  this  substanoetwM 
for  many  centuries  entirely  confined  to  its  poisonous  qualities  y  ood  .^even 
ttiose  who  had  studied  its  history  in  the  closest  manner,  were  igaoijani  tihatil 
could  boast  any  other.  Of  spurred  rye,  first  mentioned  for  its  noxj^u^aSMtt 
in  1096.  na notice  occurs  of  it,  as  an  uterine  remedy,  tm  168S,  when.  Butiii> 
Csi^XpxxQ^  stated  that  in  some  parts  of  Q^rmany  midwiyee  were  ift  th^llal!il 
pfu^ing  it  to  accelerate  parturition.  No  author,  however,  jnenlaOl^it^iliMf 
tl^ 'purpose  from  that  time  till  1774,  whoi  Fannentier,  in  a  brief  lett^rT^O 
ytie  £ditor.of  the  Journal  de  Phfngw^  made  known,  that  it  waailr^Ofa^ 
used  by  Mad.  Depille,  a  midwife  at  Chamont,  as  a  child-bed  remedy,  v  ,  ^  >o 
Q^his  letter  merely  announced  the  simple  lact }  it  was  to  M.  D«0gmog9%JM^ 
aVle  obstetrical  practitioner  at  Lyons,  that  we  are  indebted  |6r^  jrpsfnungi  <<^ 
in^dicine  from  the  hands  of  the  women.  He,  in  1777,  l^vilig  me^wltft 
many  females  who,  from  a  traditionary  knowledge,  were  iaaiml4md>'}ll9^i/ffili 
^o^  it  with,  no  httle  m^tery  in  cases  of>  li^igvring  .}i^3aq^^^po^^  l<P^  i^flMs 
with  it  himself  and  published  in  various  journals,  ftt:d^<^mii^^ti^fir^ 
result,  of  his  practice  and  observationB.  .The  American  g^hyjtjriwwjjff^  4A^ 
habit  of  usii^  it  many  years  before  it  became  gen^^rafi^,  ^^mW^  jft  ¥M^igA 
!$oth  X^Va.  Peweea  and  Chi^mai^  of  Philadelphia,  ai^d  JXi^  ^ofVl^kfi^i^llI^ 
Prescot,  and.  Steams,  of  New  York,  had.  empbyed  it  repeaj^fdty^xuI^iL^fR^ 
not,  indeed,   till  the  year  1820,  that  it  attracted  particular  7iptic9.  vok  this 


ODUnlry,  trhsn  thei^Uiiti«D  f)f>t)ie  prabwion.-wvicplMTto  U  bj  Dr.  Ueni- 
Duui  and  Dr.  E.  Davies,  both  of  wliom  publuUed  loine  casei  in  irhwh  it  lud 
bMKIti^./  0taM  tlkkt  time  it  liM aoaw  Jntto  VMf  oemmcm  qm;  iti  p<>wen 
m-Bor olmni  mdnr^dlj  kttMra  to  tite  pFafaMMn;  ud  the  msditel  pe- 
fiodiq^oftheiaijitMaiwilhtKeUMQfycr  dmm  in  irtiali  It  bu  been  foond 
if  MrtwK-M(3ea  Hm)«  on  tke  Bigot.) 
ijOt><ilBiflrtii  inbroduction,  mu^  pniMitioMn  nMAirod  with  moofa  4iatriut 
^MVooAti  of  Itl  Tirtug,  publubed  in  the  TUiooi  jonranb  mnd  diewliere: 
rtlfttk  kawerer,  from  themiM  of  sridiBosaaoinniUated  on  the  lobject,  thtif 
w>ra<  fbioad  to  admit  its  powera  >iid  tMcaaj.  Thiy  then  took  t  ^Btreui 
gMniad,~~acknowledged  its  power,  bat  ot^jMted  to  It*  ue ; — it  was  BTgiie^, 
Ihst  if  it  raalljr  pouetsed  aiiah  iaAoBaee  ower  the  uterus,  that  rirtue  must  be 
abtained  at  the  expenae  of  the  constitution  g  that  it  must  act  on  the  ntenu 
through  the  medium  of  the  arterial  ajstem ;  that  it  ibould  be  gbeud  aa  t_ 
atimi^aiit,  and  as  such  muat  produM  dangerous  excitement,  lliii  i«  oettainl; 
Mttha  case,  as  all  unin^udioed  obeerrsrs  agree  in  tMti^ing ;  it  acts  on  tha 
■krua  antir^  tbrougb  tbe  nerfotis  ayitam,  not  neoeaiarSj  ^^ting  the  heart 
lad  Btariee  to  inoreaied  aotion ;  ila  inflnenoe  ta  epeoifio,  confined  to  the  nie' 
riae  tn^KDS  i  «Jtd  (ba  pnl«e  i«  ool;  legondarilf  aSteled,  in  oonaequenoe  of  Oxi 
iacaeMod  aotion  of  the  uterut. 

.  Another  ol^ection  was  then  u^ed  againtt  it ;  it  was  said  to  be  dangeroat 
to  the  ohild's  life,  and  a  □nmber  of  instaneea  were  brooglit  fonmrd  in  vhicli 
ttae-ctuldren  were  born  dead  after  the  ergot  had  been  exhibited.  It  wtu  sap- 
paaed  tbat  the  noxioue  properties  of  the  drug  wcoe  so  great  as  to  hare  destroyed 
iUa-fixtus  through  the  mother's  Bjstom.  In  most  of  the  oasea,  howerer,  which 
ware  adduced  to  determine  this  faot,  the  labour  had  been  TMytliizcriu^,  aiid 
(he  «bild  bad  probably  been  destroyed,  not  b;  anj  poisonous  quality  resident 
in  the  drug,  but  by  preasure  either  on  the  fcetal  head,  during  its  paesngf  through 
lh«pelris,  or  more  likely  on  tbe  funis  nmbilioalis.  I  haie  myaelf  seon  reri 
mnay  oases  inwhieh  e^jot  was  giren  where  the  ohildren  were  boni  nlive  ;  nnJ 
Ihtvefon  I  am  ftiUy  wunal«d  in  si^ng  that  the  drug  dMsnnl  Hecessarily 
dtetcoy  (he  fcatna.  It  is  by  no  means  impossible,  howerer,  that  tlie  ffptal  body 
dny^lM  greatly  affected  bf  drugs  leceired  into  the  mother's  ayitcm.  Oftb  is 
iMtt't  hem  had  an  opportunity  of  seeing  some  examples,  and  one  of  a  partion- 
bilysti^Bg  character.  A  la^,  in  couaequence  of  idllbring  BevL<ro  pains 
dtiiingittiC  last  few  wseka  of  pregnancy,  was  in  the  habit  of  takiiig  opium  to  a 
aifajMenble  estAit,  until  the  aooeeaion  of  actual  labonr )  her  dhildreo,  on  such 
occasions,  wrae  always  expelled  in  a  droway,  stupid,  ahnoet  ioomatoae  state, 
Mu^MtitinUed  for  some  houra  after  their  birth.  If  opium  is  sometimos 
H^Ue>«f  liTodacing  aueh  an  aflbct  upas  the  fcetos,  it'll  not  mirenBoiiable  to 
iMbrblfi  -tiM  posEibiMty  of' the  ergot  also  htang  abb  to  prodinTc  sn  injurious 
ifflOAIcd'iB'ftaimQar  manner;  and  it  has  happened  to  me,  in  four  diflbri-nt  in- 
itolMj'td  wittMBstfca  deatfi  of  U>e  fixtue,  a  few  houra  after  birtb,  by  concul- 
HEftiai''>]HIA7M#t'  partui  j»'atmiftMW  ind»etn,  Jkerat  ofe  gOUm  tecalU  earnuii. 
9Aei  dif  AetWMMti  (k«Brred  in  the  ohildren  of  tie  same  WomBc,  and  ia  all 
tm/^^ki  «fe£AH#  "had  been  giren  ibr  four  Or  fi*e  days  in  fiill  doses.  Thus, 
ali^,<bul<W^  i  HH  pekMaded  the  mhibitloit  df  tbb  S^^mimt  luwssarSji 
iqbrMthe^iMM;'Titmiiettur«thali6me'Jtl''effi«(a  i>iByn<tt  iHWJ'^'y  arise  to 
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Again,  it  was  objected  that  the  medioiae,  if  commonly  introduced  into  prac- 
tice, would  be  dangerous,  because  it  might  he  giyen  in  cases  perfectly  unfitted 
for  its  use ;  and  that  oontusieiis,  lniattimatk>ns,  sloilfybgs,  mXfimiiMMM 
the  uterus,  ragina,  and  periBeafiarj  Would  firequeBtly  foUow  ita^ia|HfflMiiiii  em- 
ployment. It  surely  is  neither  sound  logic  nor  fair  ai^^nmetil  #o  iMttaas  an 
objection  against  a  raluable  remedy,  the  possibility  of  its  abuse.  I  would  ask, 
IB  bleoiing  nffrer  liable  fay ba  aiwaady  or  metmrf?  and  aitott«ttttMai4tibB8e 
remedieB  bedause  a  bungler  inigh*  miaappfy  tiMia^-4M«l«r  « llriaattNHiy 
other  medieine  to  be  prascribed  at  nndom ;  we  must  only  haifei  «eaMfrta  to 
it  in  dffnsequence  of  certain  condnsk>ns  at  ^pHnoh  our  mind  har  «r^irtl«M^a 
system  of  severe  reaaoniiig. 

Still  another  objection  has  been  taken^  stronger  and  mors  ^^oiilt  to  reliite 
thaa  any  of  the  former  $-^namely,  that  if  the  medieine  posseeaee  aueh  pMMM 
in  inereasmg  the  aetion  of  the  uterus,  it  must  also  possess  the  power  of  ^piv^ 
ducing  uterine  aetion  ab  imiHo}  and  if  sudi  w«ni  the  oaae^  it  would  be  littfe 
less  than  criminal  to  admit  into  our  phanDSBoopcBia,  or  into  eomnoft  use,  4my 
drug  which  might  be  had  reooarse  to,  both^by  unprinoiplad  men  asd  ibaMdwi 
to  occasion  abortion.  This  argianent  wai  aaawerad  by  a  drtual }  it-wai  Mil 
that  it  ott^  possessed  the  power  of  inereming  tito'cofttractioaa  of  thavteitii 
when  that  organ  was  disposed  to  act,  and  did  not  prodose  theinv«&  MUd*  '><ii 
eonfirmatkm^  it  was  deeUured  that  in  those  aonntriea  ftsd  seaaoiia  w4liin*«9#- 
UttM  was  pre?aleiit>  auacankgea  were  not  mofeHreqtMit  thMi  Tmf\  trliik 
fliMt  h«re  been  ttie  esM  if  crgol  pvodMed  aboitiOM^ 

A  good  sfieeunffli  of  efgot  is  soavoefy  to  be  obtained,  eibapt  tediittfMc 
where  it  is  gathered.  The  eigot  of  druggists  is  freqiiett%  two^vaadtiUwyMH 
oldi  dry,  brittle^  and  full  of  mites;  and  no  good  reaidt  eaa  arise  ftom  «Hii(gi^ 
HoM^  a  good  and  effioiant  remedy  has  obtained  a  bad  obiraoter,  inm  thtfvse 
(rf  JB^pnrliBOt  BpeoiiQena.  A  good  pveparation  will  generally  be  eKhOitod  wilh 
avegesa*  The  only  way  of  obtaining  its  fall  operatiTe  powers,  is  by  gimg-fenr 
scruples  of  et^^,  infused  in  six  ounces  of  water,  to  whidi  is  added  about  tan 
grains  of  borate  of  soda :  to  be  giyen  at  twioe^  with  an  interral  of  twenty  mi- 
BWkes.  Nerer  use  the  second  dose,  if  the  first  is  likely  to  aeoonplial&'the 
object ;  and  beyond  the  second  dose  it  is  not  desirable  to  push  it  without  oon- 
sideration.  ^ 

It  was  in  use  much  earlier  in  France  and  Amerioa.  With  regard  tothe  first 
caMS  reoorded  in  Bngliah  practioe  of  its  use  in  parturition,  there  are  sit  in 
M»rrmaiii^'9  SSfnopsk  <tf  J)^B^cuU  Par^^  The  editor  of  tiiia  £^coi«^ 

also  published  some  cases  in  the  Lomdon  MsdiaU  tmd  PA^Hoai  Jammed^  1MM< 
Mr.  H.  Bavies  in  the  same  journal,  I8a$»    dark  in  the  same^  18M. 

The  following  works  may  be  oonsulted  on  the  Bffects,  Ac.,  of  the  Saaale 
CiNmut.  Neale  A.,  M.D.9  Besearoh  respecting,  and  History  of,  the  Sigot  of 
Bye,  8to.)  London,  176^  WardlewortlL  T.  H.,  Essay  on  lihe  Seoale  Comut, 
London  8vo.,  1840.  Men»man*B  Br.  Synopsis  of  Biffioulft  Partttrition^  8ro., 
London,  1820.  Dr.  Clay**  Observations,  Med  Timei,  toI.  ri.,  1842.  Lectin, 
Beobaoh.,  Ac.  E^iem.  Nat.  Gur^  Deo.  8.  An.  8,  Obs.  884.  An.  7  and  8^ 
Obs.,  89.  Pelargas,  Mediaoh.  Jahsg.  ^  p.  47.  Kersting  in  Baldinger  K. 
Mag.,  14.  B.  p.  37^.  Miehell  W.  on  Difficult  Gases,  London,  1818.  F.  H. 
Bamsbotham's  Midwifery,  1844. 
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.   XiJSQm'  FAIALLY.^Bv  B.  L.  fllKWiu^  ICB^  ov  Jaouok,  Clabk 
AiiA,U.a 


«f  flrfhsiflil  iftteiMt  lo  menfc  a  plaoe  in  jour  jowBAlt  it  k  it  your  aervioe. 

Qit'tlM  Wad  iilt^  anegffo  wouan,  flwre  of  Bte.  H*  near  tlus  Tillage  afsd 
4^  aiovtk  )itMii0i  tmA  is  her  vsoaI  ]le•lftl^  after  antiof  a  full  dinaaiv  ««•  en- 
gaged in  ligkfc  work  lonie  one  hundfed  paoee  from  the  bonae  i  ahe  waa  obaer- 
w&^r^mkHmly  to  atop  and  eaU  for  waaiataiifle  Hn.  H.  atarted  to  Ikbt — the 
wMHn  aKolriinfid  ^'make  haate  1"  Befote  Mara.  H.  oonld  leaeh  her*  ahe  fell,  and 
mmw  apofce  again,  but  died  within  twentgr  mininti%  tfaa  ground  aronnd  hei' 
Wag  oovered  with  blood,  q^paiently  from  nterine  hemonrhage. 

Baily  in  lila  thia  woman  had  home  a  «hild{  aubaeqiiently  ahe  had  been 

under  dyamenovrhea.  Tbeae  are  the  frota  preceding  the 
aa  I  hMUMod  from  Ux9^  H.,  a  lady  of  good  aenae.  I  ought,  howerer,  to 
aay  iflaoBa  oq^iieitly,  that  nMing  bnt  Uood  paaaed,  from  the  w<nnan.  With 
A#metiEHfitalliy  I  obtained  permiaaion  to  eTamine  the  body,  aaaiated  by  my 
#i|Mid;  Ht^  Bakar.  BztecnaUy  the  bo^  pieaeated  nothing  unuaoaL  The 
tflMt«a|HMl«0V«M.wara.xenoifed«  Xhe  atema,  waa  foimd  hard  and  ton,  and 
perhi^  a  little  orer  usual  iiBa» .  .Opaniag  ifc*  iko  walla  were  fouaii^.toybfi  figbt 
4|A4eakiinia  in  thiokneaa,  of  a  nnifoBm  yeUowtsh  white  ooloar.  In  iik»  ^q^us 
fP6ih#«ilania  and  imbedded  in  ita  aiMiaaee  waa  a  fibroaa  tumour,  three- 
Iturtiba  otf.  an  ineh  in  diameler. 

'  (Ehe  eavity  waa  filled  with  blood,  partially  coagulated,  but  we  found  ao 
nlopiation,  no  abraaioa,  or  any  other  unuaual  appearanee ;  the  cervix  uteri 
dNVi|t'three*fourth8  of  an  inch  in  length,  and  with  a  diameter  n^urly  or  ^uit« 
^tpak  t«  tta  length,  preaented  a  white,  shining,  and' oavtilaginoua  nppeyannn, 
and  tibab  CM  uteri  scarcely  large  enough  to  admit  a  amtUl  silver  probe.  Xhe 
ovtoia  'preaented  a  shrunken  appearance,  and  each  one  contained  several  small 
vaaiQlea  or  ^ats  filled  with  dark  blood. 

I  examined  the  place  where  she  fell ;  there  was  neither  stick  nor  stone  {  ahe 
joauld  not  then  have  sustained  any  external  riolence. 

I  will  make  no  comments  on  the  case,  but  say  simply  in  contusion,  that  I 
.'am  imt  aatiafied  as  to  ttie  cause  or  source  of  such  a  rapid  loss  of  blood.  I 
ehould  be  gratified  to  learn  your  opinion  on  the  subject. 

[The  caee  na^vted  above  seems  to  have  been  one  of  &tal  syncope,  arising 
front  a  sudden  loss  of  blood ;  and,  as  the  heart  and  great  blood  vessels  were 
aot  examined,  it  is  possible  that  lesions  existed  in  some  part  of  the  circulatory 
.^par^ufl,  f^Eisdiiq^osiDg  the  individual  to  such  a.  terniination.  As  the  cavity 
^ol-the  utefua"  waa  fiUfsd  with  bipod  partially  coagulated,"  and  no  ulceration 
ord^UbBian-egeisted,  the^loss  of  blood  was  doubtless  owing  to  a  rapid  exhala- 
Uantfram'the  lining,  membrane,  such  as  frequently  occurs  from  the.lungq, 
4ton^|^'anil  intestines,  nasal  passages,  &c.  The  fibrous  tumour  found  in  the 
Atndus  of  the  uterus,  it  is  probable,  had  no  agency  in  causing  the  hemorrhage. 
Such  formations  are  constantly  found  in  the  or^n,  of  considerable  size, 
2i 
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wiihoQt  oauBing  Tery  serious  dasixabaaice.-^JEdUor  of  the  Examiner^  Pkilc^ 
delpkia.-] 

[We  sboitid  doubt  if  it  arm  oterme  liemoTrliage  at  all ;  probably  a  Taricose 
▼tni  abovl  tlie  a&db  fii|itiiMd.->-iS8{.  ^riiUh  JteeofdJl 


OK  TBE  KITBATE  OF  SILVER  IK  COECOUP.-Br   Jamts  Bbtait, 

ILD^  Evo. 

Hh^  tdRomng  eaae  of  fltMBbmioaa  oroupy  tieated  bj  tlie  appHcaiion  of  the 
nitrate  of  silTDr,  I  send  to  yon  with  the  hope  that  some  c^  my  medical  breth* 
ten  win  be  induced  to  try  the  treatment  in  these  oonfeesedly  mmrtal  oases.  I 
think  it  probable,  that  keepmg  the  laryngeal  opening  patnlousy  until  a  diange 
takes  place  in  the  disease^  is  of  itself  a  great  benefit,  independent  of  the 
action  of  the  salt  npon  the  inflamed  muoous  membrane. 

On  the  21st  of  April,  of  the  present  year,  I  was  called  upon  by  my  friend 
Dr.  T.  Beasly,  to  see  with  him  the  .only  child  ^of  Thomas  Hntehins<Mi»  aged 
^mrteen  months,  laboofiag  wider  an  attack  ef  croup.  Prom  the  eonYicti<m 
that  it  was  a  pore  ease  of  poeado-mfmibranoTM  croup,  little  hope  was  eipressed 
by  Dr.  B.  that  the  chUd  would  reooTer.  At  7  o'clock  p.m.,  the  first  i^* 
plication  was  made  into  the  larynx,  with  a  sofaitioiL  of  forty  grains  of  nitrate 
of  silver  to  the  ounce  of  water.  The  bent  handle  of  a  silyer  spoon  serred  as 
a  spatula  to  depress  and  draw  the  tongue  forward.  The  epiglottis  was  dis- 
tinctly seen,  and  the  sponge  cut  in  a  conical  inrm,  and  firmly  &stened  to  a 
properly  ourred  piece  of  whalebone,  was  rapidly  passed  behhid  it,  and  into 
the  larynx.  A  temporary  spasm  of  the  glottis  followed,  and  a  free  discharge 
of  membranous  and  muoous  fluid  took  place.  This  was  suoceeded  by  an  im- 
proTcment  in  respiration.  The  pulse  was  one  hundred  and  thirty  per  minute, 
and  thready. 

91  p.m".. — Bespifution  had  improved  aemewkat }  a  &ee  discbarge  of  mueus 
by  yomiting  had  taken  plaoe  since  the  first  application.    The  second  applica- 
tion was  followed  by  a  copious  flow  of  flaky  and  stringy  mucus,  white  almost 
iA  toilk ;  some  blood  £rom  the  nose  was  mixed  with  the  dischaige  ;  epistoxis, 
howeyer,  has  existed  now  and  then,  oyer  since  the  disease  begau* 
**    ^2ttd.  Sf  a.m.--*^The  child  has  passed  a  tolerably  easy  night,  ^ree  Iplious 
i»yAc^tfo^fi«m  the  bowels,  the  effect  of  two  grains  of  c|9Jpm,el  adipiini^^red 
eittj  'two  hours,  skice  yesterday  moroing.  .  Bespiration  now  easy;  the  head 
'i^' not  thrown  back  as  befose;  the  child  is  in  a  quiet  sleep)  pulse  ^linety-fiye 
'  ^nd  ^regtdar  $  drinks  cold  water  freely  since  the  first  application  of  the  nitrate. 
"'' '^tMtd  Apptioation,' sixty  grains  to  the  01^lce,  into  the  larynx,  followed  by 
^"hthi  tspasmi  yery  UUIb  irritatioa,  and  by  free  e^peotonitiou,«  Contini;^  c^omel 
'  if^O^-gra^'e^wy  fear  hlwrs. 

« '^'7>m-^Th^M  or  foQr,8tools  haye  ht^eo.  p^tsfed  duriag.^hp  day^.^  The  child 
<  lies  languidly  on  the'pillDw,  with  ito.chii^i  raised,  but  qviift^  ./The  ];e^iration 
dry '  abd>  difiolilt.  The .  first  attempt  at  a»  application  this  ^emng  j(ailed,|  on 
B66btu^t  of  .(^rsstlessneaa  of  the  child,  ,and.  thp  spasm  whip^  followed  i«;as 
great,  and  oontlnued  for  seyend  ^i^iuutes.  In  the  second  i^ttenipt  {  succeeded 
in  paftsing  the  in8tmn«nt  &r  dowa  into  the  laiynx,.An^d  brought  up,  with  it  a 
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quantity  of  tenacious  mucus.  The  withdrawal  of  the  faistivoMnt  was  UA' 
lowed  immediately  by  the  discharge  of  a  large  quantity  of  thick  membwaiw, 
tenacious,  stringy  mucus,  somewhat  stiNsaked  and  yeBowiah,  whkh-  liaiillsd  in 
the  complete  relief  of  the  chUd,  who  Id^d  Hok  his  h«ad  wad  went  to  «Uefi  ia 
a  few  seconds. 

28rd.  8|  a.m. — ^The  respiration  of  our  patient  is  oomparatively  ^asy  ;  slept 
well  lafct  ni^t ;  has  had  four  hllio^  bUmLb.  He  is  so  mu^k  f€^sv64^  Abst*^ 
resolve  not  to  apply  the  salt  at  present,  but  to  hold  ourselves  in  readiness  to 
make  the  appUeation,  should  it  be  demanded  during  the  day. 

7  o^clock  p.m. — Hie  child  is  sitting  on  his  mother's  1^  playing  wiU^  his 
toys.  Respiration  slightly  stridulous  ;  has  taken  bvead  and  milk ;  bad. three 
stools  during  the  day,  and  has  slept  eomfortably.  The  throaty  as  fiegr  as  ca» 
be  seen,  is  free  from  the  diptheritio  deposit  whioh  at  the  first  and  secpmd 
visits  had  been  very  evident,  covering  the  fauces  and  soft  palate  with  a  n^ 
coloured  membrane.  Made  no  application  this  time,  but  directed  to  coQtione 
calomel  one-half  grain  every  four  hours,  with  one  grain  o£  quiaifke  in  syciq). 

2^h. — We  met  again  at  9|  o'doek  a.m.,  aad  ImumI  the  child  ^ng  com* 
paratively  easy  in  the  cradle ;  %ut  little  sound  in  the  respiration,  whkh.  was 
but  slightly  impeded ;  had  passed  a  ed«ifortalU»  vght,  sispi  welX^  takais  HOQ* 
rishment,  and  passed  three  stools ;  no  application  ;  ealonel  to  be  epn^oued 
consultiettion  to  eease.  D^.  Bessly  informs  me  that  the  ehild  gpt  per&cily 
well,  without  a  bad  symptom,  and  that  he  thinks  that  the  application  was  the 
means  of  saving  its  life. 

It  will  be  seen  that  none  of  the  ustisA  remtsdtee,  such  as  bleedings  eineti^ 
cathartics,  tobacco,  &c.  &c.,  with  the  exception  of  a  few  graios  of  oalome . 
were  used  in  this  case. — Fiil,  Med,  Bxam^ 


CASE  OF  TWINS,  OF  EXTKAORDINARY  SIZE.— By  P,  G.  Bjbtoiet, 

M.I)L,  OF  OlET,  PBVNflYLYANIA. 

Early  on  the  morning  of  the  ISth  of  April,  1848,  I  was  requested  to  meet 
Dr.  Thompson  in  consultation,  at  five  o'clock,  in  the  following  case, 

Mrs.  A.  H.,  in  her  sixth  labour,  was  seised  with  regular  pains  at  ten  o'doek 
on  the  previous  morning,  and  at  two  o'clock,  after  having  been  in  lalK)ur  four 
hours,  was  delivered  of  a  fine,  vigorous,  female  ehild.  The  vertex  pseseuted 
to  the  left  acetabulum,  and  the  tn&nt,  after  it  was  bom,  weighed  ni«e  and  a 
half  pounds.  The  labour  pains  then  oessed  for  a  time,  but  soon  rsennred  with 
increased  violence.  Upon  examination,  the  right  hand  of  another  clul4  was 
discovered,  high  up  the  vagina ;  this  was  returned  within  the  uterusy  after 
which  the  vertex  presented  very  nicely  in  the  second  position  at  the  postezipr 
strait.  We  now  had  hopes  that  all  further  assistance  would  be  unneosssary, 
but  after  waiting  for  a  considerable  time,  the  head  still  continued  in  exaeUy 
the  same  situation.  There  had  been  a  eonstant  flow  of  blood  from  the  time 
the  first  child  was  bom,  and  the  patient's  strength  was  becoming  exhausted. 
I  succeeded  in  applying  the  long  foreepg^  aft«r  Some  difficulty,  and  soon  deli- 
vered the  lady  of  a  male  child  of  unusual  sixe ;  it  was  Still-born,  and  weighed 
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eleven  and  a  qtiai^t  j>6xmd8/iD(ialiiig  ati'ag^rtgat<j  weight  of  tweliiy  ftfid^three- 
"^qiikH^  pmitidii  eontained  in  flie  titenjfi^  "beside  the'^eectistdiiieiB:    " ' '   "  >^t.   /  ^ 

Alter  Ibe  second  ddiVei^/tlie  hemottHage  eejiseff,  )uid  tfd  iM^UarimM'^^j^ 
torn  ooourred  to  retard  the  quick  recover/  of  ihb'  ^tletat.  'Both  indt}8^r  ddd 
cliild  are  now  perfectly  well.     '      '    '  '   '     *         "^   '         '  '  '     '    '     '^ »  '^ 

Ibrs.  H.  lias  had  pretiously  to  the  ahbre,  five  natitttf  Eb^iiTs  lu&d  MN^  liBor- 
tions^  immediBtely  preoedhig  her  last  aoootidimeiit.    All  i^  'io^k '  pldee 
"^w^tlkib  twelve  years ;  if  she  had  been  safely  deEver^d,  at  ftUl  term^  iW  all  tho^ 
cases,  therefore,  she  wonld  have  had  nine  children. — T%U%  ilf^.' JSrdMi. 


\i    '  t 


Tbm  FoLLownre  Skbtcii  is  Islcstsativx  ov  tbm  Cass  of  Aicphtzxa. 
'    •  ABTs  Bbath  ov  a  Ohuj)  unbbb  Fbcvliab  dSCFXaVAVOXB. — Bt  F. 
EiiXoraTOK,  Esq.,  Bixmswihah. 

CBeo<yrd€d  in  Tage  367,  JVb.  21.^ 


A.  Farts  of  the  parietal  bone  without  any  discoloration. 
B.B.B.  The  part  tinged  with  effused  blood. 
^'^^  Hie  pnart  where  the  bone  was  denuded  of  Its  ineinbrflQioa»  ooivefitig^and 
where  blood  globules  and  dried  serum  w^re  detected  by  the  mieiiMMiope. 
^^^^ly.  Hie'portKm  denuded  of  its  membrane,  but  where  the  Ueod^^oMes 
and  dried  eeram  could  not  be  deteeted  by  the  raM^roseope* 
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INFANT  yiOLATIpN.— B*  thb  Kditob. 


.*  '    ^ 


Dr.  Kingsley,  of  Boserei»,  Xrelan4»  has  directed  our  Attention  ^  a  eivie  of 
infimt  violation,  publishiDd^in  1840,  in  the  "iMUfi^  Meduxd  iV«M,  vol.  8,  Ko. 
68,  April  22nd.  The  infimt  was  only  eleven  months  old  i  on  which  Dr.  M. 
Byan  remarks  in  his  manual,  ''Dr.  Eingdey  fsvoured  me  with  the  following 
particulars,  which  he  left  ne  at  liberty  to  publish : — 


'^  Aa«i0  HtUt  eleven  month*  and  two  da/e  old,  violated  by  a  private  soldier, 
(Andrew  Home)  of  tJbA93Ui  iegiineiit»  on  the  28th  of  Deoember,  1839,  on 
hie  maioh.  Aow  Boacvoa  to  Templemore*  Tbe^  external  appearanoep  observed 
by  Dr*  IB^Mwkj  twenty  bovn  after  ^be  ontreijip^  were  ae  SoUow  i— 

**  The  whole  genitals  were  in  a  koerated  state,  the  perineum  very  sraeh  so, 
)abia  fninors»  and  mnooua  membrane  of  the  labia  miQorai  and  Uie  elitoris. 
.Ill  £Mit»  tbe  whole  vulvak  or  genital  fissore,  presented  a  large,  laoerated  wottndt 
in.f^  )iigbrati^  of  inflammation.  Xhe  child  was  collapse^  and  died  in  a  fipw 
hours  ^ilUi^  that.is,  in  thirty  hours  after  violation* 

"  Pos<*  Jferton. — ^Parts  chiefly  as  stated  above ;  vagina  mnoh  dilated,  longer 
than  natural,  its  extremity  torn  from  the  neck  of  the  womb,  posterioriy 
forming  a  large  rent  between  the  uteras  and  rectum,  directly  into  the  carity 
of  thio  abdomen,  in  wlneh  was  found  a  <iuantity  of  bkio^  semm.  The  penis 
i^f  tiie  -violator  was  small'  and  exooviated*  The  prisoner  was  sentenoed  to  be 
hanged  on  the  80th  of  April,  but  finally  transported  for  lt£9. 

**  Dr.  Byan  observei^  thia  case  dearlgr  proves  the  common  opinion  errone* 
ons,  that  an  adult  cannot  commit  rape  on  a  child  of  tender  years  $  and  further 
observes,  that  it  is  a  well  ascertained  £MSt  that  girls  of  ten  yean  old  have  been 
known  in  large  cities  as  prostitutes." 

This  case  i^  lefived  in  our  pages  to  show  that  the  case  reported  in  our 
pages  855-6*>7,  by  Mr.  Hamilton,  also  from  the  J^ublm  Mtdioal  Prtn^  re* 
quires  some  comment,  as  Mr.  Hamilton  there  states  that  one  of  the  counts 
in  the  indiotment  was  abandoned  in  consequence  of  his  (Mr.  H.)  informing 
the  counsel  that  entrance  into  the  vagina  of  a  child  at  six  years  of  age  «ni# 
mm  impotmbm^*  Also  in  Taj^lor'»  Mammal  of  Msdieal  Jmrisprudemce  it  is 
held  as  impossible  to  enter  the  vagina  under  tern  gear;  Surely  it  is  time  some 
alteration  should  take  place  in  the  law  on  this  point>  otherwise  many  may 
escape  punishment.  Simple  penetration  between  the  labia  migora  ought  to 
be  sufficient.  And  the  error  of  not  being  able  to  penetrate  should  in  all 
Cases  be  overruledy  as  it  is  so  erideiit  in  Dr.  Kingsk^y's  case,  that  the  point 
can  admit  of  no  disputatiom 

It  xnay  also  ha  onaonably  disputed  if  the  punishment  of  death  is  not  im« 
politic  in  every  case  of  fbmale  violation^  on  the  following  grounds : — 

1.  The  known  fret  of  early  prostitution* 

2.  The  probability  of  partial  oonaent.  .  >  j     i  .  {  .< 

,  a#«Xhe.^Uffieii4r^«eeQi]i4»lMl|]]«  aaeh.violfktum  whei^  th^  if  ftdater* 
mined  ieppesttlffa<e&  the  part  of  t)>o  female.  .  ,.  .,-   (> 

i.  4^K|i nsgp^toinfrots  of  ve^r  Un>^.  yem^  tftp. morbid  mfss^  qf|the 
violator^-for  it  can  he  no  other  than  a  i^rbid  state  or  insanij^^.  ..,.,,.>  ^, ... 

Taking  these  points  into  serious  consideration,  we  should  advocate  the 

aboUtion  of  death  as  a  punishment  for  the  crime,  the  moral  responsibility  ot 

which  is,  in  our  opsnipn,  too  great  to  be  justifiable.    And  when  it  is  consi* 

dered  that  transportation  for  life  is  infinitely  worse,  'as  a  corporeal  punish* 

\TfP^!^  9^  IWfP%  ^^  should.  s|ty  that  j^ransp^rtation  for  |i£e  should,  without 
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Hiffift-gMlilioii. :  9wl  pngitaoitr-    Wm  tfaiMob^  afi^/8twi^{)«9iipilcMW 

Wi^.uJi^wm  fhoft^loldrahi  kid  had.  smvii  p^luifoif flraiiovir^iftmM^ 
^M^i^tonCtliowrtMbn  ke  mw  liBr,.a  ^Dflotil;^  of  .wafcro hwi leqoiyii g||f» 
BM|»  ^.QBbLJ^UwiyqiiWIi  1»  din>taBd  ike  di  i«taB  dfljtediteUwwB^oi*^ 
Bizpenoe,  the  membttniB.  niptaMd»  md  tfaa  hmd*  of  timdiifld  yniiwrttiig^" 
^,!lMift^ti«UMtiG»t  weM  shotiMid  tffOgolaB.  HhMen  tonibn^tiiMi 
U.^)if,«fWii#.«t«t«  Hutu  •voung,  irhwi  hftf^e  h«r  a  darto*  ail  drtwgfati  «Ueh 
h^.*gqo4'fflb9W  .. .  :<.  t  ,;.  1..,. 

,]^qytnpwii|;»tb0^oant«]i  ^Mi^  dOfttoi-W  tk*  ska  of  Jialf  «ei!t>«Pii,4Mtff 
^^flf  i?4P^^  ^ ^^  ^^ ^<^ ^^ ^1^ Hme 4^ 7>iii.    fihe wm theniiatfllBBa md 

abdominal  tendemeBs.  The  eztenial  gemldla  fstl  hoi.aaddfy,'«ftdi«iB0iV Wsii^ ' 
nTelffilmvitirtAllM^toiidh.  On  xdMlniig^  tiM  ob  ntati^I  lMiBdll«i!^«ltai^r 
%;t^<4  'iiad,  l»^4diK«  t  tko  pdalmof  ^iga  wad  tfaka,  .initilimaHld>i(i|fldi 
The  dilatation  might  be  the  siie  of  a  orona  pieoe^  thaoiiigkaiiMt  dfMdttgdii^ 
ohild*8  head  oould  be  Mt  preeentmg,  and  in  doae  eontaet  with  the  internal 
•urfiuse  of  the  oer?iz.  Treatment  aha  waa  at  onoe  bled  to  the  extent  of 
eight  ounoea,  after  the  abatraotion  of  whieh  the  pnlae  roae  to  76.    The 

c»^)]ptfir,K9?l49^|]^tM)«4i  hM  a  ^^  aUit  aliaif  of  utiiuidiaMLoOSbcte 
after,  a  turpentine  enema  waa  f^»P'¥"fpdj  and^  with  a  Tiew  of  leSazing  the 
soft  parte,  ahe  waa  ordered  a  aohition  of  tartar  emetie.    Theae  maana  not 
h«7|ipg^,M«^.«fl^  ah«  901  a  ftttt  opiate>  wUA  prooilrodtar,aonM  aia^. 
)Qf!^l^  £aUowiogda7>  the  13th>  I  waa  leqMatad  ta  liM  haajagam^iand^ 
f<>^)^iJ>9.^T0V^^Nien9halalas  &c»  iiiihad«  toogna  dijr^fiSNitii'iMrbheai^ 
i^<R9f9IliM>ii9A/ofihir#.  XhopulaewaahdionviBgaMdalowyalid^ahafiBqattiie. 
b^^i^^<i^.^  ;Fhe,i)»:i^i«oiaen8iJbty  ditaled  aiiMe  tke  psimttl  Bight/tet«liie 
tljiglfi^^  |[^f^tpp»  of  tba  aatanor  Hp  had  now  gifenwacf.    9fta  f^nittlB'' 
w^  stUl  1)^  and  ^^Toaaatreiy  Uwkm^-  lSb»  Useding  laaa.iiflfeita^'tatiiBica* 
te^ttQf,.)4,9pl)oea,  ipoA  twopunta  el-tzi»e  tetm  off  bf  iiMattfofiike'i»tli^ttarf ' 
B%,  JifJ)j^qher.f<4t  ^i«Bk  f«»iflredl»   My  fi(iBid»  Br.  Iielaad^- ww^kini'' 
eiH»NSh.ft^.iTiMki«»>^  l^Mra  aftartraKOa^aai  nooattneBdad  tiMitwia^dcodfiiT 
abi^^f^gh1^0Kaiqie:9imm  ]Mo<»il,.4wd  girei.aftv  ika  bUedinv-tBagtamaJaf  • 
DpVe^>,x)93ir^e)e,;v whi^.  wv  fMs^r^iog^ .dcmei    Alltha Uaod<drtam fnmt*^'^ 
te^tib^bnf^cQ^a^d.th^l^Jl^tah^  ^     ''  ' 

jj4Ui.-:;]£a^e^  A  jeatlasa  o^g^ty  aUh^i:«lirtk#  Dovev'a  fiowdihr  waa  ispeated 
at.Jl2.^^,..,  J^  oi^}4m I^sp ^<^w>  .hQwefer»  Ibiud  nead^ Ja^^dilatad, wttk' ' 
tl^  tj^f^fyci,^ffi  t})e  WA^ioxiin4i;giD,i>whiQ))  ielt  hard  and  teiader  to^he  tonafa, 
■^PF9^%!^^^!^*^7^<^-^^>.'®4*^^  rigid  fibrea  of  the  canix*^  (Eethiai 
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relaauBg  qnalitieft}  or  m  a  eonsequenoe  of  good  uterine  adioiii  I  am  unable  %o 
decide ;  however,  Tery  aoon  after,  the  unyielding  eerrix  al  laat  gatre  waj,  alip- 
piitir^lttaftiIdVlMidi!to«*iUo#iklr  Ai>t6l  dMML^kftoh  ihe'p^naMal 
^te»t^^MwMfQ]t^ioo»ttKd,^a«tiai  io' KHd  *igid  d#7  itate^  ilie  ex- 
ternal parts  i  but  finalty,  uterine  action  inoreaaing  in  fbroe^  Ihe  fulvi  y lAded, 
and  allowed  the  ezpulaion  of  the  head.  The  ezpulaion  of  the  ihoulden  waa 
i04ift«diiln*tMfofiih0  buttCHka^liftiedliiaibf  to  Uie  satufal  aflMa  ef 'the 
^towrti  HB^AMi^KmAformaiiae^nA:  ptoweA  t<»  be  fc  hag*  ifawl  BiiJei  TOm 
Hifeoimlyte4  <<ii— tty.-iiiie  jiotia<»  if  we  are  4d'  datv  ita  ooiunaiioinieBl-fiMl 
t^dBviittel^l^ihA  mtottfaraaaiy  and  alR^rda  ^.ataUng  attuatwHiott  of  «2l^  bafd* 
Q9kiftmai4tttgrliKBaithe'eaBly  eaaapeof  tiie  lifuov  amnil,  nd  Hw  oeUieq«lMl/ 
uiimiiiiyiji|i«Hwrtn  iif  ttin  <Aild'a  ^Bsd  upon  the  eertht  mtari,  wUoh;  !&*%' 
<9imin»fiedd«oedj«haiaoi«aat«A  tUekaMA  atate  of  tka  «a,  and  eatflDd  ibM- 
qvmnodittfoiifaMtiDU df  theilbiae bo diflleoHto mmn^ 

<Whe(bharanaJM9Bbi0bdiagattrat  wwild  hata  bee*  beeier  treafofedM,  ^fi' 
tbafc  .the  9ldialaiidn>al  oUoMfetm  woi^  in  thia  inetatfce^  haTO  alKMPMned  the 
duration  of  labour,  and  annulled  the  auiferinga  of  the  mothefi  I  earinot  %Att 
upon^ne  tft  aajui  .(The  nttitnaDe  Niult»'  howe««r|  in-  either  caae^  ooiold  acail!«^/ 
hftYf)  ^MML  iVLOSi  *satiirfMleiy  ithi^m  tit  pHxfA  to  be  in  this  instance,  ihe 

ni<)^ft«U«(roieriwV<B>'*^^!^-*n4^^<9^^>  irithbut  Ihe  svj^rventioa  of  a  single 
had'iVinptofQ^M^k^)bail{y  bdni  aUf^e. 

t  TAwiMMb  eflfMnirhidh  J-am  ahoot to'  detail  aflbtds  an  etample  of  a  ibrm  of 
citwi^<%liad<khoinitiw>aBh  laereciael  wiA  bofoM,  nor  can  I  at  preeenl  r^caS 
to/lnj^iriiett(leotiM^/aitjieeorded'iiutaiee«  ^ 

ii).fT»t.i:     il* 
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Ion  anedm 'j?ti:         .*"  •  •        ^    ••  -       t.  i      . 

.|ifa{ifc^fae4,THi«kiT85w<:>Sbth'pfagBan<gr)  iril^  her  laal  inis4an>led  ai  the 
fouBkhfasavthaii  Labour^  this  tiaM^  eowaiencod  «n  tlie  evonnig  of  theHth  t>f 
JjUj^iS^ir^^tq^^Vi  €o$wafWfy  a  tuinouiroiddbg  it*  appearance  e&iernidljr, 
aoBdnpaW^aTfldi  a<iin»M«eaing,  the  ftiianda  applied  to  the  Angles(ByHdS]^ 
UdjSbtiaMdetfy  Th»  ^geutleidBU  whe^  'fiMi  fisifted  her  pronouhced  it  a  ei^6f ' 
pi^to|iani  uiflH.    lArst'sawhervaii  1  a4ii.  SMftt  flaoming,  and  toniaking^ith 
eianiinfitiatojr  ftfcte » laigy pulpy  ♦aaoiig  protruded^  between  the  lafiSa^  ka  hirg<^' 
aa-AeitecDMtLiof  aeehildv  fi>»  whidlil  at^irst  mietoolt  it|  but  cm  pa^teini^  thb' 
fii0ltfaaaKi4^ibaie»iyttudtkal  tiplbf  the^lfaigeir  ^MS  anesied  alt  a  tiidrt  dis^" 
UUmiHikm^Ab  Uki^^tiMBr^drawiogHliatiiiW  biek  btesf  «h«  ik<M  depeiiaiiig 
p4ct  -idiilm  tanqmrv  I  disoc^ered'un  ofeiiferig,  which  admftted  the  flnget  fr^, 
and'^jf  yraatdnishaUnty'  led^to  &i»  Os  V^pti.    The  uterine  orifice  was  pushed' 
low  into  the.pet^^  Jifcwae  dilated'  to'lSie  eiae  df  a  crown  piece,  i^nd  its  tnar- 
gia^WMfcieky^  -fllrar  «ihi]d'pi^dBented  ^  l^ad  witbthe  ftce  towards  the  pubis. 
Ou.KwdMttatenitf «liehio£  >the>  *  ttfmour,  it  lippeared  of  a  daik  Utid  coloulr,  its 
BuiCioeiefidentlj^lflnnedt'of  the  ^  congested  mucous  lining  of  the  VagHia.^  I 
reduced  tie  yaginainto  its  natuMd  situation  with  the  gfreatest  ease,l>ut  a  sue-  ^ 
oeeding  ^panp  pi«tMlded  it  agate  n^^b^fore.    I  then  re^Mroduced  it,  and 
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^^i^one  ofiny  pupils  to  keep  fip*pr6Bittito'<M'%Ilb  WSeif^t^m^vng^im 
the  points  of  )u8  tngen,  sO  as  ici'l^eep  Ifr'M'tiMl  aifriii(|^'«l^'t^^^^^ 
oountjBR-pressure  had  the  desif^  \M^  W  pitfir^^^^^'ttoSiimm  df>W4»« 
dsnt ;  fmd  6n  Tisiting  tlie  j()bof  #oyik'  ii(^',  ««  0^  siMi^iriilfS'Al^^iifiMea- 
tion  to  jind  the  vajgpui  now  ^thdra^  !htdtbetifntttlnkM*lfiO&,^Md«^ 
internally  wkh  its  natural  mtieouff  BecretiOfn.    17h(9  btf'ttte^i  hdl-^^ribrfMMM^ 
the  Bu4  6^  a'shiIUng»  and  itir  iiiair^^fidt  "ibfn  aiM  ^d^  fit^ttfiM(%^^ 
wished  to  bleed  our  pa^etit;  btftt  i(lj»  ^ftl^dciftkr  ^'^  tL<ii|^4«^ 
dreaded  its  e£$dts.    I  then  -MMit  for  a^me  oUomficilmt  pakleatiDf^llQ/Jihe 
effects  o^hs  adfiiinistrationoiite  orntatti)  M^n-^rfltarmg iMeftllil-llMi^lle 
purpose,  I  va^  plMedio  fiddrllat^tflfld  Joal^beeit^iliifeQ^d  «Ciil^99g)0lHM. 

In  «|Etracting  the  plaoenti,  foma  inatimL  i<aA:rQfllirfSl  iyofttettfeyeiW 
the  TagiifliCjSiling  down  agaia;    8h^  iVM-orfleM  a^me^^tO  leai^lttollfll^^ 
tal  position,  Vot^  ootwithstaBdiiqr^ll  /o«^  mC]iM^  I JM;^ 
a  few  dajj's^  'and  it  would  appeav  abe  a«m  •ftervetani^ii  tOrii^JMial^qiooft* 
pations.,'  .- 

Soine  might  >pall  this  inTi9lQQ»  lof  .^ 
turned  itside  o«t— but  I  think  the  term  I  have  imA  jjagft^ypp^Blwalfttiyhiflh 
indicates  sgKding  down  or  flahaidi«efi.  v.  t   -    -;  .../.v   ./•' 

llie jcMuaea  in  this  instancchsiptitKM  A»'liffe  .boe^  tir^lMAfr.AoiMpf^ 
bodily  pr«iatetionr-ihe  etMi/^^tt^niilliBif^'^ai^'ffWi^n^ 
unusual  hpfy  oC  fibre ;  and!iiaeoiid»  lihe^WAal^iil  ibi9:timip  ^}S^I99^^  ^ 
ezcessiydy  (9m»i  whiohi  I  hatia  ji9<Loiifat,  Iq^^faiffd  tii^^Mi^e  ifil^^K^  t^F^AB^* 

"^  "  ...  •  ^  ..'....  ,v     .[•  .•— ii> 

Our  readers  are  already  in  possession  of  our  Tiews  In  respect  Ux  thi^  question 


'T/ 


of  whatrU.  generally  termed  spontaneous  evolution — a  term  tlu^ 'we  hare 
showA  to  lieUtogether  erroneous,  no  such  evolutioh  erer  talk^  puioe  'iiw 
class  of  cases  alluded  to  by  Br*  Denman  and  others.    QThe  irnera^idMifffi 
the  proofs  %^g  doqidedly  that  promulgated  by  Dr.  Dougl^^Iot  xnibluyj^ 
still  more  lately- by  our  re8pect€4  £nend  t>r.  Bad£bifd^*  injua  'pa^ 
**  Torsi^  jbodl^uig,  and  Ejhpulsibn,^'  at  page  2^6  of  £lie 'Resent  T^fame  of 
the  B0cor^  ivtA  by  ourselresi  in  a  paper .  on  '^^  !DoubBng  ^  thiL^oaras.'*  ^at 
pag»<^^i  tojmrsadd  by  a  o^m^  al6o«  of  H.  'Wmterbotfoii(^  ifstfii^  i^^m^  » 
^fjia^call^^llustrations  accoinpaDying  fhese  oominuTi'ii^bns^  pearfly  'copied 
from  tlM:>!kbra^\work  of  W,  Chitinyy  w^  t^o;  f^^ 
our  own,  we  shoi^  hStVe  supposed"  would  liaTe  lectt  no  dbuBiU^  the  r  *-^-  ^* 

.any one'>rhor^Ui^oiaa on thb matter.     ,     ,^  .  y  ,   ,<  .^    \  -    rr 

The^oire flommiinioations  idsb. wcmt,  to  pt&ie  lliat  agieaVjDOlt^oii ^ 
oase»Mpo»edjif  late  yean|  as  cases  of  snonUmeoiu  evoUawhy  were  iiol 

-  tAt^  vf  thf  ktndf  but  merely,  pi^es  of  anomalous  presentation  of  an  arm 
the/OS  ut^n,  which,  after  a  short,  time,  has  been  retraotod.  andatogt  wm 
futecmlr^.    All  this  may,  and  does  take  mdce  occasional&T  otdrwTtt  Ti/e 
t%J^oft\e  chad  oecupie[^^^i;i^^lf^,iin^i^i^^^i^ 
the  ciscfi  whieh  Drs.  Denm^aj^^^^glf^^lj^jf^^  %Wmmf{\ 
is  meuLt  by  spontaneous  eyolulion*    We  hare  already  sumciently  ezp 


B»Lici.iaf/aK-8PQ(*CAiM_c^o8/Hv?)i'5T'QN. 
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mlmtktmm^.-i^,^:m*'i^^  ^B°9im>^'^  evolution.. . 

,HHplftd'^fcqWiil»"ft*»»,-.wfl  dew  thflt  WJ  erolnt'W  can  erer  poanblj  take 
y)tM^itm<Jtt|eH]Wl'a'«km>U'!'  -is. &i:ced. under  the  pubes— it  U pb;mcaI1j 
j)PII9HiMfcW>A#P.*«)»U  b»  i^lowBdhj;  wj  one  who.hw  the  .lightest  lno»- 
Nint^'AMtwinik  wdnbo.wfP  -oJ(Mn(V  vAh  due  reflection,  tV  poiitiOB 
(rf,  t^,aMI4  ia  !tlw  (d8p"««  di«i*M»?  p».  oopipd  ri<>m  CliaiUj^ 

■•'  ;Ua(R%b'<Aa''«tpl«Bt&ui  «l  Dr.  X>o«|^  Mb 
Atmedw«ieW>g«Wwluue»Wijo— 'wlwhidf 
Mated  Mtlb«j>r»^m!k  tb«  raljaal,  a^  ki>  Ttom 
fidlgr wKlnwctibr  OmIUj  Md  imair  «tiwi^ yet 
vedadKrodwur  Ha|i^,'  of  FniTonitj  Odlegc^ 
lKMidM,MTiMltfaj;tik»o(l|piidvtewi  cJ.ipMt. 
MOM  WtflUtiWi.-  Iit»  HU;  «tlwt«,  ka  it  •rir 
dcmtlf  mixiiig  up  the  two  diflbrent  cue.,  ind  to 
W^dbtHidiDi!  l}iMi  irttk  WxA  Mker,  dkl  It  H  pluB 

iM  tJAlMiMBitotkrai't**  «■».>-''  '' 

We  will  nuJte  three  qdotstioiu  from  hi«hoMne  - 

WF>«>MaM,'^«gtrMl:  tH4-ra;^?'i»Itia'diBe«lt 
tl)>^Jt^Whiu  H  iwaiifeW  ttJt'V  Ml  gromi  riril4 

nerertheleM,  aach  has  happened,— eren  children 

have  been  bora  liriog  in  this  manner." 
ansatftiE  ifi^MnWetV' tbM  uJmi  the  ehUd  to  n- 

traordinarilf  small,  or  the  peltis  MtMoidiiiarllj 

large,  ihi.  i'sm.'  i'  uuili.^i,  if  not  inTsriabl;,  btallo 

the  eliQiJ.     In  iiiL't,   tliii  acute  curve  given  to  tlie 

9pio«,andthe  pressure  during  its  progress  through 
.  th^  pettisi'cDuid  scarcf'lj  be  attended  bj  anj  other 

dun  a  Cntal  result, 
Isc  cases  atlndi'd  to,  as  having  been  bora  aCve, 

we  (hCiEC   itcuumiouteil  evolntione,  which  harve 

raei  been  engaged  in  liui  true  pelvia,  snCt  as  are 

c^regonted  by  tlip  j>lHt«  on  the  foUnwing  page. 
That  rrolution  (by  which  is  meant  one  part 

reticatisg  and  unothtr  part  lubBtitnted,  or  the 
.child  turning  round  on  iti  own  uis)  could  ocoor 

in  the  manner  Dr  Dcnnmn  states,  ia  nH>mlroiufy 

aiifurd,  fluijported  neilhcr   by   the  laws  of  tut- 

chaMum  nor  of  pAgaiolo'iy     1(  is  evident  that  Dr. 

Denman  r^sous  lo  emmedvsly  from  the  Itict  of 

iaxw^  seen  a  case  nbprc  uuo  put  Iras  mbef  ittll«d 

foi^  another,  iefore  it  vai  ensa^'Ja  the  pelvk 

c«Tl^— that  IB,  flt  ita  loBtr  outlrt.' 
IW/itonil^,  however,  says ;'  ""yintrtlUhit,  t 
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vtuvLutyrm  SKnnAmom  w^JmoPk 


taiblj  siirt,  exc^t  ia  (he  ,iH)fiinii^B,fn?^rt'J|psf, 


Fio.  1.— Sasb  PEBSBirwTioir: 


Now,  we  Aeff  Dr.  Hoi^  to  show  th^  Boch  s  cenH  trat^  Mlttwi  tie 
caicB  Bs'Uid  down  by  DoDglu,  whore,  At  fact,  the  part  iMt  preMmtled 
route;,  bat  nrfcr  retr«Bta,  Aid  tte  mnAining  parta  fotftHeflrttprtteniiug 


cliM^^tt^'iWldfpt,  then  tbe  bMeb/&c,  Ao^ 

*in>lM,  Wstatethinit  of  3>r.  Murphf,  iMt  qsotod,  pUdnljr  ahanrs  that  ibe 
<)^  bf 'iliAtffieaticm  that  lie  Ium  bmb,  fv«»«  ffetiottly  to  tlM  body  of  t&d 
otofl  1b^^  M  &e  pelrle  eamd.  1V>  itrengtlieii  his  (Dr.  Morphy'i)  4rgiaii0Dt^ 
h^  'lUal^  Mother  bold  aBsertion.  After  udmlttiiig  tiwt  Dr.  Donglw  hM 
gainod  the  united  testimony  of  the  pivfession  in  fitfonr  of  his  Tknrs,  (not  in- 
eh&ding  the  professor),  he  s^ys,  *'  Kmrnin^  the  etmfidanee  thai  mag  he  placed 
Ml  Denmaw^efideUtg  as  an  amthor,  I  am  eatufied  thai  epatUameom  eeolmtion 
aieo  eomeHmee  happeneJ*  Ifow,  no  one  thinks  more  highly  of  Denman's  truth 
and  experience  than  the  very  party  "vrho  hold  eontiaiy  Tiews  as  to  the  plan  by 
which  natural  efforts  effect  deliyezy  (amongst  which  we  include  ourselyes). 
They  do  not,  however,  thijftk  Dr.  Penman  in£dlible*-a  perfect  man  is  not  to 
be  found,  except  in  his  own  imagination,  ^or  do  the  parties  pin  their  faith  and 
rule  of  practice  on  another  man's  sleeve  without  due  reflection  as  to  whether  it 
may,  or  may  not,  be  flrroneoua.  But  Dr.  Murphy  steps  boldly  out  and  echoes 
Dr.  Denman's  opinions  as  his  own,  without  even  searching  yery  deeply  for  Dr. 
Denman's  real  opinions  on  the  matter-*a  point  on  which  we  will  now  enlighten 
him.  Dr.  Denman  neyer  said,  positiyely,  that  his  statement  was  correct.  It 
is  eyident  Dr.  Denman  had  formed  his  yiews  rathez  hastily,  for  when  Dr. 
Douglas  communicated  to  him  the  result  of  his  experience,  he  did  not  at  onoe 
deny  the  positions  adyanced  by  Dh  Dougtoa,  which  he  would  have  done^  had  he 
mppoeed  hie  otom  opimumi  ihe  more  eorreot ;  and  what  is  more,  he  did  not 
defend  hie  own^  and  why  ?  (because'  he  found  he  had  formed  an  unphilosophical, 
unphysidlogical,  and  anti-meokauical  oonclusion,  and  that  he  could  not  adhere 
to  it  as  a  tenable  opinion.  "Sow  Dr.  Denman  has  been  always  considered  to 
stand  yery  high  in  profesdonal  etiquette,  and  we  belieye  it  would  be  difficult 
to  find  any  proof  to  the  contrary,  with  the  solitaiy  exception  of  this  question. 
But  how  does  he  treat  it  ?  not  by  sfgring  to  Dr.  Douglas  **  You  are  wrong, 
and  I  am  right,  and  here  is  the  proof!"  Kor  does  he  magnanimously  exclaim, 
<'Dr.  Douglas,  you  are  right,  and  I  am  wrong,  and  I  am  obliged  to  you  for 
the  correction,  as  it  i6  Jz9{>ortant  in  a  scientific  inquiry  that  truth  should  be 
elicited ! !"  On  the  contAEury,  Dr.  Denman's  letter,  which  is  published  in  Dr. 
Douglas's  monogi:^h,  contains  these  words,  which  we  quote  for  the  use  of 
Professor  Mur^y:— ^  £ut  I  certainly  have  remained  responsible  for  the  ex- 
pianaUon  of  ike  manner^  and  to  defend  this  I  ah  not  yeby  soucitoits  ;  get 
I  mag  observe^  thaimg  explanation  ts  NOT  giyeh  ur  poSITits  tsbxa— begin- 
nimg  with  I  vaxAJyiSE-^aving  it  as  af^  opinion  f^rfnkure  proof  or  disapproba- 
Uan.^*  And  then  he  aids,  rather  ungenerously,  "  J{f  there  be  an  error  in  the 
eseplanationy  others  mag  a^o  err  in  their  opfnien*^ .  Jhis  List  expression  was 
unlike  Denman*  and  he' feH  U,  fgr  fie  endeavours  to  atone  for  it  by  a  com- 
plimentary conclusion  to^iihJiAuSfto^Jl^  B^glas. 

Dr.  Murphy  believes  in  spont^ous  ^v(^uti<^^  ||s  he  himself  states,  against 
the  com^Mi^  testimong  ojf^  P^ofe^^^.  Isf.  Because  he  had  met  with 
cases  where  the  arm  had  presented  at  the  os  uteris  and  was  subsequently  re- 
•hWlAltol  %¥*»1«I^H(whiDk,w^  iwtfe.TaH  d|ie,fd(^;wWce»»|ve;y.,Wich.do;ubt). 
i.4«ft4ft»^  i3Plfl»FWi  1^  HBtptesi  Vnf.  Denwan.  ^&Ut  M  «<VflP  hQ.beUeves  it  to 
^»<ifttW[ith^aCTdiyfi>Pri  tDenmai^.ftqJy  prmaf^ife^\prfs¥pied  ititQ.he^.We 


Ms  flgrooMit  tlMN^  «ft«  liM  Aitd  «f  ^»  leMtr  to  J)?.  J)o«{^a,  mnnnlx,  Oofc, 
KMh,  1811.  Anfd  igifcii  4IA  hib  mem  modiify  mkmwla^  Jh*  l^umi^  |9 
^fif^  wtlmttaikhmm?  tMo^  H;  is  otttetA  lie  nmol  k«nr«  £^  %i  lie 


^  A^ JWiiiig  the  tfOMftitid  teirtiMguy  of  tiw  ftofaawoB  is  >g»iiia»  Ih?.  Mm^iu 
bj  his  own  deelaration,  we  will  now  pfoesed  to  the  txentDieDt  of  sucli  OMOf 
ikwldek  tlwfeis  alBO  tome  rariety  of  opnioB*  In  oases  of  tke  fi»ti«»  Mng 
ki  swoh  a  poeitioa  as  before  staled,  that  is,  arm  meil  dowm^  ^koMermtder 
jpaM,  9M  a  dispoeition  of  tlie  tetw  to  doiAls  itself  to  ^flRoet  ite  eKtnci4bion» 
4iie  ftBowing  plans  haTe  been  derised : — 

'  let.  TirsmtH^.—In  such  cases  as  the  abOTe,  tuning  is  not  oaljF  luqusti- 
SMt^  but  Msflj  impraeticable,  without  doing  iiyory,  ^pute  eqni^  to  nny 
foaslMe  injiB7  thsft  oenld  aiiae  from  being  left  to  itself*  In  ^iot»  the  propo- 
^iMafei  e€  tntaing  oonld  never  hste  aorisen  but  from  the  fret  of  oases  of  anoma- 
Mms  presenhitiott,  before  being  migaged  In  ^  jMlnic  eaflwl,  hanngbeen  mixed 
wM,  and  eonsidered  as,  one  and  the  aame>  with  eases  where  the  •ksiMmf  wm 
Me^ate,  and  the  loatal  bo^  faicly  jammed  in  the  trae  pdvis. 
%AA.  SnafaniAnroK  is  tike  neoct  in  recommendation  by  older  writscs*  B 
due  advantage  over  Ae  Urst  proposifciosit  that  is,  in  ti«iie  oases  H  is  pmsti- 
cable ;  bnt  iti^less  &i9tnunettts  be  wielded  by  an  espisrieBeed  hamd  ^bef  •  ana 
most  murderous  to  the  mother  as  well  as  to  the  child  So  we  are  glad  to 
hear  of  any  means  to  supersede  their  use.  Hence  we  hailed  the  plan  of  Dr. 
Douglas  with  infinite  satis&ction,  that  is  the 

8rd.  WAiTiKa  FOB  Natvsal  Efpobts.— We  approve  most  cordially  of 
this  plan,  provided  ii  be  not  carried  to  an  extreme.  For  we  hold  it  a  sotmd 
maxim,  that  if  a  pelyis  will  allow  of  a  fcetus  belpg  doubled  at  its  lower  outlet, 
there  cannot  be  a  doubt  but  that'it  wuL  allow  of  ultimate  expulsion,  if  there 
is  energy  enough  in  the  uterine  iiction  pp  acoompliah  it.  We  are,  howiDver,  of 
opinion  that  the  waiting  system  may  be  carried  too  frr,  and  that  exhaustion 
may  ultimat^y  compromise  the  life  of  tlie  patient.  It  is,  therefore,  without 
hesitation  we  recommend  an  additional  mode  of  practice  to  that  so  snooess- 

1      pointed  out  by  Dr.  Douglas,  and  that  is    . 

4th.  Tbaotiok. — Traction  in  the  direction  pointed  out  by  nature  is,  in  our 
opinion,  too  long  neglected  Tko  eases  faave  lately  fallen  under  our  notice 
illustrative  of  this  practice.  Mrs.  B.  had  been  under  the  care  of  a  midwife 
some  hours.  Subsaquently,  Mr.  S.  was  called  in,  and  he  in  turn  consulted 
Dr.  Bennett,  of  Hulme,  near  Manchester.  The  case  was  an  arm  presentation, 
foetus  doubled,  patient  exhausting  rapidly.  Dr.  Bennett  and  Mr.  S.  agreed 
to  send  for  us.  On  our  arrival,  we  found  the  shoulder  under  pubis,  slightly 
rotating  each  pain ;  chest  jammed  at  the  lower  outlet,  partially  pressing  upon 
the  perineeum,  but  no  advance  had  been  made  for  some  time.  We  advised 
waiting  an  hour,  and  in  the  meantime,  to  give  the  ergot  in  decoction ;  the 
pcrineeum  was  well  lubricated  with  lard.  At  the  end  of  an  hour  we  found  no 
advaBee4>aMko«|^  the  pains  had  been  slightly  roused  Jb^  the  eigot,  ^d  feaving 
^that  the  fS^nale  mSght  sink  exhausted,  we  proposed  dcUvery  i  J£or  w]iioh  puj:* 
^9e4ihe  bhmthaek  was  passed  over  the  left  scapula  on  cue  sylej  and  wo  were 
about  to  appl J  traction,  whenitoocarredto  us  tlmt  traction  outliat  one  si^e 


MM  te-tiAequ},  ud  tJ^t  M  aAaMM  ■■ 

Em*  Ibrifiiii^'ito  «Mr(,'  owUkde  «f  th»^<MMii,'  m*«i*  *«w  (be«th« 
U«de.  We  lud  the  aatu&otioD  to  find  tha  pirti  gradually  ■dranoiii^  aoAJB 
sboaf  ^trAi  OF  eight  rnimiM*,  tha  woAh  m  nW;  itBwwd,»ittowl  hMI»r 
tioD  tA  kertelf  or  mntlUtioii  to  tbs  ahild. 

■  Sfeat  tbc  tbow  OMB,  mothar  hf  oo<wrwd  to  m,  Twy  wwih^imwiy  pw 
tkular ;  IB  d«lifcry,  howev«r,  «•  used  &  uull  pair  of  foatfa,  $aa^^mm  tW 
(Aert  OB  Mob  sida,  and  Um  imbU  waa  eqaallf  ■MMna&L  It  ia  •ndmt,  titmr 
fan,  that  oar  first  duty  ix  to  gyre  oature  an  o|ip«irtiutiljy  of  afteti^  ilii»mft 
•ndliy  mtohidg  «itli  oam  and  paUeooe,  iiiilii  if  iliii  imi  ainiiiiniliili  ili  iij^inml 
matnuamtal  uiiataDee  i  but  if  time  progreaaaa,  aad  na-adTwiM  ia-cbatnili 
S  paiiu  beoome  weaker,  and  if  ergot  fail)  toronae  thw,  wanwttnotkt  th« 
patient  sink  from  exhanttim,  but  at  onee  applj'  tMation— «o^  tMftallih.iif 
\rj  the  bhnil  book,  hat  by  app^dtlg  -the  fenep*  «m  Hit  ohtat  of  tb«  fcafawt 
Wtii^  int  labnoatsd  tba  peritwam  with  a  lUUa  la«4.  W«baliBn,nBtato- 
tioQ  by  onitohBt  altogether  BTuaBed  for.  The  ft^wng  £•§!•■  NiUf«iikit» 
(kplnn  out  meaning  belterthni  aoy  Terbal  fbasiiptiM.  Tb»  teaerion  d  tha 
tMeUon  Aovdd  SMt  be  to  hrisg  A»  pwta  well  on  Iha  jiniiiwaiii.  a*  in  i^  l. 
Md  Hun  the  ditvetin  cikMgad  to)  the  aoda  irf  tha  MMbt,  M  i«  if.  I. 


By  thsM  Tism  it  will  be  parcMTed  that  timing  and  «n«MnttioB  IM  altoKrite 
diaeoimteiuuMed  bj  w.  In  moh  csaea,  wait  for  natare'i  efiarta,  and  whxn  wa 
■raeoDTinoadirf  hm  inability,  then  bring  traotjontobertidiii  mliaBmHr 
ta  die  benelf  indioatM  by  the  pontion  of  tiie  f«lH< 


ai^UXXS  OF  jdt  THU  OPERATIONS  JO R  q?HJi..EJ^X»P,AijftK 

(Conttnued  from  page  372.)  ' 

'■■"'■"'■ GAS'S    Sii^BtN'TH.    .     '■■- ■'■•''.: 

'"'iSifrs. Y6uhg,ofH.,fietat,  dl HadEadoneoliild? yeawago/i^lldwrttfiftiiis 

%i'l84fl  rbdgari  to  enlaVge  soon  after  on  the  left  side.    Tery  Wgi'ifl  1844, 

t«titf'#«lBi'tapped—35  lbs.  of  fluid  removed.    In  184i5  waA  tapped  t^aeV  first 

*iaiiie/87Ib8.,  second  time,  40  lbs.  j  afl^r  tbfe  latter  lapping,  a  Ittrg^  solid  iriais 

was  felt.    After  the  fifth  tapping,  in  1846,  (the  two  last  operatioios  pi<6chieiiig 

an  amount  of  40  lbs.  of  fluid  eaph  tim^).  sh^  submitted  to  the  operation  of 

extirpation,  July  12th,  1846,  when  22  lbs.  of  solid  mass,  with  the  sacs,  were 

*-iWhOted:  '  Tnci^bn  thirteen  inches;  '  feh^  te^oriredi  perfectly  in  ioss'thsA^five 

if^i^Sy  dnd  now  enjoys  very"  good  health.    Mbnstraation  regular,  4fW(jh^  tod 

fi<^t^beeii  Ibo  for  a  long  tfane  previous  to ' tJfc'e'  bperation-^not  less  thahlllWfe 

l^ktitfif   ••.*»*■  '"'       '  '    •■  .'    '•     •         '    •'  .  ''.•«,<       1  W'l  ;.*    I 

]■.,.,-      .■>    .     '  ,  ■      i       ■    •    '.         »,      ,\     {     ',     .«••  /      ■  •    -       1   ,'  -        '  ,  \     ,•"'■',•       ',.'>■>• 

«'•■'■■    ''     ■  ■'  fc'A^E'SEVBN'OfiBBN'TH.'*-'     ■•••''-^'•" 

:•'  Mmi:^Br-^,i  istat.  45.  S^itbjeot  to  ovariah  disease  twelve  jemra  i  nererr  bove 
any^ioiLilDbreiL;  iioriHdsoarried;  bad  never  been  tapped*;  the  tanaottrmbEeof 
la  flolidrt^an  fluid  c^iaracter;  was  very  large:  reeolleotft  nflT  injury  j- aie^er 
rtMol^ts  menstruating  regularly.  Submitted  toextirpatioa  Hardh  ISth, 
AS46^!t  hieiekoik  from  sternum  to  pubes  $  tumour  removed  iritli  dt^^ettUy,  in 
cQdsequeiiuie  of  adhesions.  Peritonitis  followed,  but  she  ultimately  «ecoiFored, 
since  which  she  has  ei\}oyed  remarkably  good  health ;  menstruation  ia  now 
regular  j  the  weight  of  the  tumour  46  lbs.,  and  was  attached  to  the  right 
csidei':  Before^the  operation  she  was  thin,  saUowj-^almoet  a  dirl^  ydloir  ^Muj 
'jdw  iirtnowBtout,  and  the  colour  of  the  skin,  healthy,  ev^  good  hxAkigi' 

).;i;.T  /.t  n- -  C"ASE    BiaHTEENTH. 

. talinr/f  Jqnes, -Kanohester,  atat.  61.  Emaciated  in  the  extreme}  h^been 
U^bonviiig:  uUder  ovarian  disease  for  upwards  of  sixteen  years.  She  wae 
-iiiiablfi^to.inoite  about.  The  ttunour  chiefly  occupied  the  right  side,  and  mote 
tsdUd  ttilfo' 'Otherwise  ;  tapping  only  produced  about  10  lbs.  of  fluids  and  pros- 
^ntediMor  strength  oonsiderably.  In  four  days  she  was  as  large  as  before,  by 
^incMuiiemenjfc.  She  prated  to  hove  the  mass  extirpated,  which  was  oaifl|p)i^ 
jwith^  ^ouiewhat  Teluctantly  on  my  pert.  It  was  peiformed  in  laia  thou  twelve 
jiiinmtef , >  and  thte^  tumour^  nearly  40 Ibsk  cweight,  removed*  •  6Q.ia9 ,  adheeions 
were  formed  vnth  the  parietes.  The  case  appeared  to  do  well  tim^Sxfit 
twelve  hours,  when  ^he  began  to  sink,  and  died  before  the  eompletion  of  the 
thirty-sixth  hour,  apparently  froni  exhaustion.  She  had  scarcely  had  the 
^enuBUm  neeesBwise  of  iife^lbtf  the  is^t  two  reaAi 
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CASE    NINETEENTH. 

Mrs.  Elliot,  of  Aspatria,  atat.  40.    Had  nerer  been  pregnant ;  bad  been 
^Alttfe^j^  ^  kHXisldeMle  time  'froih  ovaHa^ '  disease,  not  trBceAble  t6  aii j  par- 
tierdja/'cyiis^/^dlera  from' irregular  sbenHrnalidn.    Sbe  Submitted  to   tbe 
operation  on  theSOtb  Aug.,  1848.    There  were  oonsiderabte  adhesions  to  the 
abdominal  parietes  in  front,  but  not  of  long  standing,  which  easily  gare  waj 
to  the  finger,  not  requiring  the  scalpel  at  any  part.      The  tumour  extir- 
pated was  about  80  lbs.,  with  its  contents^  and  sprung  from  the  right  OTary. 
Eor  the  first  twelre  hours  the  case  progressed  remarkably  well.    At  this  time 
.p(9iitao0al  i^ifiammation  set  in,  and,  in  spite  of  the  most  actiTe  treatment^  she 
diock  at  the  close  of  the  second  day.    There  was  an  appearance  about  her  that 
l0^ght  perhaps  always  to  be  considered  as  not  very  promising  £or  an  operatioui 
.Tjji.i  flue  was  iat,  and  very  pale ;  a  sort  of  subject  that  I  haye  always  aToided 
^nno^  «nd  not  without  good  reason* 

CASE    TWENTIETH. 

,  /^it&lfftt  Pxiest,  of  S  '  ■     B.,  »tat,  40.  Had  been  a  suflEerer  from  long  staadivig 

(Q^m^i^is^de^  «ot  less  than. ten  or  twelve  years.    Had  been  previous]^ 

'^^V^^ibiU  was  Joow,  (June^  1S48,)  much  larger  than  a  full  pehod  pregnancgr* 

I  tapped  her  on  the  26th  of  June,  removing  85  lbs.  of  fluid,  dark,  thick,  «nd 

coffee-coloured ;  after  which  she  was  carefully  examined,  and  a  large  solid 

mass,  with  the  emptied  BaQ»  occupied  the  right  side  of  the  abdominal  cavity, 

and  apparently  adhered  to  the  parietes  abdominis  in  one  or  two  plaees,  but 

«o4}  to*  flsiy  gnat  extent*    On  the  14th  of  Novemb^  she  had  filled  again^  even 

^^^torwlirgersise  than  before.    On  tapping  her,  42  lbs.  were  removed,  emd  on 

1to'16th'of  Tiar^  ehe  submitted  to  extirpation.    The  tumour  wai^  foond 

'fU&breA-in'ihree  places;  tbe  incision  was  about  ten  inches ;  the  solid  mess 

fttnd^«c  -ividighBd  16  lbs. ;  active  inflammation  set  in,  but  was  suoeessflilly  oom- 

•bttted. '  'SheTeooiveffed'Wey,-aadat  thia  time  (1848)  ii  in  very  good  health. 

;!w..'.  ,"  :  CASE  TWENTY-EIRBT. 

r  'ri]tei2BlUith  Winstanley^.ffitat.  26.    Pale,  and  inclined  to  obesity ;  applied  to 

me  f(9(ia''hajge  oy^rian  tumour,  apparently  oociq>ying  more  of  the  right  side 

of  the  abdomen  than  the>-lefk.    On  examination,  a  large  cyst,  with  a  small 

amount  of  solid  nucleus  was  .distinotly  made  out,  springing  from  the  right 

ovarium.    The  disease  had  been  of  three  or  four  years  standing,  and  almost 

^l^t^'lfkid  of  medical  treatment  tried  without  the  aligbteat  improvem/^nt. 

4hle  wiA  detet^Ued  on  extirpation :  although  I  disliked  the  pallid  obesity,  I 

i»^mekf^    She  was  first  tapped,  and  on  the  9th  Kov.,  1846^  the  tumour  was 

HfiH^^iitodi    l)be  sao,  fluid,  contents,  and  solid  matter,  weighed  36  lbs.    Not 

liL^'<1^^ti^t  adhesion  interfered.    Inflammatory  action  set  in,  which  was 

{^{^^,i«fld  she  did  rdmarkably  well  to  the  eighth  day,  when,  from  drinking 

>ti6tt«6'blHi«riliiiIti  which  had  been  forbidden,  she  became  sick;  the  violent 

^*fiAlMMg  p4fOduted  a  second  inflammatoiy  attaek,  which  ended  &tally  on  the 

%i^h'id^.'*'  :.  <ff    . 

]^]  ""'*  '  '"■   '    CASE   TWEN1?Y-SBC0ND. 

'    A.  Brooks,  of  Staly-BridgCj  letat.  S2.     Had  an  enormously  enlarged 
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abdomen  ;  the  disease  had  exiited  sixteen  years.  The  swelling  did  not  occupy 
more  of  one  side  than  the  other,  or  at  least  the  preponderance  was  so  trifling 
that  it  could  not  be  stated  with  any  certainty.  Menstruation  had  always 
been  irregular,  but  ne^er  suppressed  ;  there  was  much  greater  density  on  the 
left  side ;  it  was  therefore  considered  by  my  friends  and  myself  as  ovarian. 
I  therefore  operated  on  January  16th,  1844.  Immediately  after  the  first 
incisiony  about  twelve  inches,  it  was  evident  that  extensive  disease  ezisted| 
independent  of  that  of  the  left  ovarium,  which  was  enlarged  to  about  4  lbs. 
in  weight.  The  uterus  itself  was  enlarged  to  near  20  lbs.  in  weight,  and  the 
ascitic  deposit  amounted  to  about  8  lbs.,  making  32  lbs.  in  all.  Having  pro- 
ceeded so  far,  the  question  arose,  what  was  to  be  done  P  I  determined  to 
extirpate  the  whole,  converting  the  vagina  into  a  Cul-de'S<to,  The  operation 
was  soon  and  easily  accomplished ;  infiammation  set  in  and  was  subdued ; 
subsequent  depression  and  exhaustion  supervened,  from  which  she  rallied.  On 
the  twelfth  day  she  was  doing  so  well  that  every  reasonable  hope  was  enter* 
tained  of  her  ultimate  recovery ;  a  nutritious  diet  had  been  given,  and  every- 
thing promised  well.  From  the  &ct  of  both  ovaries  and  uterus  having  been 
extirpated,  my  interest  was  doubly  excited.  On  the  thirteenth  day  the  nurse 
put  an  end  to  all  the  flattering  prospect  by  an  aociddnt.  On  lifting  her  ^om 
the  bed  to  ease  the  bidding,  the  patient  fell  on  the  Aoot  somewhat  violently, 
although  three  women  had  hold  of  her ;  the  result  was,  inflammatory  action 
arose,  and  though  every  assistance  was  rendered,  she  died  on  the  morning 
of  the  fifteenth  day.  The  result  was  most  mortifying,  for  had  not  the  acci- 
dent happened,  I  feel  assured  the  case  was  doing  so  well  that  a  recovery 
might  have  been  confidently  anticipated.  The  length  of  time  from  the  opera- 
tion, and  the  difficulties  already  overcome,  fully  entitle  me  to  think  so.  This 
case,  of  eourse,will  be  used  statistically  against  the  operation^  although  in 
reality  it  was  a  most  successful  one,  as  far  as  the  operation  was  oonoemed. 

CASE  TWENTY-THIRD. 

Mrs.  Lythgoe,  letat.  51,  of  Nantwich,  Cheshire^  consulted  me  on  January 
27, 1848,  respecting  a  long  standing  ovarian  disease,  with  extensivd  cystic  and 
ascitic  deposit,  at  which  time  no  very  definite  opinion  could  be  given  until 
after  tapping,  when  it  was  clear  that  there  existed  a  considerable  solid  mass, 
with  some  adhesions,  the  disease  arising  from  ihe  right  side*  I  advised 
the  operation  of  extirpation,  which,  after  much  vacciUation,  she  requested  me 
to  perform  on  the  15th  of  March,  1848.  The  adhesions  amounted  to  four, 
well  organised,  and  of  long  standing,  but  not  extensive.  The  operation  occu- 
pied little  more  than  ten  minutes,  and  was  the  first  ovarian  operation  per- 
formed under  the  influence  of  chloroform.  The  mass  removed,  including 
fluid  contents,  was  little  short  of  40  lbs.  She  recovered  extreme^  well,  and 
left  Manchester  on  the  8th  of  April,  1848.  She  is  now  apparently  ten  years 
younger,  good  looking,  and  ei^oying  very  good  health*  The  incision  was 
about  ten  inches. 

CASE   TWBNTY-FOURTH. 

Mrs.  Ball,  of  Newcastle,  ist.  47,  had  been  sufi^ering  tmder  ovariAn  disease 
for  five  or  six  years ;  applied  to  me  March,  1848.    She  was  then  very  Ivfgi^ 
and  no  definite  opinion  of  the  case  could  be  given  until  afler  tapping,  which 
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she  submitted  to,  when  about  409)8.  of  dark  ahoookte-coloiired  fluid  were  taken 
away.  On  a  careful  examination  afterwards,  I  concluded  the  sac  was  fimlj 
adhered  to  the  front  walls  of  the  abdominal  cavitj,  and  did  not  therefore  ad- 
vise anj  further  interference.  This  opinion  depressed  her  much.  After 
recovering  from  the  effects  of  tapping,  she  returned  home ;  when  the  sac  had 
refilled  she  visited  me  again,  and  pressed  me  to  out  down  upon  the  sac,  and 
ascertain  if  mj  former  conclusions  had  been  correct^  formed.  I  yielded  to 
Jher  solicitation,  and  made  an  exploratory  incision,  which  happened  to  be  ex- 
actly where  the  adhesion  was  very  firm.  I  declined,  therefore,  proceeding 
farther.  In  June,  however,  she  applied  to  me  i^ain  to  be  tapped,  after  which 
I  &noied  the  sac  was  not  so  firmly  attached  as  I  formerly  had  suj^KMed.  She 
was  now  determined  to  have  something  done^  and  not  to  leave  the  neighbour* 
hood  until  it  was  accomplished.  I  therefore  proposed  establishing  the  ulcera- 
tive process.  On  the  14th  June,  1848, 1  proceeded  to  make  an  incision  lower 
down  than  I  had  previously  done,  and  to  my  astonishment  found  the  sao  at 
that  port  quite  free.  The  mystery  was  now  explained ;  the  adhesion  which 
had  misled  me  was  a  long  one  (at  least  three  inches)  in  the  line  of  the  linea 
alba»  and  in  the  direction  of  the  former  indsion.  !Finding  thei  tumour  ooold 
be  easily  extirpated,  I  proceeded  to  remove  it,  which  only  occi^d  a  few 
minute^.  This  case  did  remarkably  weQ  to  the  fourth  day,  when  symptoms  of 
exhaustion  rapidly  supervened,  and  she  died  on  the  sixth  day.  It  must  be 
remflnbered  that  the  subjeot  of  this  case  was  reduced  to  the  utmost  verge  of 
debility  previously,  and  was  anything  but  a  promising  case,  independent  of 
being  i^iffl^"^^*:  to  control  as  to  habits,  &o. 

CASE    TWENTY-FIFTH. 

Mrs.  Brown,  set.  40,  of  Kirkham,  in  Lancashire.    Tumour  removed,  469^ 
Beoovered,  and  is  now  enjoying  excellent  health, 

CASE    TWENTY-SIXTH. 

Miss  M*-—  K— —  Edinbuigh.    Tumour  removed.    Died  within  twenty- 
four  hours,  from  shock,  combined  with  great  exhaustion. 

CASE    TWENTY-SBVEKTH. 

Mrs.  Trail,  Eirkham,  at.  85.    Tumour  removed,  which,  with  cyvtio  and 
asdtio  deposit,  weighed  GOfts.    Died  on  the  third  day. 

CASE    TWEI^TY. EIGHTH. 

Elten  Duxbory,  of  Kewton  Moor,  near  Manchester.    Tumour  removed, 
et.  27.  Weight  48fi)s.  with  contents.    Since  married,  and  now  quite  healthy. 

CASE    TWENTY-NINTH. 

Mrs.  S       ,  Oldham.    Tumour  removed,  289)s.    ^t.  4S.    Beoovered  well, 
and  continues  in  good  health. 

CASE    THIRTIETH. 

Mrs.  Atiee  -*— ^  Bamsbottom,  near  Bury,  Lancashire,  »t.  25.    Tumour 
^removed,  409)s.    Is  now  quite  welL 


j 
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CASH    THIRTY^MBST;  r  .^ 

!4f isB  J ^n,  Armagli^  Ireland.    Tomour  remoyed,  dOIbs^    Did  feliry  will 

for  the  first  twenty-four  hours ;  subsequently  sani^  partly  from  shook  and 
partly  from  exhaustion.    Died  in  thirty-six  hours. 

cAsi  a?Hi»i?T*sficoiri). 

Sarah  Jackson,  set.  47,  Oldham*  G^imour  removed,  879m*  Beooyeredwellt 
and  remains  well  up  to  this  time. 

Krs.  Roberts,  Liyerpoolt  est.  27.  Tomour  Mmoredt  8(^s*  Stmk  from 
exhaustion  on  the  ninth  day. 

0A8»    THIETY-FOUBTfi. 

lif  rs.  K f  North  Wales,  set.  85.    Tumour  reinoyed|  20fts.    Bieil  of  in* 

flammation  on  the  third  day. 

CASE  THIBTY-FIFTH. 

Mrs.  Mc.  A ,  Yorkshire,  set  37.    Tumour  remoyed,  40Ibs.    Beoovered 

very  slowly,  but  is  now  enjoying  remarkably  good  health. 

The  whole  of  the  abdominal  seetieas  in  whieh  I  have  been  w&aemed  «p  to 
this  time^  Knotmt  to  40* 

Dink.  joocyviK 

1  Large  £^leshy  Ttiberculotis  TtimoiUr  of  the  tltertlfl 1  0 

1  Large  Uterine  Disease,  combined  witii  Disease  of  both 

Ovaries    , 1  0 

1  Large  Otartan  Disease  c(  one  Ovary,  with  Uteriae 

Disease    '. 1  0 

62  Oyanan  Tumours 10  22 

5  ExploFataryIn(»sie&i ».»» i.t» 1  4 

14         26 

The  first  in  this  table  was  scarcely  an  error  of  diagnosis^  inasmuch  aa  it  was 
Btispeoted  not  to  be  oyarian  before  operation. 

The  second  liyed  to  the  ISth  day,  and  in  my  opinion  would  have  enliTelgr 
l^ecovered^  but  for  the  accident  related  in  the  case.  Vide  case  22. 

The  fiye  Exploratory  Incision^  were  undertaken,  not  to  prove  the  exiateiice 
of  oyarian  disease,  but  to  confirm  the  previously  expressed  opinion  tiiat  thej 
Were  not  capable  of  removid,  with  the  option  of  removiag  tiiem  if  they  dioald 
be  found  better  than  anticipated. 

La.  none  of  the  Ez^doratory  Inobions  was  the  rapidity  of  the  disease  in*' 
ereased,  and  in  two  the  iafibmmatoiy  action  which  supervened  aiseited  the 
cystic  secretion.  One  case  marked  here  as  BspLoratoiy^  did  not  die  in 
consequence  of  the  operation,  as  the  wound  had  entirely  healed.  PrerkniB  to 
the  incision  she  had  to  be  tapped  every  three  weeks^  and  she  sank  at  the 
teoottd  tapping,  about  thirty^flve  dayeaftev  ikb  eeqilenitieB^  fron  nei^es* 
hauiM»on  by  secretiOBk 
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Tlie  fire  exglofntotf  «p9tttioii9  tee  meatiimad  069vared  eurlj  in  mj  ezpe* 
rienpeoxi  ofarian  operations.  Two,  if  not  three  of  tliem  would  haTe  been  es- 
tirpeted  had  th^  oome  under  my  notice  at  a  later  period. 

Of  the  twenty-two  Ovarian  BeooTeries,  three  were  cured  by  ulcerative  pro* 
oesfi  Tis.)  ease  9^  10,  and  14. 


BB.  CULTS    BBFLY  TO  BB.  TILT  ON    THB  ULCBBATIVB 

PBOOBSS. 

Dr.  Tilt  considerii  I  have  miastated  his  plan  of  applying  the  Tienna  Paste 
as  follows  :  **  Dr.  TiU  MtabUtihei  nUeralUm  hy  firH  oHaeking  the  aldomint^ 
parietet  wUk  the  eamiHe^  and  iken,  hatohg  9Xp09$d  the  Umumr^  aHackimg  rr  2y 
the  Mme  meam,"  Pr.  Tilt's  words,  vide  Zatusett  WSP  ^^>  ^^^  ^"^^  **I 
have  laid  peculiar  etreee  on  ihe  neceeeity  of  making  ike  emaUeH  posetble  opemmg 
of  the  eyei.  Tou  will  eee  that  imdead  of  employing  ihe  hntfe^  I  kaxb  U81  ov 
THfe  Yknita  Pabtb."  W&ere^  then,  is  the  misrepresentation  P  If  the  opening 
is  not  by  ulceration,  caused  by  the  caustic,  how  ie  it  effected  ? 

Dr,  TiU  eaySf  the  pain  ie  notgreat^  the  part  where  the  cauetie  ie  applied  being 
never  more  than  the  size  of  halftt-erown*  In  at  least  fifty  of  my  operations  for 
oUiterating  variooae  veina^  where  the  caustio  is  not  applied  to  a  sur&oe  larger 
than  a  pba,  the  pain  was  most  excruciating  for  five  or  six  hours,  and  only  to  be 
borne  under  the  influence  of  morphine  or  opiunu 

Dr.  7SU  aXlowe  the  inefioiencg  ofhiepianin  large  tmmmn  m^mre  there  ie  em 
extensive  eoUd  deposit*.  And  I  strongly  ol^ect  to  so  painful  a  plan  m  eases  of 
pure  cyst,  or  where  there  is  very  trifling  solid  deposition.  I  also  strong^  pro* 
test  against  promoting  adhesions  between  the  tumour  and  the  paiietesi  where 
none  existed  previously. 

Dr.  Tilt  admits  my  oljection,  *'  the  difficulty  of  keeping  the  two  uhserated 
suxfiEU)es  opposite  to  each  other,"  which  can  only  be  eiftcted  by  the  adhesions 
referred  to*  In  my  opinion  the  gradual  lessening  of  the  tumour  and  retreating 
of  the  emptying  sac,  wiU  prevent  the  probability  of  adhesions  being  formed. 
The  pus  and  dissolved  caustic  escaping  into  the  peritoneal  cavity  aulitate 
greatly  against  this  plan  of  ulceration. 

Dr.  5Klt^*  does  not  whoUg  condemn  Ovariotomg,^*  I  never  said  he  did.  I 
believe  when  he  has  tried  his  own  plan  a  little  longer,  he  will  be  a  decided 
ovBEiotomist.  The  latter  part  of  his  most  valuable  papers  is  evidently  leaning 
to  that  point*  I  cannot,  after  mature  reflection,  support  the  plan  of  Dr.  Tilt 
in  lieu  of  extirpation.  I  think,  with  him,  there  are  cases  where  ulceration  is  a 
most  valuable  process  hg  whatever  means  it  is  esUAUshed;  notwithstanding  I 
prefer  the  inoiaion  and  tent.  To  use  the  caustic^  as  Dr.  Tilt  proposes>xs,  in  my 
.  opinion,  inadmissible  in  many  cases,  impracticable  in  others,  and  dangwous  in 
all.  I  prefer  a  well-timed  operation  to  any  jdan  of  uloerationi  when  practi- 
tjaUe* 

Some  few  eases  have  been  presented  to  me  wh»e  the  omentum  and  intestines 
have  been  anterior  to  the  tumour,  and  adhered  to  its  surfeoe.  Suppose  such  a 
ease  attacked^  the  Vienna  Faste^  what  would  most  likely  be  the  xesolt? 
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TRANSLATOR'S  PREFACE. 


Thx  traxulation  of  the  following  work  was  undertaken  at  the  request  of 
Dr.  Clay,  Editor  of  the  JBritish  Record  of  Obstetric  Medicine  ctnd  Swrgery^ 
who  was  anxious  to  transplant  into  the  medical  literature  of  this  coun- 
try, the  philosophical,  and,  at  the  same  time,  eminently  practical,  results 
obtained  by  Negele,  in  examining  the  malformations  of  the  female  pelvii 
through  the  general  laws  of  organization. 

It  is  everywhere  evidenced  throughout  the  chain  of  animated  being  that 
there  is  a  law  of  unity  of  composition — a  fundamental  type  common  to  the 
whole  series  of  organic  systems.  The  tissues,  animal  systems,  and  organs  of 
the  animal  body  follow  this  great  law  of  unity  of  plan  in  their  development ; 
and,  consequently,  an  analogy  and  parallelism  necessarily  pervades  the  countless 
varieties  of  form  and  structure  of  the  zoological  classes,  even  when  their 
development  is  abnormal. 

The  classes  of  animals  stand  one  above  another,  each  recommencing  from 
below,  so  that  the  lower  animals  of  a  higher  class  are  more  stunted  or  rudi- 
mental  than  the  upper  ones  of  a  lower  class,  although  nevertheless  they  stand 
higher  than  those  of  the  lower  classes,  because  they  are  characterised  by  a 
higher  organisation. — {Oken's  Physio.  Philosophy.  Ed.  Syd.  Soc.  p.  658.) — 
Accordingly,  St.  Hilaire,  Meckel,  and  Serres,  have  shewn  that  anomalies  in  one 
species  can  be  reconciled  to  the  natural  state  in  another. 

Subordinate  to,  and  indeed,  arising  out  of  the  law  of  imity  of  composition, 
there  is  the  law  of  progressive  development.  One  after  another  the  organs 
are  developed,  and  gradually  pass  through  a  series  of  changes,  from  the  general 
and  diffused,  in  the  lower,  until,  in  both  structure  and  function,  they  become 
specialised  in  the  higher  classes  of  animals.  But  nature  does  not  invariably 
follow  out  this  law  of  development  to  its  normal  limits.  Occasionally  it  either 
exceeds  or  falls  short  of  them  in  reference  to  the  development  of  an  organ  in 
a  particular  species ;  and  in  this  way  it  may  come  to  retain  its  embryonic 
or  foetal  character,  and  thus  present  a  permanent  resemblance  to  its  state  in 
some  of  the  inferior  species. 

Of  all  the  anomalies  of  development,  those  of  the  osseous  system  are  per- 
haps, at  the  same  time,  the  most  interesting,  both  in  a  philosophical  and  in  a 
practical  point  of  view.  Deviations  from  the  normal  state  are  veiy  frequent, 
and  in  none  are  they  more  common  than  in  the  bones  of  the  pelvis.  It  is 
often  indeed  very  difficult  to  distinguish  the  accidental  from  the  essential ; 
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and  so  much  is  this  the  case  with  the  pelvis,  that  Webef  has  mafntaijied  that 
in  the  female  it  bean  a  determinate  relation  to  the  form  of  the  foetal  and  adnlt 
head,  a  theory,  which,  as  Dr.  Sjqox  justly  remarks,  inrolves  another  not 
chiming  in  with  it,  Tiz»  that  there  are  four  or  five  specificaUy  distinct  races  of 
men. — Med.  Qnzette.  Vol.  txx,  p.  555. 

The  scope  of  the  following  work  embraces  an  account  of  the  physiological 
anomalies  of  the  female  pelvis  ;  and  the  researches  of  the  author  have  shewn 
that  the  i^Zew  oblique  ovata^  is  only  a  permanent  state  of  the  embryonic  type, 
which,  again,  corresponds  to  its  normal  development  in  the  quadruped. 

It  is  true,  Naegele  does  not  state  his  discovery  in  terms  so  precise,  but  he 
lays  it  down  so  definitely,  as  to  prove,  beyond  question,  that  the  special  de- 
formity of  the  pelvis,  which  is  the  principal  object  of  his  work,  is  due  to  an 
arrest  of  development  in  one  or  other  of  the  lateral  moieties  of  the  pelvis. 

Dr.  Knox  has  written  on  the  subject  in  the  London  Medieai  Qa»ett»  ;  and, 
carrying  out  Nfegele's  opinions  and  inferences  to  their  legitimate  extent,  he  ia 
successful  in  proving,  that  the  more  common  of  the  malformations  and  pami*^ 
Uarities  in  the  adult  male  and  female  pehis,  are  merely  the  persistenoa  of  the 
foetal,  infimtile,  or  juvenile  forms,  and  of  consequence  repeated  in  the  pelves  of 
many  of  the  mammalia. — ^YoL  xxx,  p.  589. 

It  would  be  interesting  to  examine  the  physiological  bearing  of  the  subjact 
at  length,  but  this  has  been  confided  to  a  more  competent  hand  than  mine» 
and  I  can  only  in  this  place  enlarge  further  on  it,  to  exhort  those  engaged  in 
obatetric  practice,  to  apply  themselves  earnestly  to  the  study  of  the  interest* 
ing  phenomena  which  are  continually  presenting  themselves  for  eifamination 
in  the  course  of  their  professional  labours. 

It  is  a  great  and  fatal  mistake  to  imagine  that  the  obstetric  department  of 
medicine  is  second  to  its  other  branches.  On  the  contrary,  it  embraces  a 
range  of  subjects,  the  knowledge  of  which  is  aU-important  in  the  treatment  of 
the  maladies  which  the  physician  and  surgeon  have  assumed  to  belong  to  their 
peculiar  provinces.  For,  inasmuch  as  there  is  a  imity  of  composition  in  the 
series  of  animated  beings,  so  also  is  there  a  unity  of  disease  i  and  he  will  mi* 
nister  to  its  relief  best  who  has  the  widest  knowledge  of  the  phenomena  of  life. 

Short  as  the  course  of  the  Britiah  Mecord  has  yet  been,  su^oient  evidence 
has  been  &mished  to  the  Profession  that  obstetrics  take  rank  in  the  van  of 
medicine,  whether  regarded  as  a  science  or  an  art ;  and  I  mistake  greatly,  if  the 
minds  of  not  a  few  of  the  *'  practical"  professors  of  midwifeiy  have  not  been 
opened  toi;he  vast  and  almost  boundless  extent  of  a  science  which,  hitherto, 
they  flattered  themselves  lay  compressed  within  the  boards  of  a  pocket  manual, 
or  wrapped  up  in  the  narrow  formul®  of  an  art. 

The  special  object  of  Professor  l^spgele's  work  is  the  description  of  Oblique 
Contraction  of  the  Pelvis,  but  he  has  added  to  it  an  appendix  on  the  most  im- 
portant of  the  other  faulty  states  which  sometimes  render  labour  a  process  of 
extreme  danger  and  insurmountable  difficulty.  To  this  I  have  annexed  the 
notes  of  M.  Danyau,  the  French  translator.  They  are  all  of  considerable  im* 
portance,  either  as  confinnatoiy  of  N»gele's  views,  or  giving  a  more  extended 
notice  of  some  of  the  points  of  which  he  has  spoken  somewhat  briefly.  They 
are,  however,  best  described  in  his  own  words :  **  I  have  added,"  he  says, 
"  five  somewhat  extensive  notes  to  thi«  translation.    The  first  relates  to  tha 


meaflurementB  I  haye  taken  on  eighty  Ibmales  under  mj  charge,  whilst  I  was 
attached  to  the  hospital  of  Lourdne ;  a  labour  undertaken  with  a  yiew  to 
enable  me  to  determine  the  yalne  of  the  diagnostic  means  proposed  by  M. 
Ksgele  for  the  discorery  of  oblique  contraction  of  the  pelvis  in  the  living 
subject.  The  second  relates  to  the  inclination  of  the  pelvis  and  the  direction 
of  its  cavity  i  two  points,  of  which  an  incomplete  or  £dse  view  is  taken  in  the 
greater  number  of  our  elementary  treatises.  I  have  given,  in  extenao^  in  the 
third,  two  very  interesting  notes  on  exostosis  of  the  pelvis,  which  the  author 
has  but  slightly  noticed,  and  for  the  details  of  which  I  have  referred  to  some 
records  not  generally  in  the  hands  of  French  readers.  The  fourth  treats  in 
general  of  the  contraction  of  the  pelvis  by  obstruction.  Finally,  I  have  in  the 
fifth,  discussed,  after  the  plan  of  M.  Neegele,  the  reality  of  the  inconveniencei 
attributed  by  authors  to  the  vicious  inclination  of  the  pelvis.'*  M.  Danyau, 
however,  suppressed  two  of  the  plates  of  the  original,  and  substituted  for 
them  two  others,  which  he  deemed  of  greater  importance.  In  this  translation 
copies  of  the  whole  of  the  original  plates  are  given,  as  also  of  the  two  sup- 
plied by  M.  Danyau,  in  order  that  the  work  may  appear  in  its  English  dress 
with  every  possible  advantage. 

With  regard  to  my  labours  as  a  Translator,  I  am  deeply  sensible  of  my 
inability  to  render  that  justice  to  the  great  original  which  it  merits ;  but  my 
object  has  been  to  give  it  with  almost  literal  fidelity,  so  that  whatever  might 
be  loet  as  to  elegance  of  style,  shall  be  more  than  compensated  by  a  £uthful 
tFualation  of  the  inimitable  descriptions  in  which  it  abounds. 

J.  C. 
Jherdem,  Mo^  15e^  1848. 


AUTHOR'S  PREFACE. 


Altuovqu  I  had  firady  obserred  the  *'  nonnm  premtUur  in  annum,*^  it  was 
neverthelMt  nay  intention,  but  only  after  stiU  fixrther  researcb,  to  pablish  a 
eomplete  treatise  on  this  subject,  as  ahready  promised  by  me  in  a  previous 
essay,  ok  a  ^bovijab  suboiss  of  vxciotts  cokvobmatiok  ov  thx  vemaix 
TSLYIB,  Heidelb,  KUn,  Annal.  Vol.  x,  part  4.  I  prerioosly  intended 
merely  to  redeem  my  promise  to  the  readers  of  the  Annals,  by  communicating  to 
them  the  further  instances  of  known  and  existing  deformity,  in  order  thus  to  gain 
time  for  more  extensiye  inrestigations,  and,  especially,  to  wait  for  the  opinions 
and  views  of  competent  judges.  But  during  my  inyestigations  the  subject 
assumed  for  me  an  ever  increasing  interest ;  and  partly  because  I  expected  to 
advance  the  subject  more  by  means  of  a  regular  treatise,  a  monograph  permit- 
ting of  a  wider  development,  and  usually  attracting  more  of  the  attention  of 
the  scientific  world  than  contributions  to  a  journal ;  partly  also  because  it  was 
necessary  for  the  more  perfect  understanding  of  the  subject  to  annex  plates, 
whose  size  would  have  been  unsuited  to  the  form  of  a  periodical ;  and  finally, 
because  of  the  golden  rule — that  if  the  sun  of  the  long  day,  which  we  call  life, 
is  past  his  meridian,  one  should  no  longer  lightly  delay  to  make  known  that 
which  he  deems  useful.  These  and  other  similar  reasons  determined  me  to 
abandon  my  first  design,  and  to  pursue  the  road  on  which  I  now  journey;  and 
it  is  solely  with  a  view  to  promote  the  advancement  of  the  subject,  that  I 
now  lay  the  results  of  my  labours,  continued  since  1834,  before  the  public. 

An  unforeseen  coincidence  of  fortunate  circumstances  has  furnished  me  with 
an  opportunity  of  comparing  together  a  considerable  number  of  contracted 
pelves.  This  was  an  indispensable  requisite  for  the  perfect  comprehension  of 
the  essential  peculiarities  which  characterise  these  pelves ;  for  without  the 
minutest  examination  of  nimierous  specimens,  and  the  most  careful  comparison 
of  the  one  with  the  other,  it  is  utterly  impossible  to  obtain  a. true  representa- 
tion, or  clear  perception,  of  their  mutual  relations.  The  present  work  will 
afford  many  opportunities  of  justifying  this  assertion,  in  case  it  is  not  already 
sufficiently  apparent  in  the  fact,  that,  after  hours  of  attentive  examination,  ex- 
perienced and  iskilfiil  accoucheurs  have  failed  to  discover  the  peculiarities 
which  are,  nevertheless,  common  to  the  whole  class  of  pelvic  deformities ;  and, 
in  the  one  or  the  other  instance,  merely  depend  on  the  greater  or  less  de- 
gree of  distortion.    But,  as  with  us,  the  essential  peculiarities  which  escaped 
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11B,  in  the  sketcli  of  the  Buhject  in  our  preriouB  essay,  hare  heen  also  oyer- 
looked  by  many  acute  obserrers,  with  whom  we  haye  had  repeated  corros- 
pondenoe  regarding  it  for  many  years,  and  who  took  a  worm  interest  in  it. 

The  most  conscientious  observation  and  the  most  careful  study  is,  in  the 
meantime,  always  necessary,  in  order  to  acquire  a  perfect  conception  of  these 
abnormal  deriations.  It  is  in  vain  to  imagine  that  a  superficial  examination  of 
one  or  two  eases  will  enable  one  to  present  an  accurate  portraiture  of  pelyic 
di8t<Mrtions  to  the  profession ;  for  nothing  but  the  most  profound  study  can 
lupply  the  artist  with  the  necessary  tact,  except  in  the  instance  of  the  more 
exaggerated  deformities.  The  evil  consequences  to  which  such  defective 'and 
fidse  representations  give  rise  may  be  easily  inferred.  What  erroneous  notions 
and  conclusions  do  they  originate, — ^to  what  misunderstandings  and  useless  de- 
bates do  they  lead, — and  how  much  are  they  the  occasion  of  smothering  the 
true  interests  of  science,  and  of  impeding  the  adoption  and  success  of  what  is 
useful !  Not  less  injurious,  also,  is  the  kindred  influence  of  a  certain  kind  of 
active  and  industrious  pilferers  and  upstarts  in  the  world  of  literature,  who  are 
always  on  the  alert,  ready  to  shew  off,  as  the  result  of  their  own  labours,  every 
original  idea  and  every  new  discovery,  veiled  in  a  deluge  of  magniloquent 
phrases,  or  disguised  by  some  trifling  additions  of  their  own.  Persons  of 
whom  it  was  said  by  Leibnitz  {Ser,  Brumw.    Vol.  iii,  p.  646,)  in  the  words 

of  an  ancient  ballad : 

"  To  steal  and  rob  is  little  shame— 
The  great  are  aptest  at  the  game." 

Literary  adventurers  they  are,  pirates  who  inHsst  the  sea,  and  compel  the  honeet 
mariner  to  hasten  into  the  first  and  most  secure  port  to  discharge  his  cargo, 
careless  of  the  profits  which  invite  him  elsewhere. 

Were  it  merely  on  account  of  the  subject  itself,  nothing  could  be  of  less 
consequence  to  me  than  who  it  was  who .  first  brought  it  under  the 
notice  of  the  Profession.  Although  I  by  no  means  fear  such  men,  I  am 
thoroughly  disgusted  with  the  man,  who,  whilst  the  honest  traveller  is  ex- 
pending  his  time,  energies,  and  life,  to  climb  the  mountain,  contrives  to  lay 
hold  of  his  skirts,  and,  too  indolent  or  too  feeble  to  gain  the  height  un- 
aided, is  thus  drawn  upwards;  and  when  the  traveller,  weary  and  covered 
with  perspiration,  attains  the  summit,  leaps  on  his  shoulders,  and  cries  out, 
laughing  scornfully — "  I  see  ftirther  thai^.  thou !"  Or  shall  I  compare  them  to 
the  mendicant,  who,  ashamed  of  the  charitable  gift,  which  he  slips  quickly 
into  his  pocket,  turns  instantly  round  on  his  heel,  looking  insultingly  over  his 
shoulder  at  the  donor,  no  one  suspecting,  however  uncivil  he  may  be,  that  he  is 
a  person  who  has  received  alms  ? 

The  omissions  and  defects  in  this  treatise  would  have  been,  of  course,  leat 
had  I  been  able  farther  to  pursue  or  terminate  my  investigations,  or 
could  have  waited  to  avail  myself  of  the  promised  notices,  descriptions,  and 
preparations.  But  I  shall  still  conscientiously  endeavour  to  do  all  that  my 
time  and  strength  will  permit,  and  shall  publish  every  thing  which  comes  to 
my  knowledge  on  the  subject.  I  look  upon  it  as  a  duty  to  repeat 
in  this  place,  the  wish,  that  others  may  also  make  known  the  cases  of 
which  they  are  cognisant;  and  that  the  subject  may  excite  in  Germany, 
where  the  doctrines  relating  to  the  ricioufl  formation  of  the  pelvia  arepnmiad 
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efforts  of  nature,  the  delrrery  waa  at  laat  terminated.  The  in&nt,  on  whose 
head  there  was  a  considerable  swelling,  was  dead,  and  the  woman  died  on  the 
fourth  day  of  inflammation  of  the  abdomen.  No  trace  of  the  saoro-iliac  syn- 
chondrosis was  to  be  peroeiyed  on  the  left  side,  and  the  left  half  of  the  saomm 
was  unper£Bctly  developed*  The  left  obligoe  diameter  of  the  inlet  measured 
4M  6'*',  and  the  right  only  3'*  4f^^,  The  symphysis  pubis  was  pushed  towavda 
the  right.  The  kft  lateral  half  of  the  anterior  wall  of  the  pelvis  was  phuaer^ 
and  the  arch  of  the  pubis  narrower  than  in  the  normal  pelvis. 

The  other  pelvis,  which  he  had  received  from  his  unde,  who  was  also  a 
physieian,  was  similar  in  every  respect  to  the  first,  with  the  exception,  that 
the  left  oUique  diameter  measured  only  4M  71*'  and  the  right  only  S". — So  far 
also  as  the  inner  surfitoe  of  the  left  os  innominatum  contributed  to  the  forma- 
tion of  the  cavity  of  the  pelvis  it  was  considerably  flatter,  and  the  arch  of  the 
pubis  narrower,  than  in  the  former  pelvis.  Nothing  farther  was  known  of  it, 
than  that  it  had  belonged  to  a  young  primapara^  who  had  been  obliged  to  be 
delivered  by  cnaiotomy,  and  wbo  had  died  in  twentj-four  hours  after  the 
operation. 

No.  8.~*FiaTB  m. 

The  third  oase^  whioh  I  n^self  observed  in  1828,  is  as  follows : — Gertrude 
^•».«.fi,  of  F— 1,  in  Bavaria  on  the  Rhine,  «  blooming,  healthy,  girl,  nine* 
teen  yesn  of  age,  was  of  rather  move  than  the  usual  height,  slim,  and  appa* 
lent^  weUJanned.  In  watching  her  dosely  while  walking,  we  imagined  we 
pwceived  a  alight  lameness,  as  if  the  left  leg  was  somewhat  shorter  than  the 
right  3  but  othors,  who  were  present  at  the  examination,  did  not  observe  it, 
md  her  father  and  mother,  brothers  and  sisters,  gave  •  positive  assurance 
that  they  had  never  perceived  anything  of  the  kmd.  She  had  enjoyed  without 
interruption  the  best  of  health ;  was  alwsys  lively  and  in  high  spirits ;  was 
SRBS  fond  of  daneingft  and  led  a  simple  life.  From  diUdhood  she  had  moved 
ehont  freely  in  the  open  air,  in  on  extremeiy  healthy,  beantiftd,  and  level, 
country;  and  had  never  been  obliged  to  uiKlBrgo  severe  labom*  nor  violent 
bodily  exertion.  She  was  bom  of  heaRhy  parents ;  and  her  brothers  and 
siiters  were  also  healtiky  and  strong.  Her  mother  was  well  lomted,  and  had 
borne  twelve  children,  easiJ^  and  happ%,  in  fifteen  years.  Her  fstther  and 
one  of  her  brothecs  are  remarkably  lazge.  The  physicians  who  examined  this 
brother  as  to  his  fitness  isor  the  ditties  of  a  conscript,  found  the  ri^t  hauneh 
higher  than  the  lef^  and  therefeM  set  him  aside  for  the  waggon  trains.  She 
•had  menstruated  xegnlacLy  since  her  sixteenth  year.  .Sknp  «  year  she  had 
abandoned  herself  lio  a  dissodnte  life,  and  foi^md  herself  at  the  term  of  her  first 
pregnancy.  Baudelocque*s  eompaa  tP^aiimm'  indicated  seven  large  inches 
from  be&re  io  behind.  Qtheft  exienial  examinationa  gave  little  satas&ction,  as 
,ahe  was  ^eory  vecapnknt.  A  Tagimd  coloration  discoveved  th^t  the  head  was  not 
•pKasenting,.as  in. a  first  pregnancy,  deep  in  the  cavity  of  the  pelvis  and  hardly 
moveable,  but  that  it  remained  very  high  and  was  easily  moved.  This  induced 
us'to  devote  peculiar  attention  to  the  case,  and  to  make  a  complete  exaauna- 
tictn  of  it*  WiHi  one,  and  even  with  ^wo  fingers,  the  promontory  of  Hbe 
sactsbi  could  not  be  reached.  Two  days  befoi^  the  pains  set  in  the  liquor 
amnii  escaped.  On  the  first  day  the  painfc  were  fteUe,  on  the  fo91owing  they 
became  disproportionally  painful  in  rdation  to  the  strength  of  the  uterine 
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contractions,  but  they  were  not  at  tlie  same  time  continaous.  On  tlie  tUrJ 
day  of  the  labour  the  head  was  found  so  low  in  the  inlet  of  the  pelvis — the 
posterior  fontaneUe  being  directed  towards  the  left  and  anteriorly — ^that  it  was 
imagined  the  forceps  could  be  made  use  of  with  safety.  The  artificial  deliTery 
by  means  of  this  instrument  was  beyond  expectation  difficult,  and  required 
such  an  amount  of  force,  that  it  was  afterwards  a  matter  of  regret  that  cranio- 
tomy was  not  had  recourse  to.  The  placenta  was  retained  by  a  structure  of 
the  uterus ;  and  a  haemorrhage  rendered  the  artifical  removal  of  it  necessaiy 
an  hour  after  the  delivery. 

The  chUd,  a  dead  boy,  weighed  seven  pounds  heavy  (biirgerlichen)  weight.* 
Its  face  was  of  a  bluish  black  colour  and  swollen ;    and  on  the  belly  particu- 
larly there  were  traces  of  putrefaction.    At  the  autopsy,  the  vessels  of  the 
dura  mater  and  the  sinuses  were  found  to  be  gorged  with  blood.    There  was 
BO  extravasation  in  the  brain,  and  little  serum  in  the  ventricles,  but  on  the 
other  hand  there  was  a  considerable  quantity  in  the  pericardium  and  the 
pleune.    The  following  day  the  patient  was  seized  with  symptoms  of  puerperal 
fever,  accompanied  with  a  copious  diarrhsa,  and  death  ensued  on  the  fifth  day 
aft^r  delivery.    In  the  examination  of  the  body  there  was  nothing  abnormal 
discovered  either  in  the  cavity  of  the  cranium  or  in  that  of  the  chest,  with 
the  exception  of  considerable  adhesions  of  the  lungs,  manifestly  of  ancient 
origin.    On  opening  the  abdomen  the  intestines  were  found  to  be  completely 
coveied  by  the  omentum.  There  was  nothing  imusual  perceived  on  the  uterus 
externally,  which  was  as  large  as  the  head  of  a  new-bom  child,  with  the  excep- 
tion of  the  right  angle,  which  stood  higher  than  the  left.    When  cut  into,  its 
walls  were  in  their  usual  state,  as  was  also  its  inner  stirfaoe  and  the  vagina. 
Vivid  traces  of  inflamtnation  were  seen  in  the  region  of  the  broad  ligament,  the 
ovary,  and  the  fsdlopian  tube  of  the  right  side;   all  of  which  parts  were 
swollen,  red,  and  their  vessels  strongly  injected.    A  large  quantity  of  the  com- 
mon puerperal  straw-coloured  exudation,  partly  in  coagulated  shreds,  but  for 
the  most  part  in  a  fluid  state,  was  found  in  this  region. 

Dbscbiftiok  07  TBB  PxLYis. — At  the  first  glance  at  the  pelvis,  the  eye 
of  a  judge  recognises  the  peculiar  state  of  deformity  described  in  the  preceding 
section.  Apart  however  from  this,  it  appeared  to  be  of  moderate  dimensions 
and  weU-formed,  particularly  in  relation  to  the  strength,  solidity,  and  colour 
peculiar  to  the  bones  of  the  pelvis  of  a  yoiing  person.  As  fiir  as  the  extent  of 
the  distortion  was  concerned,  it  does  not  belong  to  the  highest  degree  of  mal- 
oonformation  of  the  pelvis.  The  pelvis  together  with  'the  three  last  lumbar 
vertebrse  in  connexion  with  it  weighs,  when  divested  of  all  the  soft  parts  and 
dried,  seventeen  ounces,  three  drachms  and  a  half. 

The  union  of  the  sacrum  with  the  left  iliac  bone  is  not  by  means  of  any  in- 
termediate cartilage ;  for  the  two  bones  are  completely  fused  into  one  another, 
and  neither  before  nor  behind  can  a  trace  be  perceived  of  their  having  been 
previously  distinct,  consequently,  the  two  bones  perfectly  resemble  a  single 
bone.  On  the  superior  part  of  the  region  where  the  synchondrosis  was 
formerly  to  be  found,  th^re  was  a  small,  indistinct  elevation,  the  only  thing 
which  could  be  taken  for  its  remains,  because  it  is  known  that  such  an  articu- 
lation exists  in  general  in  that  place. 

*  lOOIbs.  heavy  weight— lOB-SOlbt.  avoird.— Tbavs. 
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Thb  Os  Sacbtjm. — This  bone  is  composed  of  four  pieces,  and  the  coccyx  of 
six.  The  former  is  directed  towards  the  left,  and  the  symphysis  pubis  towards 
the  right.  The  anterior  surface  of  the  sacrum  appears  to  be  turned  towards 
the  1^,  and  also  that  of  the  remaining  lumbar  yertebrs,  but  in  a  less  degree 
than  the  former.  The  height  of  the  sacrum,  from  the  promontory  to  its  apex, 
measures  2'^  IV'' ;  the  length  of  the  coccyx.  It'  10''' ;  and  the  distance  from 
the  promontory  to  the  apex  of  the  coccyx,  4"  3' it.  The  left  half  of  the  sacrum 
is  incomparably  smaller  in  the  direction  of  its  length,  than  the  right,  and  is, 
hi  comparison  with  it,  shrunken  (diirftig),  and  imperfectly  dereloped.  The 
anterior  sacral  foraminss  are  also  somewhat  smaller  on  the  left  than  on  the 
right  side.  From  the  right  sacro-iliac  synchondrosis  to  the  place  where  the 
left  is  assumed  to  exist,  measures  3"  4'" ;  and  from  this  place  to  the  middle  of 
the  promontory  1"  4'"  ;  and  from  the  latter  point  to  the  right  sacro-iliac 
synchondrosis  2"  2' ".  The  sum  of  the  two  last  dimensions  is  not  equal  to  the 
first  mentioned  dimension ;  but  this  naturally  arises  from  the  fiict,  that  the 
three  points  from  which  the  measurements  were  taken,  do  not  lie  in  a  straight 
line.  The  hollow  of  the  anterior  surface  of  the  sacrum  from  aboye  down- 
wards is  not  irregular. 

The  Ossa  Innomu^ata. — The  first  glance  one  throws  at  the  preparation, 
shews  a  remarkable  want  of  symmetry  in  these  bones.  The  left  appears  as  if 
pushed  from  aboye  downwards,  so  that  the  crest  of  the  illium,  the  acetabulum, 
and  the  tuberosity  of  the  ischium  are  higher  on  the  left  than  on  the  right  side. 
The  spinous  process  of  the  left  ischium  is  also  situated  more  backwards  and  higher 
than  that  of  the  right ;  and  its  distance  from  the  transyerse  process  of  the 
first  piece  of  the  coccyx  measures  9'",  whilst  on  the  other  side  it  measures 
1"  9\-K  The  ala,  or  wing-like  portion  of  the  left  ilium,  eleyates  itself  more 
abruptly,  or  in  other  words,  forms  a  greater  angle,  in  comparison  with  a  hori^ 
zontal  plane,  than  the  aXa  of  the  opposite  ilium. 

An  imaginary  line  drawn  from  the  middle  of  the  linea  innominata  of  the 
left  ilium,  from  behind  forwards  and  along  the  body  and  the  horizontal  ramus 
of  the  left  03  pubis,  deyiates  a  little  from  a  straight  line.  The  distance  from 
the  anterior  superior  spinous  process  of  the  left  ilium  to  its  posterior  superior 
spinous  process,  measures  5'.'  71"  ;  and  on  the  right  side,  the  same  distance, 
measures  5"  10'".  The  crest  of  the  iliupi  still  forms  an  epyphysis  on  both 
sides. 

There  is  a  distance  of  3'!  11^'".  between  the  promontory  of  the  sacrum  and 
the  anterior  superior  spinous  process  of  the  left  ilium ;  on  the  right  side, 
5"  4t't  ;  and  from  one  spine  to  the  other,  on  the  opposite  side,  8''  3'". 

The  IkIiET  of  the  Peltia. — The  inlet  of  the  pelyis,  or,  properly  speaking, 
the  plain  bounded  by  an  imaginary  line  drawn  on  both  sides,  along  the  crests 
of  the  pubic  bones,  the  linea  innominata  of  the  iliac  bones,  and  continued  on 
the  sacrum,  represents  an  obliquely  lying  oyate  space,  extending  from  behind 
and  from  the  left-,  forwards  and  to  the  right ;  the  smaller  end  of  which  is 
formed  by  the  region  of  the  left  sacro-iliac  articulation,  and  the  larger  by  the 
body  and  horizontal  ramus  of  the  right  os  pubis. 

Left  oblique  diameter ...     4't  7'" 

J\jguW  •!•  ••■  •••  •!•  •••  •••  •••  •••  *^  t^ 
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SVom  tlia  inidffle  of  the  promontorjrto  tbe  regiofa  oner  tlie 
left  aootabuhtm,  or  left  sftero-cotyliMd  ipaoe        If'  10^> 

JPUKU  w       •••  •••  •••  «••  •••  •*•  «••  •••        O  %? 

B^m  the  middle  of  the  promo&torT'  ci  ihe  sacmm  to  the 
M^wrior  edge  of  the  tjwj^yfSB  ptihie  lying  obliqody  op- 
pocite  to  it    .*.        ...        ...        ...        ...        ...        ...    8      9 

A  line  dnwB  throDgfa  the  middle  of  the  srticiiler  BV&oe  on 
the  baee  of  the  Munim,*  and  continiied  fonrarde,  eats  the 
loft  Of  pabifl  «t  the  place  where  its  horixontal  is  ocmtimzons 
with  itadetooidin^  ramus,  vis.,  at  the  dSstanoe  of  an  inch 
from  the  oentre  of  the  upper  edge  of  the  symphysis  pubis 

The  imaginary  plain  in  the  middle  of  the  carity  of  the  pel- 
TIB,  that  which  is  usually  called  the  middle  aperture,  is 
similar  to  the  inlet.  IVom  the  middle  of  the  hollow  of  the 
laemmto  thai  of  the  symphysis  pubis  measures 4      4r 

And  from  the  region  of  one  cotyloid  carity  to  the  other,  or 
the  distaaoe  between  the  two  pointsy  which,  in  the  nor- 
mal pelris,  corresponds  to  the  transverse  diameter        ...     B    11 

From  one  spine  of  the  ischium  to  the  other  2    lit 

At  the  outlet  from  one  tuberosity  of  the  isdtium  to  the 

wWier  t  •*         •«•         •••         .«•         •••         ••.         ...         ...     V       vf 

Vwm  the  apes  of  the  os  sacrum  to  the  under  edge  of  the 
symphysia  pubis      ...        ...        ...        ...        ...  4      4 

No.  4.— PULTlS  IV.  AHD  T. 

This  and  the  pelris  to  be  next  described  were  dfscoreied  by  my  son,  Dr:  H. 
F%  Nvgele.  He  met  "with  the  first  in  the  museum  of  Maternity  Hospital  of 
Parisy  i&  the  year  1884.  The  case,  which  is  also  mentioned,  but  unfortu- 
nately only  rory  briefly,  in  Madame  Lachapelle's  Memoirs,  rol.  iu,  presented 
itself  at  the  hospital  in  1822.  My  friend,  the  worthy  Br.  Champion,  of  Bois- 
le<Duo,  who  was  accidentally  is  Paris,  also  observed  it ;  and  the  following 
brief  desoription  is  aeoording  to  an  oral  communication  from  that  gentleman. 

The  woman,  a  primapara,  twenty  years  of  age,  large,  strong,  and  to  all  ap- 
lioaraiioe,  wall  formed,  was  brought,  after  bdng  four  days  in  labour,  and  forty- 
eight  houn  after  the  escape  of  the  waters,  into  the*  Maternity,  where  she  died, 
whilst  craniotomy  was  performing,  undelirered.  The  description  which  fol- 
lows, is  in  aoeordanoe  with  obserrations  made  by  my  son  on  the  preparation 
ittalf,  and  on  a  plaster-east  which  he  had  made  and  sent  to  me. 

The  anohjlosis  of  the  saoro-iKao  articulation,  the  imperfect  lateral  develop- 
meat  of  the  taorum,  and  other  corresponding  defects,  are  also  found  on  the  left 
side  of  this  pelvis*  The  symphysis  pubis  is  pressed  towards  the  right,  and  the 
saonim  towards  the  left  i  but  it  is  distorted  in  a  ftr  greater  degi^  than  in 
tha  examples  alrsady  described. 

The  sacrum  is  eomposed  of  five  pieces ;  and  its  anterior  surfieuse  is  slightly 
ooneave  from  above  downwards.  Its  hdght  from  the  base  to  its  apex  is  4'^ 
and  iti  groatost  breadth  at*  lOMt.  From  the  middle  of  the  promontory  to  the 

•  tn  ordsr  le  prt vtnt  mUundtntandiiig)  I  may  U  pttrmlttod  to  add,  in  this  place,  that 
IhU  Uns  «elaoldM  with  ths  imall  dlamttar  of  the  oval  of  thlt  articular  surface,  or  that  it 
latsitesu  11  al  a  f  Ifht  aatls> 
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light  sacro-iliao  sjiichondrosU  2"  21'",  and  to  the  place  where  the  leit  syn- 
ohondrosiB  is  assumed  to  exist,  1"  2'".  The.  imperfect  development  of  the 
lateral  half  of  the  sacrum  exists  to  a  greater  degree  tlum  in  most  of  the  pelves 
known  to  us ;  and  on  the  left  side  there  is  no  trace  of  the  transverse  processes 
of  the  three  first  sacral  vertehrss  $  the  body,  however,  of  the  first  passes  over 
to  the  left  ilium,  and  unites  itself  immediately  with  it.  The  place  of  this 
fusion  of  t-he  bones  is  everywhere  smooth,  and  no  trace  is  to  be  perceived  of 
their  ever  having  been  distinct.  "  Tons  deux,"  says  the  estimable  Puges  in 
his  notice  of  this  pelvis,*  **  sent  unis,  aon  par  une  symphyse,  mais  par  une 
ossification  tr^  solide  et  sans  traces  d^ articulation  ou  de  cicatrice.**  The  an- 
terior sacral  foramina  of  the  left  side  are  very  much  smaller  than  on  the  right. 
The  distance  on  the  left  Uiizm  between  the  anterior  superior,  spinous  process  and 
the  posterior  superior  spinous  process  is,  5"  3"(,and  on  the  right  6";  between 
the  spinous  processes  of  the  ischiatic  bones  and  the  apex  of  the  sacrum,  it 
amounts  on  the  left  side  to  1'*,  and  on  the  right  to  2i'  4' ". 

From  the  middle  of  the  promontory  to  the  anterior  superior  spinous  pro- 
cess of  the  left  ilium,  it  is  2"  11'",  to  that  of  the  right  5/'  &'>' ;  and  from 
one  spinous  process  to  the  other  7'  '5"'. 

Thb  Inlet  op  the  Fsltis. 

Left  oblique  diameter ?    5"    T'* 

x(fignt    •••         ..•         ...         ...         .%%         ••.         ••>         ••.     o       1. 

Left  sacro-cotyloid  space  1      6 

JAiXkU.  V        «••  •••  ■••  •«•  ••«  •■•  •••  «••        O       J.X3 

From  the  promontory  to  the  symphysis  pubis        ...         ...     4      3 

A  line  drawn  through  the  middle  of  the  articulating  surface  on  the  base  of 
the  sacrum,,  directly  forwards,  intersects  the  left  os  pubis  at  the  point  where  it 
terminates  in  its  horizontal  ramus. 

Catity  of  the  Peltib. 
From  the  point  of  union  of  the  second  and  third  sacral  ver- 

tebres  to  the  middle  of  the  symphysis  pubis       

From  one  acetabulum  to  the  other 

From  one  spina  ischii  to  the  other 

Outlet  op  the  Pelvis. 
From  the  apex  of  the  sacrum  to  the  lower  edge  of  the  sym- 
physis pubis,;.         ... 

From  one  tuber  ischii  to  the  other 

To  judge  from  the  direction  of  the  two  lumbar  vertebrse  still  attached  to 
the  pelvis,  the  vertebral  column  in  the  lumbar  region  must  have  had  a  slight 
inclination  to  the  right,  from  below  upwards  $  and  the  body  of  the  last  lum- 
bar vertebra  is  somewhat  lower  on  the  right  than  on  the  left  side. 

In  order  to  avoid  repetition,  we  shall  give  under  No.  22,  whatever  additional 
information  has  come  to  our  knowledge  in  regard  to  this  pelvis. 

1^0.6. 
This  pelvis  was  seen  by  my  son,  in  1833,  in  the  Pathological  Kuseumof 
therOeneral  Hospital,  in  Vienna.    It  belonged  to.  a  woman,  twenty-three 
years  of  age,  who  died  in  labour,  in  the  obstetric  division  of  that  hospital,  in 
consequence  of  rupture  of  the  uterus  and  vagina, 

*Pratiqu9DebAccouchm«ns,  par  Mme  Lacbapelle.  Pa^it,  ISS$,     VoUiti»9»ftli»    [lfi 

Danyau.] 
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II  diftii»fit«aUi»pcftvMlBlhaKt»i 

wUkllMi^AlUm^  Md it  19  ite  fiytt Inir  n^ek 

(Wv«U>|)«d.    Th»  i^aefr  whwe  the  nwhj hmu  aorti,  ■  ilaait  petfeetty  tactK^, 

Utavt»  wilworiy^  aad  poiterioily.    Aboro  ti«e  a  m  Ji^My  qfatatod  iMge, 

iM  U' imlioiituig  th*  artiodafcioB,  bvfc  il  does  Bot  nn  m  ifei 
u  iHMttiKtMNl  ol  four  pieoeB*  The  pdvis  b  diataftnl 
riitt  Ittii  ualyloid  oAVtty  pwumtB  distfaiot  tnon  of 
t  U«  Mulii^M^,  tbe  laft  fenar  -was  also  obgeriaJ  to  be  mm  ikttihi,  ebovt  Ho^ee 
iKi'ituii  AUuiitiiir  Ihea  the  riglit,  and  oamed  mwiendi  end  iammrik^  tte  tro^aater 
t»uiu^  vtt^)^  ukyaledt    The  Iraak  -was  indiDBd  to  Um  n^  siAe. 

Th9  laiXT  or  tss  Pscna. 
Hti^Ui*  ubiiqii4»  Uiemetoff         4^*10^ 

f*»*?V  *«•  «,,  ,,,  ,.,  ^^,  •«*  •«•         ^P  » 

btuiu  tUi»^MH»iiM»ttlory  of  thesaenuato  tiiesjiB^Taispdnr    4      2 

Thji  Cayitt  ov  thb  Pbstib. 
In  \nu  liw  luiilUU)  oi  the  hoUow  of  the  saoram  to-tiie  andib 

•4  (.Uv  4^iu^h>iaiMpubie       3      9 

t^iutu  i<ai»  uiitfUbuiuitt  to  theolher S      i| 

iUw  liuUiuitf  ui  uuu  tubtMp  isobii  from  the  other      S      8 

No.  6. 
I  lukw  tliM  |4uiiUit  kuuw ledge  of  this,  and  the  pehrie  aert  deBoibed,  to  mj 
tv-^^«i«t<UU  Uuuiiti  iU'.  ii'Dutrepoat,  who  had  the  kindnww  to  nod  Uiem  to  me, 
Ui  MfUu^  (.UhI.  I  iui||Ut  uuUe  a  oloie  ejcamination  fbr  lay  poipoee  of  deaeribhig 
•4 tut  ^nUluiiiu^  tUu  voAuit.* 

hiu  uuu  iii  (•Uwaw  ^HiUuii  (Ueuuted  by  the  letter  IT  on  tin  hmer  sarftee  of  the 
\^\  liuv*  Umuw;  u  uuui^uAiHl  of  the  Maorum»  the  twaoMa  ianoaiinafca,  and  tfaelaet 
UvmU^f  vi<4-UU^  nUtuli  4^  uuiteU  togelher  by  meaae  of  wiiee ;  and  the  ear- 
ltlu||«  ui  i-Uw  ^iu^U>«u  ^ubisi  iwhieh  it  iwaitinR  ie  eajfiied  by  a  pieoe  of 
i^ui'tiuv.  4v^uu4Uiu||  tu  (t«  uMgiual  tonaatioii,  thie  p^ris  beiongB  to  tte  epeeies 
Ik  i\\e^i»  Mmw  tlHi  UiMOi  «Mei  ^u4  iu  rekatioa  to  tibiecfogtee  oTits  dietei^on  to 

tlVtt  (^ii4U44  ul  the  «HiwmH  with  the  itiuwi  and  tilke  anperlbet  kileral  de^dop- 
itieiit  xit  the  i^MH^imi  «k»'i  ejti^t  ou  the  lell  tide* 

The  imiMmm  il  iH»4HtH»iie4  ul  tkve  IMm  vevttbm  i  and  its  anterior,  moderately 
<mr¥eil  imlhiM^  m  ibu  the  aftlevior  swllioe  of  the  body  of  the  kat  lambar 

*  Whia  Ihtl  fe«)H»«le4  vhy«^«(«>i>  wh«  lealoasly  lays  hold  on  ererythiiig  relstin^to  this 
iltysilaiaut  of  Mtt»Mi.  wm  liete  «t  the  latelhit  9t  the  Owmaa  Vacitrefists  and  Pbyridana, 
inthtauaimattfiiuiiii  \  i^etelwl  eulie  .hUa  la  tbe  gtsiMM  if  ay  iwiiwnMdftiaBdt,  m. 
MappM»  of  rMkahlUH,  Md  Uiv  Nehel,  uf  Ih^  ^laeti  Ihe  ]^aMijwtdMaa«d»  sad  that  «|l«^ 
wards  tpokaa  of  la  SmUiw  W»  No.  I,  lukd  «lto  th«  OttMri^Uoa  of  Not,  I  and  S»  and  the  Inti- 
mation and  aodoM  «ollMiad  of  all  itmUar  ytWet.  I  UkowiM  oommttnicated  to  him  the  dau 
by  which  I  vai  eonTiaead  thai  thMt  yatvv*  be)oiie«d  to  e  paoaUar  spadaa  of  nalfonnaUoD, 
.^A  ^»»^t.  t..  —  >>^  ntlir*^  tf  ths  tHWlaartutaa  ii  thi  artia^  niinliii  T*-^in  ooator- 
mation  of  the  peivea.  In  eoaeeaaaaaa  at  Ihe  iiffftiiton  et  n«y  daiaie  to  oMaia  ftuther 
examples  of  this  kind,  of  whose  emistenoe  i  wai  6ftUy  caaviaoadt  he  pveaiaad,  wit^  the 
f(f (Safest  readiness,  to  institute  researehee  and  InqulrUt  en  ttie  suhject  for  me.  The  result 
was,  that  in  1831,  he  had  the  kindaeee  to  send  me  Hie  two  pehea  retarred  to ;  for  which,  (he 
thankji  I  have  alrtady  esy»teeiod  pnbUdy  toUa in  atytitt  E&m (M*H  fte hH  aMU  ottUgfag 
assistance,  will  not  preclude  the  expression  of  them  once  moie  ia  this  pteee. 
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T€vtelHF%  k  ia  some  meamve  duMftad  towardfl  the  left.  It  mMeiaes  from  the 
ftWDoatotj  to  ftt  «peK,  8"  6i^*.  Its  breedth,  or  the  distttoe  from  the  right 
SMVO-iliAe  syndKondrosu  to  the  plaee  where  this  tttieulatioii  ought  to  exist  on 
the  left  side,  is  8U  2'ii>;  from  this  to  the  middle  of  <Jie  promontwy  l'>  3*** ;  and 
from  the  Itttter-  poial  to  the  right  saoro-iliee  synohoodrosis,  IM  ll'^i.  Its  left 
latenl  half  is  imfsrftetlj  derdoped  in  the  direetion  <^its  length^and  the  anterior 
seond  fononinft  of  the  sSme  side  are  smaller  than  those  <^  tiie  other.  The 
saoeal  oansl  is  open  behind  as  far  as  it  is  formed  bj  the  ai^es  of  the  first, 
seoond,  and  third  saeral  Terterbr» ;  on  the  other  hand  the  ec^ies  of  the 
arehes  of  the  lonr  Tertebns  are  in  oontaet  with  one  another.  The  synostosis 
of  the  saennei  aadilinm  is  eren  as  complete  as  in  the  pelres  abeady  described, 
and  all  rpund  the  region  in  the  CBroomferenoe  of  these  bones  thej  present  the 
same  aspect.  It  is  ererywhere  eren  and  smooth,  with  the  exception  of  above, 
namely,  in  the  Ticinity  of  the  inlet  of  the  pelvis,  where  there  is  a  very  slight 
longitudinal  prominence,  but  it  is  neither  rough  nor  uneren,  and  its  direction, 
in  some  degree  indioMes  the  {werious  existence  of  an  articulation. 

On  the  left  flinm  it  meesnres  4**11"*  from  the  anterior  superior  spinous 
process  to  the  posterior  supwior  spinous  process ;  en  the  right,  {$>*  ffK 

I^m  the  middle  of  the  promontory  to  the  anterior  superior  spinous  pro- 
cess of  the  left  iHum,  8"  8*" )  on  the  right  side,  6"  1*** ;  and  from  one  of  these 
processes  to  the  other,  7"  7"^ 

T&x  Ikutf  or  ths  Fslvib. 

Left  obtiqus  diameter 4**    4"» 

Hignt    •..        •••        ...        ..•        ...        ...        ,,,        ,,.    8      4 

Left  saero-ootykid  space 8      0} 

XUgu  V       ••.  •••  •••  •••  .«•  •••  ..■  ,,,       O         «f» 

I!romthepromoirt<»7'to  the  ^mi^ysispubb       8      8 

Aline  drawn  through  the  middle  of  the  artieukting  suvfree  on  the  base  of 
the  saomm  directly  forwards,  intersects  the  left  os  pubis  at  the  place  where 
its  horizontal  unites  with  the  descending  ramus. 

,  Taa  Oatitt. 
Brom  the  umon  of  the  second  with  the  third  saeral  vertebra 

to  the  middle  of  the  symphysis  pubis        

From  one  acetabulum  to  the  other   ;-. 

From  one  isohiatio  spine  to  the  other-  

Thx  Ouixjit. 
From  the  a^pex  of  the  os  sacrum  to  the  lower  edge  of  the 
symphysis  pubis      ...         ...        ...        ...         ...         ... 

Frcmi  one  tuberosity  of  the  ischium  to  the  other 

Aoeording  to  an  oral  communioation,  nothing  fisdrther  was  to  be  learned  of 
this  case,  than  that  the  pelvis  had  belonged  to  a  primapara  who  died  in  conse- 
quence of  a  difficult  artificial  delivery. 

No.  7.— PiATW  VI.  xan  Vn. 
In  this  very  earefuHy  made  preparation,  whichr  consists  of  the  collective 
bono  of  the  pelvis,  the  two  last  lumbar  vertebrae,  and  neariy  three  inches  of 
each  of  the  femoral  bones,  which  have  not  been  represented  in  the  plates,  the 
synostosis  of  the  ilium  and  sacrum,  and  the  arrest  or  imperfiMst  development 
of  the  latter,  are  found  on  the  right  side.  This  pelvis  belongs  to  the  highest 
degree  of  our  peeoliar  specnes  of  malformation.  - 
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The  morum  is  formed  of  six  yertobrs.    Its  anterior  iut^ioe  is  nearly  fiat 
from  the  promontory  downwards  to  the  point  of  union  of  its  two  l|8t  pieeee. 
Its  dflfvelopment,  throughout  the  whole  length  of  its  right  lateral  hal^  is  very 
remarkabfy  faulty ;  and  not  only  are  the  ale,  or,  in  other  words,  thetaosTcne 
prooeeses  of  the  three  first  sacral  yeitebns  absent ;  but  the  remaimng.  part  of 
the  free  lateral  edgO)  formed  by  the  three  last  saoral  Tertebre,  is  also  imper- 
feotly  developed  compared  with  that  of  the  other  side.    The  ilium  a^ars  to 
be  uiited  almost  immediat-ely  to  the  body  of  the  first,  and  to  the  upper  part 
of  the  body  of  the  second  saoral  vertebra.    The  anterior  sacral  foramiaa  en 
the  right  are  also  much  smaller  than  on  the  left  side.    The  anterior  surface  of 
the  sacrum,  and  also  that  of  the  bodies  of  the  lumbar  yerte^rsB,  are  inclined 
towards  the  right,  to  which  the  base  of  the  sacnmi  also  is  turned,  whilst  its 
apex  and  that  of  the  coccyx  are  directed  towards  the  left.    The  height  of  the 
sacrum,  or  from  the  promontory  to  the  apex,  is  4**  2*** ;  and  from  the  promon- 
tory to  the  apex  of  the  coccyx  4"  8'.'*.   From  the  left  saorO'iliac  synchondrosis, 
to  the  place  where  this  articulation  ought  to  exist  on  the  right  side  3*'  2"* ; 
and  from  the  middle  of  the  promontory  to  this  place  1"  3*'* ;  and  to  the  left 
sacrO'iliac  synchondrosis  2'*  4'". 

The  surface  where  the  sacrum  is  fused  into  one  with  the  right  ilium,  is^  an- 
teriorly, below,  and  behiod,  plain,  indeed  smooth,  and  feels  as  if  polished; 
aboTC,  at  the  distance  of  5*"  from  the  articular  surface  on  the  base  of  the  sac- 
rum, a  very  slight  longitudinal,  and  not  oby^ously  rough  elevation  is  observed, 
running  in  a  direction  from  before  to  behind,  and  from  within  outwards,  and 
which  is  to  be  held  as  the  remains  of  an  articulation  which  had  previously 
existed,  although  no  one  would  take  it  for  that,  who  does  not  l^now  that  in 
general  such  exists  in  this  place. 

The  breadth  of  the  right  ilium  from  the  anterior  superior  spinous  process 
to  the  posterior  superior  spinous  process  is  5*i ;  and  the  breadth  of  the  left 
511  7111,  r£}^Q  crista  of  the  two  iliac  bones  are  stiU  in  the  state  of  epiphyses. 
From  the  middle  of  the  promontory  of  the  sacrum,  to  the  anterior  superior 
spinous  process  of  the  right  Uiimi,  measures  3*',  the  same  distance  <m  tbeUft 
5",  and,  from  the  one  process  to  the  other,  7"  3'". 

The  IiTLST  OP  the  Febyis. 
Right  oblique  diameter  , 4"    8'" 

JJOlv  •••      •••      •••      ,•»      •«•'     •••      «••      ••■   d    2 

Right  sacro-cotyloid  space     1    10 

JUvXv     •••       •«•       •••       •••       •••       •«•       •■•       •*•    V     O 

From  the  promontory  to  the  symphysis  pubis         4      0 

A  line  drawn  through  the  middle  of  the  articular  surfSeu^e,  on  the  base  of  the 

-  sacrum,  straight  forwards,  intersects  the  right  os  pubis  at  the  place  where  its 

body  unites  with  the  horizontal  ramus. 

The  Cavity. 

From  the  place  where  the  second  and  third  sacral  vertebr© 

unite,  to  the  middle  of  the  symphysis  pubis  .*.         ...     4".    2"' 

From  one  acetabulum  to  the  other ...  .^     3      g 

From  one  isohiatic  spinous  process  to  the  other 2      6 

The  Outlet. 
From  the  apex  of  <^e  sacrum  to  the  unto  edge  x)f  the 
symphysis  pubis       ...         ...         ...         •••         ""         *••     4 
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From  the  tuberosity  of  one  ischhun  to  the  other     3*'    0'** 

The  body  of  the  last  lumbar  rertebra  is,  on  the  left  side,  ahnost  one  half 
lower  than  on  the  right ;  and  judging  from  the  direction  of  the  two  lumbar 
Tertebns  stin  fonnd  in  oonnezion  with  the  pelTis,  the  vertebral  column  in 
rising  upwards  had  deviated  to  the  left.  The  esteemed  owner  of  this  ^repan- 
tion,  wrote  to-  me  in  regard  to  it  on  the  7th  of  October,  1881,  that  all  he  had 
ascertained  with  certainty,  was  only,  that  the  pelvis  had  belonged  to  a  primi- 
para,  aged  20;  and  that  Brfbminghausen,  and  Charles  Caspar  Siebcdd,  (two 
priests  worthy  of  Chiron,  and  the  Hithyia  of  difficult  parturition,)  had  in  vain 
attempted  to  apply  the  forceps,  and  then  had  recourse  to  the  perforation  of  the 
cranium,  but  that  they  had  not  been  able  to  extract  the  head  even  by  means 
of  the  crotchet,  and  that  the  woman  had  died  undelivered. 

No.  8. 

The  two  pehres^  the  description  of  which  now  follows,  were  discovered  by 
my  friend,  and  former  pupil,  Dr.  J.  H.  Menke,  of  Bremen,  in  the  museum  of 
the  hospital  of  Santa  Caterina  Alia  Buota,  at  Milan.  Menke,  a  young  phy- 
ftieian,  distinguished  by  his  spirit  and  information,  who  had  devoted  himself 
for  many  years  with  great  seal  to  the  study  of  midwifery,  interested  himself 
especially  in  the  subject  of  the  malformations  of  tiie  pelvis,  and^  conseqfuently, 
also  in  the  peculiar  species  of  deformity  of  which  this  work  treats.  To  his  great 
delight,  he  wrote  me  on  the  18th  May,  1881,  that  he  had  seen  two  pelves, 
whieh  so  perfectly  resembled  one  another  in  all  the  peculiarities  of  their  devi- 
ation from  the  normal  state^  as  well  as  a  third  (described  by  me  under  No.  3), 
whieh  he  had  seen  with  me,  and  very  often  attentively  examined  j,  that  after 
having  examined  one  of  them  very  minutely,  he  could  not  refrain  from  asking 
Professor  Felix  Billi,  director  of  the  Lying<-in  Hospital,  whether  this  pelvis 
hod  been  long  in  his  possession ;  and  it  was  with  great  difficulty  that  he  could 
permit  himself  to  be  persuaded  it  was  not  the  same  pelvis  he  had  seen  not  long 
before  at  Hiedalbepg. 

The  WBult  of  this  was,  that  Br.  Carlo  Piantanida,  director  of  the  Ospedale 
Maggi<»e,  and  of  the  Moghi  Fii  ITniti  at  Milan,  had  the  kindness  and 
oourteey  to  send  me  a  complete  description,  and  a  drawing  of  the  two  pelves, 
for  which,  I  hold  it  to  be  an  agreeable  duty  to  repeat  publicly  my  thanks  to 
this  estimable  physician. 

So  fer  as  concerns  one  of  these  pelves,  (denoted  in  the  museum  by  No.  24,) 
the  detailed  description  by  Br.  Piantanida  proves,  as  also  the  drawing,  the 
complete  resemblance  which  Menke  found  to  exist  between  it  and  the  pelvis 
described  by  me  under  No.  8  above.  Only,  it  appeared  to  me,  in  comparing 
the  diameters  of  the  one  with  those  of  the  other,  that  the  former  pelvis  is 
somewhat  more  distorted  than  the  latter,  and  also  that  the  left  oblique  di- 
ameter of  the  first  is  somewhat  larger,  and  the  right  somewhat  smaller  than 
in  the  last.  The  imperfect  development  of  the  left  side  of  the  sacrum  appears 
Hkewise  to  exist  in  a  greater  degree,  and  the  diffisrence  between  the  size  of  the 
anterior  sacral  foramina,  of  this  side  compared  with  those  of  the  other,  to  be 
somewhat  more  considerable  than  in  my  pelvis. 

Judging  from  the  three  lumbar  vertebrs  in  connexion  with  the  pelvis,  the 
vertebral  column  had  inclined,  in  the  lumbar  region,  from  above  downwards, 
from  the  left  to  the  right  side. 
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No.  9. 
The  other  example,  denoted  in  that  museum  bj  Ko.  28,  is  distorted  in  a 
greater  degree  than  the  pelvis  just  described.    The  anohj^loBis  of  the  sacro-iliac 
synchondrosis,  and  the  lateral  imperfect  deyelopment  of  the  flacrum,  &c.,  exist 
on  the  right  side. 

Eight  obUque  diameter  4"     6'" 

^«C7X  V      •••       •••       •••        ■••        ■•#       •••       •«■•       •••*  ^    ^V^ 

Bight  sacro-cotyloid  space     ■ 1      8 

tipft  ^       1 

Jk^^^w  •■•       ■■•       •••       •••       •••       •••       •••       •••    ^     ^ 

From  the  promontory  to  the  symphysis  pubis.        ...         ...     3      9 

On  both  pelves,  a  line  drawn,  at  the  inltt,  from  the  anchylosed  point  along 
the  linea  innominata  of  the  iliac  bones,  and  continued  behind  the  body  and  the 
horizontal  branch  of  the  pubis,  is  nearly  straight  f^^  descriva  una  linea  quasi 
relta"J ;  and  Dr.  Piantanida  expressly  remarks  that  the  anchylosis  of  the 
sacro-iliac  synchondroses  of  the  two  pelves  is  complete. 

Bouse  mentions  these  two  pelves  in  the  account  of  his  travels  in  Italy, 
which  he  communicated  after  his  return  to  the  Koyal  Academy  of  medicine,  at 
the  sitting  of  the  7th  of  December,  1834.  What  however  particularly  struck  this 
honourable  and  expert  surgeon,  in  examining  the  two  obliquely  contracted  and 
anchylosed  pelves,  in  the  rich  collection  of  &ulty  pelves  at  Milan,  as  of  peculiar 
practical  importance,  was,  he  says,  the  circumstance,  that  if  one  had  undertaken 
the  operation  of  symphyseotomy  in  these  cases,  he  would  not  have  been  able  to 
separate  the  ossa  innominata  On  the  anchylosed  sides — a  consideration  to  which 
we  already  called  attention  in  our  first  memoir.  Those  who  interest  them- 
flielves  in  this  subject,  cannot  but  regret  that  the  analysis  of  Boux*s  account  in 
relation  to  it,  contained  in  the  French  journals,  had  not  proceeded  from  the 
pen  of  one  familiar  with  obstetrics. 

No.  10.— Plate  III. 

The  pelvis  to  be  described  in  this  place  is  contained  in  the  rich  collection  of 
my  friend,  the  learned  Professor  Yrolik,  of  Amsterdam,  a  collection  which 
even  speaks  as  loudly  for  the  zeal  as  for  the  enterprise  and  intelligence  of  its 
owner.  My  former  pupil.  Dr.  Maurice  TJnna,*  of  Hamburg,  discovered  it  in 
this  museum ;  and  Yrolik  was  so  obliging  as  to  entrust  him  with  the  prepara- 
tion, in  order  that  he  might  examine  it  closely,  so  as  to  describe  and  make  a 
drawing  of  its  form.  I  give  the  description,  which  follows  word  for  word,  as 
it  was  made,  with  the  pelvis  in  hand,  by  that  learned  physician,  and  sent,  to 
me  from  Amsterdam  in  February,  1836. 

"  The  bones  of  the  pelvis  in  question  shew  all  the  characters  of  the  perfectly 
healthy  bones  of  a  young  person.  The  three  last  lumbar  vertebrsB  are  attached 
to  this  pelvis,  the  two  upper  being  directed  backwards ;  all  three,  however, 
are  inclined  from  the  right  towards  the  left  side,  in  the  direction  from  above 
downwards.  The  anchylosis  of  the  sacro-iliac  synchondrosis  is  found  on  the 
left  side,  and  is  of  that  species  in  which  no  trace,  however  slight,  of  the  pre- 
vious existence  of  an  articulation  can  be  observed.    It  was  this  which,  indeed, 

*  The  author  to  whom  tho  prize  was  assigned  in  1885,  by  the  Faculty  of  Medicine,  of 
this  place,  for  his  Essay :  De  tunica  humorit  aquei  Commentatio  Anatomica  Phynologica,  ^c. 
Com.  a,  tab.  in  lap.  nicii,  Heidelberg,  1836 ;  and  a  talented  young  man,  animated  with  the 
warmest  interest  in  everything  relating  to  science,  and  especially  to  midwifery,  and  who 
most  obligingly  furnished  me  with  the  measurements  and  the  description  of  this  pelvis. 
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prinoipftlly  led  that  competent  judge,  Yrolik,  to  the  idea  of  the  origin  of  this 
vioe  of  oonfonnatioD,  which  I  shall  take  leare  to  mention  in  the  seqaeL 

"IbeioenMS  ^vhioh  it  oompoaed  of  fire  pieces*  is  %o  directed,  longitu- 
dinally, that  its  base  is  turned  towards  the  left,  and  its  apex  towards  the 
right  aide.    Its  height,  tuk.,  firom  the  promonftiy  to  the  apex  iM  8'*  0**'.    The 
left  lateral  half  of  this  bone  ia  considerably  less  dereloped,  and   the  corres- 
ponding anterior  saond  foramina  are  much  smaller  than  on  the  right  side. 
From  the  middle  6i  the  promontory  to  the  right  saero-iliao  synchondrosis  it 
is  I't  11*** ;  and  firom  the  same  point  to  the  place  where  the  left  synchondrosis 
ought  to  eorist  1**. 

**  The  Ofta  Inmmaia*'—Tbu6  left  lateral  wall,  alid  the  left  half  of  the  ante- 
rior wall  of  the  true  peLris  are  flattened,  aa  in  the  other  pelres  of  this  kind 
found  in  your  collection*    The  symphysis  pubis  ia  forced  towards  the  right, 
the  promontory  of  the  saofum  standing  opposite  to  it  in  an  oblique  direction. 
The  descending  branch  of  the  left  os  pubis,  stands,  in  comparison  with  that 
of  the  right,  backwards,  as  alao  does  the  tuberosity  of  the  left  ischium  in 
o<»npariaon  with  that  of  the  right.    The  arch  of  the  pelris  is  almost  of  the 
male  type.    The  ala  of  the  left  ilium  stands  almost  perpendioularly  upwards ; 
the  right,  on  the  contrary,  shows  the  usual  inclination.    It  measures  from  the 
anterior  superior  spinous,  to  the  posterior  superior  spinous  process 
On  the  right  ilinm    ...        ...        ..•  ... 

On  tiie  MR     ...         . .  •         ...         ...        v « • 

Width  of  the  right  greater  sciatic  notch  ... 

„  jeiw  ..•'       ...        ... 

From  the  middle  of  the  promontbty  to  the  anterior  superior 

spinous  process  of  the  left  iHum. 

Of  the  right '  .,,        ...        ...        ...        ... 

And  from  one  of  these  processes  to  the  other 
'  The  further  dimensions  which  appear  to  me  to  l|e  serriceable  for  your  pur- 
pose are  the  following :— « 

.  .    .       On  the  Inlxt.    ti 

.  Left  oblique  diameter  t.".^* 4»l    6"' 

Algllt  •*..         ...         ...         ...  ...         ...     3      0 

Left  sacro-cotyloid  space     > 1      9 

Kight  . . ,         ...         ...         ...  . . ,  3      4i 

And  from  the  promontory  to  the  symphysu^  pubis  ...     3    11*^ 

In  tex  Cavity. 
From  the  union  of  the  second  with  the  third  iMcral  ver- 
tebra to  the  middle  of  the  symphysis  puhi»  -  ...    4      6 

And  from  one  acetabulum  to  the  other 3      5 

From  one  sciatic  spine  to  the  other...        .1* 2      7 

Ok  TBX  OtTTLET. 

From  one  tuber  ischii  to  the  other  2    10 

And  from  the  apex  of  the  sacrum  to  the  lower  edge  of  the 

symphysis  pubis    ...        ^.       ,4      9 

*  W1i9a  I  had  lately  tbe  opportunity  of  examining  thiirpeWii  myself*  I  found  that  a  line 
drawn  straight  forwards  tjirough  the  middle  of  the  articulating  surfoce  on  the  base  of  the 
sacrum,  intersected  the  left  os  pubis  at  the  place  where  Us  body  is  oontinuous  with  its  hori- 
zontal ramusr  _  » 
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*(  ^HuiL^vift  belonged  to  a  womaii^  aged  20,  ^mgtai^  fear  tke.  tofr  ikmi 
aad  wboj^Mfieusly  hadal^m^been  beaUiiij,  and  appwentij'widll  fMraiBd^md  who 
diod,  aft»  a  rerj  difficult  delimy,  by  .maaoa  of  perfotalien*.  Xfae  pcepsraikm 
ia^maiikad  No.  1708|  and  Profeiser  YfoUk^  has  bad  tbe  goodneaa  Id  penntt 
m»  to  oo)p7  for  you  tbemoto  wfieh  beaoade  in  B^atd  k>  it^  It  is  as  feUovrs  s-^ 
^JMlpi»  pmMBt  9i^mU  4mmo9  miia^mmoaodamio  ^ottmeo  tfgMfaf pdpawmi  jpat^ 
jmaqiiiww dafygiffiwiaii  #rfa  |>«Hiio<iiat»  woii^atf .  £lifyiddr«ni^f^e^,/{imM 
oft^Mfls  Juan  ^lYWiPflwaw.    Jiimmprimtt  formmHUmm  mm^trMm-omf-mmi 

fere perpeadicularem,     Undepehrie  ia  hoe  latere  admadum  epttteMa  ekiteemm 
pMs arUamlaiiodemtroremm eUpreiraekt  et  mm  pvommt^ri^  cmU  eeiari,  eed 
lOfHoul^  9aero4Uao^  deartro  ofpoeUet,^^ 
".  Whan  I  bad  eomplatad  the  nf Mninfttion  and  degcri^oii  of  ibfrpigpaHitiop, 

I  anbmil^ted  my  notea  to  FiofeoKxr  Vrolik,  vboae  oowrteay  md  obligbg  bind* 
neBsIosBnotflnoiigbrextoL  He  OTamined  them  moat  eauafafly,  and  fbrwid  them 
throughout  aooiuate  and  con^te  \  and,  mitteoter,  flatteced  ane  on  3^  Afli  in 
the  examination  of  deformed  pelres,  and  in  disooyering  their  peeuliaxitiee,— 
aaldlLtwhidilae^puradimderywir  gudance.  Yet  permit  me  to  add  inths 
plB0e»  that  1  bad  a  long  oonTetaatimi  with  Yrolilt  on  the  otighi  of  4^  mal<* 
formation  of  these  pekea.  He  is  fiimly  of  tike  opinion  to  whii^ymci^peaied 
to  m»  to  lean,  in  your  lectures,  when  treatiog  of  this  aidject  geaaiaUyi  yiz^ 
that  a  fiEiulty  derelopment — a  fusion  of  the  parts,  in  £EU)t— is  a  cause  of  defor« 
nuty  which  exists  before  tbe  formation  of  oaseous  points.  On  thetermination 
of  the  Qonrersation,  be  showed  me  some  reiy  beautiful  preparations,  iUustratiye 
of  the  history  of  the  development  of  the  pelria,.  and  examined  witii  me  the 
fignxes  whioh  relate  to  it  in  Albinos :  loom  Oee  JM»  JZam.  !Rib,  ix.  JFV^.69. 

II  was  also  as  interesting  as  it  was  agreeable  to  me^  when,  at  the  same  inter- 
yiew,  be  shewed  me  a  pelyis,  which  is  exactly  abaflar  to.onemcDtioned  by  you 
in  your  essay,  On  a  PecuUar  Speeiee  of  FmtU^  JDewehpmeut  t^  tke  JS^male 
Fehie,  Seidi,  klin  AiMol,  yol.  x.  p.  468.  Like  the  pelyis  described  by  you 
this  also  wants  the  left  lateral  half  of  the  first  piece  of  the  sacrum.  Vrolik 
was  extremely  pleased  that  be  possesed  in  his  colleotion  an  exaaqile  of  the 
peculiar  species  of  deformity  of  the  pelyis  disooyered  by  you. 

It  surprised  me  ydien  some  Dutch  obstetricians,  to  whom  your  fiiat  essay 
OB  the  subject  was  known  through  the  Erench  or  English,  journals,  expressed 
their  astonishment,  that  no  Qenaan  obatetrio  joumal  should  baye  hitherto 
nolioed  your  disooyery,  although  its  great  importance  had  been  recognized  in 
France,  England,  and  e?en  America.  An  ardent  admirer  of  bia  eminent 
countiyman,  Camper,  quoted,  on  this  occasion,  the  feUowing  words  from  a 
letter  of  his  to  D.  V.  Oescher :  *  Id  semper  vermmeeeereperiee,  noeUatem  etiam 
expertia^  mamme  tamen  impente$f  moleekm  acre,*  the  a^lioalMlily  of  which 
to  the  case  in  question,  my  patriotism  would  not  admit  me  to  acknowledge, 
in  the  presence  of  a  stranger/' 

Such  is  tbe  communication  which  Dr.  Unna  made  to  me  in  a  letter,  written 
from  Amsterdam,  on  February  12th,  1836.  Subsequently  Vrolik  bad  the 
kindness  to  send  me  the  proparation  itself  for  the  purpose  of  still  making 
some  measurements  (further  mention  of  which  will  be  made  below,)  and  in 
order  to  compare  it  with  several  other  pelves  of  the  same  kind,  whioh  I  have 
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been  enabled  to  anttnge  togetiier  with  that  view  through  the  kin^iMMfl  of  my 
oHioh  esteemed  ooUeaguee  of  this  jAanoe,  I  wae  rety  arnoh  ddigfated  to  %ifl< 
jQOTer  with  what  soropiilotie  exactneee  and  penetntioii  the  examinatioii  and 
meararement  of  the  prepazation  had  been  made  by  Dr«  U^aa.  To  this  Z  how 
aslfy  to  add,  aa  follows  from  the  dimensions  abea^y  quoted,  and  aa  has  been 
oonfinned  by  the  eramination  subseqnsntiiy  nndertaksn  by  n^seli^-  that  ih« 
pelvis  belo^gB  to  the  highest  ^legree  of  our  speeies  of  distorttimi  and  in  wUoh^ 
the  waUs  of  the  oafity  are  most  oon^Feipged,  itooi  ahenie  downwards* 

I  shall  still  mentioat  inlihis  plaee,  a  deviation  from  the  normal  fonnation. 
which  the  last  lumbar  vertebra  ni  this  preparation  presents.  These  is  iamad^ 
as  A  ^aace  at  the  plate  wiU  show,  on  the  under  part  of  eaeh  of  the  two 
transrerse  proeesees  of  this  bone,  a  prooess  whioh  is  ooaaeeted  on  ^he  righir 
side  with  the  upper  part  of  the  lateral  half  of  the  first  saoral  Tsstebta,  and 
on  thejeft,  with  the  ilium,  by  means  of  a  fibro«oartiIage  of  the  same  kind 
as  the  anrioqlar  snr&oe  of  the  iliom  is  conneoted  with  the  sacruBL  Ws  shidl 
in  the  sequel  once  more  return  to  this  anomaly. 

No.  11. 

As  It>we  the  knowledge  of  the  pelvis  just  described  to  Br.  Unna,  90  also, 
do  I  that  of  this,  and  the  pelvis  whose  desotription  follows,  to  the  intenat  ^hlsh 
he  takes  in  the  subject  in  common  with  his  teacher.  Not  long  ago^in  passing 
through  Basle,  he  discovered  it  in  the  Anatomioo*Pathological  Masenn 
of  that  city.* 

The  preparatio%  marked  in  this  museiun,  C.  II.  70,  is  ooi^KMied  <rf  the  osM^ 
mnominata  sad  the  sacrum*  The  anehylosis  of  the  saero-iliao  synchondrosis, 
and  the  arrest  in  the  lateral  development  of  the  sasnim,  ^,  exists  on  the  USL 
side.  According  to  its  original  develt^ment  this  pelvis  bekn|gedtothe<daaa 
which  is  smaller  than  usual ;  and,  as  £sr  as  the  distortion  is  oonoenied,  to  thai 
whish  is  xaal&rmed  in  a  moderate  d«gree» 

The  len^h  of  the  sacrum,  vix.,  from  ih»  i«<»nontoiy  to  the  fl^pes,  is  4f*  7'**;. 
and  its  greatest  breadth,  3V  ^'"»  From  the  middle  of  tiie  j^montoty  to  the 
right  sacro-iliac  synchondrosis,  2'i  4'">  and  to  the  place  where  this  articulation 
ought  to  exist  on  ti&e  other  side,  1"  7'"*  The  emianot  saoral  ibramina  of  the 
left  side  qgre  smaller  than  those  on  the  right. 

It  measures,  on  the  left  ilium,  5'i  9*11  from  the  anterior  superior  spinous 
process  to  the  posterior  superior  spinous  process ;  and,  on  the  right,  6"  1'"*: 
From  the  middle  of  the  promontory  to  the  anterior  superior  spinous  piocess 
of  the  left  ilium,  4>l*  s  to  that  of  the  right,  5** ;  and  from  one  of  these  pro'^ 
cesses  to  the  other,  7^'  11'^. 

Iieft  obUque diameter ...    4**  10'^ 

Jcwght             (••        %,,        ...        4**         .*         ••*        •••    ■(    U> 
Left  sacrfriOQ^oid  spaee  ..«        ..^        < 2      2^ 

*MgO*  «<•  t«.  ...  •«•  •.»  «..  ••«       V        v 

From  the  promontory  to  the  upper  edge  of  the  syn^ysis 

puoie  f»         •%•         •*.         «>•         ..v         .«.         .••     o    *  # 

A  line  drawn  from  behind  dixeotly  forward,  touches  the  kft  os  pubis  at  the : 
distance  of  11* "  from  the  middle  of  the  uj^er  edge  of  the  symphysis  pubis. 

*  fiabiequsntly,  my  esteemed  firiend,  Professor  Jung  of  Basle,  also  a  former  impil  of 
mine,  had  the  kindness  to  send  me  this  peWIs  in  order  thai  I  might  examine  It  minutely, 
and  for  which  I  publicly  renew  my  thanks  to  him. 
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« 

No.  12. 

Xkarexample,  whkh  also  belongs  io  the  mme  epedee  of  deformity,  was 
disootered  by  Br.  TJima,  in  the  Aafttomioo-Ptttbologieal  M^Menm  of  the  Medico- 
Chinifg^cal  Aisademy  of  Dr^Bden. 

The  fnuon  of  the  saomia  with  the  iUnm,  anil  the  imperiBot  developmenf  of 
the  fcnrmor  bone,  Ao^eodet  on  the  right  nde.  Hie  greatest  breadtJt  of  the  Baeram 
is  311 10  « s  from  the  middle  of  the  promontofy  to  the  kft  eaero-ifiae  artloa-* 
lation,  2<*  4f%  and  to  the  plaee  where  il  ought  to  eiiet  on  the  tight  ndOy  IH 
8<"»  n^  h^ow  of  the  eaerom  is  greater  than  iisiial,  and  th#  anterior  eaeral 
foramina  of  the  right  side  are  smaller  than  those  of  the  left. 

On  the  right  ifium  it  is  5^'  &V  Cram  the  anterior  superior  spinous  proeesa 
to  the  posterior  superior,  on  the  left,  6*1  9'*';  and  from  the  one  anterior 

superior  s^ona  process  to  the  other  7**    6** 

Blight  obligoe  diameter  

Jl^^v  •••  •••  •«•  •••  ••• 

Bight  sacro-cotyloid  space  

JJVLv  , , ,  ,«,  ,,,  ,,,  ,,. 

From  the  promontory  to  the  symphysiB  pubis 

On  tliJa  pettris,  besides  the  last  lumbar  rertebra^  there  an  sQao  found  tike  two 
femoral  bones*  Its  preserration  and  its  place  in  this  collection  are  obriously 
not  owing,  as  Br.  Unna  remarks,  to  its  fsulty  conformation,  but  to  the  great 
changes  and  destmctdon  produced  on  both  sides  by  disease  of  the  hip  joint, 
and  to  the  new  articulation  formed  abore  the  left  acetabulum,  whidi  is  for 
the  most  part  obliterated  or  shut  up.  This  new  articulating'  sur&ce^  and  the 
head  of  the  femur  in  oontaot  with  it,  are  smooth  and  polished  in  oonsequenee 
of  the  friction.  The  right  acetabulum  is  carious  at  the  bottom,  and  also  ihe  head 
of  the  right  femur  in  the  neighbourhood  of  the  place  where  the  ligamentum 
teres  is  found ;  and  its  ciroumference  is  beset  with  osseous  exubrances.  What 
remains  of  this  fomur,  as  also  the  other  bones  of  the  preparation,  shows  a 
healthy,  and  in  some  measure  compact,  solid  structure. 

No.  18. 

This  pehris  was  spoken  of  by  J.  H.  ¥,  Autenrieth,  in  a  thesis  sustained  by 
him  under  the  presidency  of  F.  F.  Fischer,  and  entitled,  DU9ert>  Med,  Mmrg, 
9iH»  obwrvata  ^nadam  eirda  obetaeula,  tpM  eondUio  8ymp]^sim»  pelvis  pr€Bier* 
naiun^  eyf¥!koi9(k'oknnia  eppomi,  TMngee^  1802,  in  the  following  words: — 

*^  AMerwtut  k^  thretOro  mefra  umvereUaHe  anatomica  pehk  findMajmeke 

impUiudkHei  ew^  o«  eacrttm  paHe  eua  deaeffa  iHum  ossi  dexbro  modo  taU 

j^mokim  eHf  ni  plana  snperfieie^  ei  parietem  epmplkyeeoe  anierhrem  eoniem' 

plariSf  Of  tmum  in  altemm  nuUo  dieorimine  eonepiotio  traneed^,    Serrm  ppe 

dUmsapd/inie'wx  uUum  dieerimen  monetrat  in  euperflde  vir€f0te  weeHanie,^ 

The  preparation*  consists  of  the  ossa  innominata  and  the  sacrum,  whidi 

are  united  to  one  another  by  wires.    The  pelyis  is  small  in  all  respects.    The 

ossification  of  the  aacro-iliao  symphysis  is  found  on  the  right  side. 

^  The  sacrum  oonsiBts  of  fiye  pieces.    From  the  promontoiy  to  the  apex 

mfiOBsres  8^*  6m  from  the  middle  of  the  promontory  to  the  left  saoro-iliao 

^Hj  eiteemed  friend,  tb6  wortiiy  Professor  L.  S.  Riecke  of  Tabingen,  had  the  extreme 
kindnessi  to  send  me  this  peWis  for  examination ;  for  wliioh,  I  repeat  tbvs  jpublicly  nay 
war^oeat  tbanka. 
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89^iichDiuboi]0^2"  V"i  and  to  the  place  where  tliearticalstioBOiigfai  toiniit 
,^  the  other  side,  1'*  au«,  It(»^ft&terior  muh/et  is  oOj  irerf  ellgblflyivoilkwed 
Irom  eibote  dawiiiiiipiiiii,>  aad  k  tuned  tenwft  Hne  right.  Iti  baee  it  indhied 
towards  the  rifht,  and  its  efpez  towards  the. left**  ▲  Um  drawn  fgom  di» 
,artiaiilatiag  avr&ee  ob  the  baee^  thravgh  the  middle  of  the  body  of  the  saernm 
^thft  «|Ni»>«ejBn«d  ktoraUyi  mdpicawite  its  wnfjutyio  the  right  dde^ 
,  ,Sh(»t^^Ma£  of  tfie  uimm ia  iaiperfpo<^y  derelopej^  mmI  on "tiiie  aide;  <fa# 
epterior  eaiaal  fflewraina  aie^jonaideaqhly  amUer  than  om  the  eth^^  ' 
:.-£Pt^4^fi^«|»wii^.ineaawtefreanito^  enpenorapiiiena  ptooee»  to  iti 

posteriolr  eaperiof^  ^*  ^cv  t  and  tho  left,  4»(*  Ahi.    Fcom  oei^ie  «C  lii«  'apar of 
^^saormn  to  the  lepiiioiia  ^raoeee  of  tkaxlghtiaohhnn,  1«»10*h*  duttfaatof 
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4 

•    ■ 

M" 

From  the  jwomontory  to  the  aymphysia  pabie 

m 

'     *k*' 

^'#n4 

Sight  eUi^fue  dyuoneter          ..«        «.. 

•  1  • 

••1 

4    0 

Xjotv              'iB*                         •••                         •••                         •■•                         ••!                     -••• 

-« *• 

v*« 

d  o 

Eight  aacro-eotyloid  epaoe     

t  •  • 

t  •  • 

1  a 

Jj^v           ■••               «•«               •■•'             4«r              rv«               f«« 

««( 

t»i 

a  i 

-  A  ^Bef  drawn  stiaightforwardar  ihroogh  the  middle  <tf  the  artienlair  amftce 
on.the baaa of  the saenua,  tovchea  th« right ospobi^at  the  plaoe^hefe  ite 
bo^  uintea  wj^h  its  horii(ontal  sonuia.  ,.     .  ^  . 

From  the  naioa  of  the  aeeond  aaeral  rnvMjam  with  the  tVM 
toiiheaympl^alapvbis     ,.,        ..« »        ...    4*'    (Hit 

,  i<rain the baaeof  one aoetabuUun io the otiier     ...        v..    2    11 

Fvom  <me  apina  ifchii  to  the^ Cti^ar i...        .;,    ^  -  1^  .  •   -  . 

Osr  !iSB>OuBum 
<    ;>From  the  apex  of  the  saorym  to  the  aymphyaia  pubia     .«<    4     8 

..^^com  one  tuber  isohii  to  the  other *,       «..        ,<,    8    IQ 

The  sides  of  the  pubic  asoh  form  ayery  acute  angle  with  one  another^  •  ^Baad 
pelris  has,  in  many  respeota,  ao  great  a  veaembhmce  to  the  male  peiria,  that 
many  eze^ent  anatomista  hare  mistaken  it  for  tteh  evsn^iter.ear^nl  euimi- 
ua^^ion.  They  base  dieir  opinion  on  the  shortnesa  of  the  hooaontid  rami  jof 
the  pubis  bonea,  the  direction  of  the  ahe  of  the  ilua,  eapeoiaUy  of  the  rights 
the  amaUneaa  of  the  thyroid  foramina^  the  acuteneas  of  the  aagU  of  thfrpnlae 
arch,  the  narrawneaa  of  the  cavity,  the  waUs  of  whieh  eonretge  downwards, 
and,  fln(^lyy  ^..Ithe  g^ieral  form.of  the  pelvis*  I  would  also  lean  to  this 
(q^oo»  notwithstanding  the  very  alight  cnrvatuxe  of  tho  aacnuxv  ^  Autaii^ 
reith*e  unehaliengeable  testimony  aa  to  the  origin  of  the  pelvis  wave  not  bftfete 
me,  whlqhy  was  iiot  of  ooune  known  to  those  who  had  previonaly  espneased 
<^^  ideaft4A.i;pg9ird  to  it^ 

^e  section  made  by  me«kns  of  a  fine  saw,  and  which  Autcnreith  mentions  m 
the  passage  quoted  above,  ia  so  directed,  that  it  esctenda  on  the  right  ilium^ 
from  th6  anterior  inferior  spinous  procesato  the  middle  of  the  space  beti^een 
the  tw^  pos|«rior  spinous  prooesaos,  and,  on  the  sacrum,  to  the  articular  snrfiBce 
onitabaae,  thus. dmding  the  latter  in  an  oblique  direotionj  into  two  neariy 
equal  parts,  and  peering  ahnest  through  the  middfe  of  the  region  wheBetho 
two  bones  are  ossified  together.  The  one  of  the  surfM^es  of  this  seotidn, 
c  2 
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iiilkirai  vtef/At  to  l>c'iiiuiijui'fcl  ^iMitfokti  ii  TusSlbnti  -bony'ttfwititilB)  4bid'  ifaofv  ui 
no  indictttion  to  be  obBorredi  which  imtdiM  tint  the  boooAhAd.  biseibltt'* 
hmtr  period  distSnct.  The  ieetieiiB  oaa  be  easily  and  aooHMteljr  Jrittashed'  to 
eaoh  other  hj  means  of  9  eorefr,  adapted  to  the  ptlTia  for  tl|BkfwpeM&  •  <    . ' 

No.  14.~PLATB  n. 

Dds  pelvis,  which  belongs  to  the  nnsenm  oilkB ^Jjjmi^m  Hof^atel  of 
Oiessen, is, indspMdenttjr of  other ^eomaderaiioiiBy pediapB alaoeo £n w^iflkj 
of  special  notice,  as  it  is  connected  with  a  case,  which  is  di£fot«Dt  ^ipm  a^ 
ot^  hiUierto  hnown  <d»es  ei  Ae  hiady  inasnnMh  is  the  birth  of  A  child  iftt 
term,  was  aocomplished  by  the  nnaided  efforts  of  satoH^  and  ef «Q  without 
pecnliar  diiRcoh^t* 

Thd  woman  £rom  whom  the  pelvis  was  deviyed,  had  been  Bumj  timDB  th9 
subject  of  an  examination  hy  a  confrene,  whose  seal  and  aceuraoy  of  obseeration 
in  aUtSiat  relates  to  the  sa^e6t  of  this  XBemoiri8«dnewUged»  Bnt  we  shall 
iBrst  proceed  to  the  connderation  of  the  pdvis.  It  consists  of  aU  the  bones  of  the 
peltis  and  ^  three  last  lumbar  ▼wtebns.  It  is  prepaied  with  great  neatness 
and  peculiar  care»  The  physical  state  of  the  bcBes,  apart  ham  the  specified 
yioe  of  eoii£>rmation,  seems  to  be,  in  aE  respects,  normaL 

The  ossification  of  the  sacro-iliao  syndiondrosisy  the  impecfiMit  derdopment 
of  the  Bacmm,  &c.,  exists  on  the  left  side.  Among  the  peh^es  which  belong 
to  the  peculiar  ipecies  of  distortion  of  which  we  treat,  and  which  we  OQiselyes 
haye  had  an  opportunity  of  close^  examining,  that  of  which  .we  now.  speah, 
belongs  when  considered  according  to  it  original  fonnation,  and  apart  from 
its  diirtortion,  to  the  more  roomy ;  and,  along  with  tiiat  next  to  be  deiieribed 
(No.  1^)  it  is  to  be  yiewed  in  this  light,  with  only  the..flXceptioii,  that  it  ia 
not  distorted  in  so  high  a  degree  as  the  latter. 

The  region  of  the  anchylosis  iof  tiie  aaerum  with  the  left  ilium  is  smooth 
anteriority,  below,  andlMldnd,  but  above,  Tift,  oa  the  brini  <^  the  peLyis^  a 
slij^ht,  arohed^lihe)  and  not  unequal  elevation^  is  to  be  obeeryed.  In  fhort, 
HHBTtWo  bojies  appear  td  be  entirely  formed  of  one  pieces  and  nowheiie^  not 
eteti  in  the  place  where  the  tuberosity  of  the  ihum  is  in  ixmt^  with  the 
8!»(»rum,  is  a  marie  to  be  found,  which  could  be  considered  as  indicating,  that 
'tbey'faad  preyioiisly  been  distinct. 

The  9ttcjnim  is  composed  of  five  yertebrse ;  ito  anterior  suriSsce  is  moderately 
hollowed  from  above  downwards.  This  suifMse,  as  also  the  anterior  sur&oe 
of  the  thMe  last  lumbar  vertaebne  attached  to  the  pelyi%  is  turned  a  l^ttie 
to  the  left.  The  breadth*  of  the  sacrum,  that  is,  from  the  right  sacro-iliac 
symphysis  to  the  place  where  this  bone  is  frused  into  one  with  the  left  ilium=^ 
SM  6^n «,  ftam  theiidddle  of  the  prmnontory  to  this  place,  1»  4Mi  s  and  to  the 
bright  saero-fiiaeeymphysisi  2**  4'*'.  S*rom  the  promontory  to  the  apex,  3"  T'", 
The  anterior  saeral  foramina  of  the  left  aide  are  a  little  smaller  than  thosQ  pf 
t?ie  rigi«ti  .  • 

'•»  Dr.  £.  TiiftAut;  tike  wovtHy  Mm  «f  my  oollea^e  and  ostevmed  friend  Xhibaut,  diaoovered 
alii»prfi]penitk>n  intlie  nnuevm  of  Giesten,  in  hit  Journey  to  Berlin;  and,  notwithstanding 
his  s^ort>stay  at  tlie  former  place  he  examined  it  with  the  utmost  care,  and  with  a  thorough 
knowledge  of  the  subject,  and  when  at  Berlin  he  tent  me  a  complete  description  of  It  «n 
February  5th,  1835.  Afterwards,  my  flriend,  the  respected  dixeetot  offteinstitniioa,  Pfofesior 
'^If^eti;  bad  the  great  kindness,  not  only  to  send  me  the  pelvis  f!cHreek»Ber  and  more  accurate 
lexamtnetion,  but  alsoto  place  at  4ny  disposalj  hi^  uefcei'on  the  delivery  of  the  person  to 
>vhom  it  belonged,  for  which  I  once  more  hold  it  to  be  ji  duty  to  express  to  him  my  sUcere 
and  cordial  thanks. 


^'  4>irtflie  lift  0id0^'  W^  Idnvr  tta«i  on  tli«  ti^t 
•  Oati»:lBft!0iM»i^i^4'l  !<<*  £raBi  th»  anfcawor  flupemov  to  tho  fiottarior 
siiperiapopfaRW»<pfooi0»r  oft  Ike  lig^  6U 11'', 

From  the  middle  of  tlie  picomotitory  to  the  ftotctior  fuperior  spmons  pro* 
oesftofrtbe left flinm 8^1 6i'*i;  and£r«niho  ••appoint to  the  correepofl4iiig 
fMMMn  im  the  nght  «ide»  5^  6^*'*  i  «Bd  from  ooo  of  ihMe  prooetMes  to  tbe 

OV  tBM  ImX  OF  TBS  FSX.TI8. 

«  •   Lsft. oUi^iio  diaoMte  5."    2'!' 

JufflLv  •••  •••  •••  •••  •••  •••  ••«       O         tl 

•'  Jjcft  BflORMolr^loid qpooe .  «..        •..        .*.        ,,.    1      9| 

JHffuC  '«*»  *«•  •••  ttt*  •••  •••  «••     40     xX 

IVom  the  pramontoiy  to  tlie  lympliysis  pubiB      ...       «.»    8     9 
'  A  line  dmwn  tiuNragli  the  middle  of  the  wticvlatiBg  turfiAoe,  on  the  hue  of 
ianmmdiMOtly  fommdMf  irovld  inteneot  the  left  oe  pubis  at  the  tt&ion  of  its 
hoctf  with  ito  harisontal  nmna. 

Ih  ths  CUnsY.  ov  thb  Pkltis* 

9rom  the  vnion  of  the  eeoond  with  the  third  pieoe  of  the 
eiiovamtoiheeentr^oftiie^ymphynspiihis    ..,        ...    4"    7M' 

From  the  bMe  of  oae  cotyloid  cayity  to  that  of  the  other    4     2  . 

Fi^nn  one  jMiatio  spine  to  the  other  ...        8     7| 

Chr  m  OvTiBT  ov  tei  Pbltis* 

l^^rom  the  ^MK  of  i&e  08  saonun  to  the  lower,  edge  of  the 
ai<chofihepUhes .  ...        »        ...    4"    ^i' 

From  one  sciatic  tuberosity  to  the  other 8      6 

'  ^Thid  pd^  was  obtained  from  a  woman  aged40,  who^from  ohfldhood  upirards, 
wa»  ^ihfitysliefliHhy,  with  the  ezoeptkm  of  the.  duoues  of  dhildhood,  from 
wfiicb,  indudiri^  ftaAotSlAf  she  leoorered  eosify.  She  was  a  branette^  of  middle 
1i^^,-  not  exaedy  of  a  rdbast  eonstitatkm  f  but,  ao  frr  as  could  be  asoer* 
hdned  by  a  careM  examination,  well  formed.  FreTiooslyshewasofaTeiyfresh 
'ootaiplezion  j  and  since  her  fourteenth  year-had  menstruated  regularly. .  Ac* 
cording  to  an  external  measurement  taken  in  the  Xying^^  Hospital  at  OiesseOy 
Uie  tkmiugale  diameter  of  the  inlet  appeared  to  be  of  the  normal  extent. 

In  1820,  when  28  years  old,  she  was  reoeiyed  into  the  Lying-in  Hospital  of 
Gieesen  because  of  her  expected  oonfinement*  Preyious  to  this,  she  had 
already  borne  two  ehfldren,  the  first  at  the  age  of  20  s  and  subsequently,  she 
had  been  admitted  four  times  into  the  aboye-named  institution.  With  the 
exception  of  the  one  before  the  last,  where  Hke  forceps  was  ueed,  and  merely 
because  of  the  fiMbleness  of  .the  pains,  all  her  labonra  had  terminated  naturally 
and  wHhout  peculiar  dlAculty.  She  had  always  gone  to  tenui  and  all  the 
children  came  liying  and  healthy  into  the  world.  The  third  ohildy  a  girl»  boin 
in  18'20,  weighed  six  pounds  three  and  a  half  ounces  (Biirgarliohen  Qewichtes)s 
the  fourth,  abo  a  female,  seyen  pounds  six  ounces  ;  the  fifth,  a  boy,  seyen 
pounds  fifteen  ounces  ;  and  the  last,  also  a  male,  seyen  pounds  eight  ounces. 
in-  her  fourth  acoouchment  (July  1821),  and  in .  her  last  (April  1831),  the 
'  head,  judging  from  the  contents  of  the  records  of  the  case,  appears  to  me,  after 
Very  due  consideration,  fo  haye  been  forced  into  and  through  the  pelyis,  in 
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a  nofttrfaTonnble  podiion  in  relation  to  the  ihliyiiyOf  ill»  lOtteoaa  ttrjdc* 
tores,  Tiz.,  with  the  oociput .  direeted  to  the  light,  and  farwarcb. '  On  the 
fourth  day  4ifter  her  last  delifw^,  iviiiaii  teminatod  yatfiqaidOf'gAte  the 
mpftwre  oC  tte  memhmnei,  the  aeeoracbfe  itaa:  oiMod  with  «  qf«p  ^ifcieh  %ra% 
foiitind  bjr  aa-iaiavnaAioii  mtha  hy|iOgaa^iu.fifioa»:el.wtfc|:ihgdie^til»ee 
ifeeka  afterwarda* 

The  pelTiB  which  ia  mm  to  he  deaofiMd  if  eontained  in  the  Igilneam.of  the 
Fark*itreet  JCedioal  Sc]io0l«  BnMkit  whtnJmy  erteeMBd  £riend  and  e^eagne, 
Tiedefoam^YtiflCOTered  i^  when  in  KoighoA.iti  the  avtaam  oC  188&;  siid  his 
son  H^nry^^^ho^e  soiontific  attainmenta  promiee  avndi,  Jwid  the  koidues  to 
make  an  erect .  measmewBttt  and  dnanp(iknDLot#iortte.  Pn^asBor  Mont* 
gomeris  of PnUin,  ifaa  so  goodasjto.eendjneaioaatei^^BaiABf  tUe^Tis, 
as  also  of  tbb  nude  pelTis,  which  is  desoiibed  «iid«BH«.  flS^jaad  whiali  belongs 
to  our  peculiariipe«Q»  of  ^frnMy-ooniHinatiink  Im.fce:  flatnlogue  of  his  Mu* 
seam,  vhick  this  estunable  physknaii  printed  fox  .the  use  efl^:al«denta  in 
Octob«  18Si,  t  this  pelvis  is  described  under  JSTa'da^  in  the  fidloifif^ivfrrds : 
*^Cast^^m  fumnnd  ikformlfy  of  ik^p^Mty.  Um  smttra-fodmior  dimMUr 
ImtBfj^ihefiill  stes^  mtii  ike  irauwene  fUmeh  rfi'iwMied.  n0«a«B»iio««0fo* 
iliac  <y<tf%»M  ^t,the  H^  Met  €md  the  earn  wUte^f^tkemtfum  waedi^Uieni, 
—Dr.  Hart.** 

This  pelvKottwkteh.  the  anchylosis  of  the  seei^iliae  syniphyBv  eodsta  on 
the  right  side^  is  one  of  the  most  distarted^whieh  he«  eoste  to  oor  ka^^riedgOr 
and  is  eonseqwntfy  olesely  related  io  the  pelifsa  deeooihed  ender  Sos.  4^  7^ 
and  9i  ahd  to  those  no^oed  in.tbe  seqi^  vofipr  Nqs.  i^  and  Mb      ' 

XheMtorutfiy  oonsisting  of  fire  TertefanD»  is  tnined  with  its  anteier'aasftie* 
aiittlftte.tlMrigbt,  amd^as  "wdl  froin  ahof<edov«Mrardi»aa£rDinoiiB«de'to 
the  other,  it  is  bnt  slightly  oonoaye.  Its  height,  that  is  from  the  pramenlet^ 
Ut  iktz-^spm  ^'^^  ^^i  amd.  its  htotMt^  yU^  £rom.4he  left  aasro-illao 
^■ph^  to  the  pbee  where  it  is  mnted  with  the  right.  ilkoBi  21^  iSHi 
jnremtixO'middleof  the  promontoiy  to  this  plaee,  UiVL.  The  right  half 
elrthe  faeniin|.en  wkk^  also  the  aaterior  aaoral  foramina  are  eaaUec  thaaon 
theotiifcaidi^ie^mits  whole  length,  iaqpexfoet^detelopedi.  and  this  arteet 
of  derelopment  is  snoh,  tha4  abore  the  right  ilium  aesmsto  be  immediately 
ooaaeoted  irith  the  boc^  of  the.first  sactal  yertebnk  * 
'  In  the  sitMliiou  where  tUs  intimate  fnaion  exists,  tfaereis,  neither  above  nor 
biftewi  teitfaer  before  nor  behind,  nowhove,  in  short,  anything  whioh  eoaid  be 
oeneifteed-aa  a  toavk  that  the  bonee  had  been  original^  distinet. 

•  On.the  aghttlMiasat  neaaurea  5'*  S'l*  from  the  anterior  si^riorto  the  poa* 
tariPMqmrior  spinous  ^rooaaa;  on  the  left,  6!' 7*^*. 

.  Sreaa  iho'midtdle.of  the^promoutoiy  of  the  aaonun  to  the  anterior  superior 
spiaoiir  ptOQSsaef  thejeiglit  ilhlm,8U.6iii  t  of  the  left,  5n  7m ;  and  from  the 
Que  of  these  processes  to  the  other  8V  2^". 

Ok  ths  Lnsz  cm  zkb  Fn^vis. 
Bfl^  oUi^  diameter        4'*    6"( 

jjGxv       •••  •••  ••!  •■«  •••  •■•  , , ,  t>*       V         \J 

t  Catslogne  of  the  Preparations  in  the  Mnseum  of  W.  F,  Montpometp,  AJf,,  if.D., 
Piofessor  of  Midwifery  to  the  King  and  Qneen'i  College  of  Pbyiiciaaa  in  Ireland. 
Dahlin,  18M. 
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-Ei|^it~Moro<ol9loidiFaoe 1"    7*** 

JJvXv      <«(  «•«  «t*  If  •••  •••  •••  ..•      O        o 

"Wtom  the  pramoctoTy  to  the  ^mphyiu  pvbif     4      1 

A  line  daswn  thAnigh  tiie  middle  of  the  articular  varSuse  oa  the  base  of 
atontm.diiesUy  ibnwrdfy  intevteoti  the  point  wheie  the  body  of  the  right 
ilimn  is  united  to  the  right  oe  pabis. 

JX  THX  CaTIVT  Ct  TSR  PXLTIB. 

•  Ffom  ih6  jnnetion  of  the  eeeond  iiith  the  thifdeaend 

▼artebra  to  the  middle  of  the  ajnaphywe  paMa '4^*  7*** 

From  the  base  of  one  aucietabuliim  to  that  of  the  other  ..*    8  4| 

IVom  one  edatio  tpiae  to  the  other  *    2  8 

Oir  THX  OUTIBT  QV  CTB  FiLTXB* 

From  the  apez  of  the  Baormn  to  the  eymphyiis  pubia      ...    4     6 

From  one  tuber  iBohii  to  the  other  8      9 

From  the  middle  of  the  apex  of  the  Baomm  to  the  right 
BCiatic  ^ine  ...        ...        ...        ...        ...        ...    1      8 

And  to  the  left  Boiatio  Bpine 2      4 

Ihia  peWif  also  ehewe,  like  the  others  which  belong  to  our  specieB  of  findty 
ponformation,  and  which  are  dietorted  in  a  high  degree,  a  greater  conTergeaoe 
of  its  walls  from  abore  downwards,  than  those  distorted  in  a  lees  degree. 

No.  16. 

On  this  pehis,  contained  in  the  Museum  of  the  Ljing^in-Hospital,  of 
Leqraic^*  the  two  last  lumbar  rertebne  and  the  first  coooygeal  yertebra  are  still 
lound.  The  left  os  innominatum  is  connected  with  the  right  and  with  the 
sacrum  by  means  of  wires,  but  the  other  bones  (apart  from  those  aaefaylosed)t 
by  their  ligaments.  Independently  of  its  distortion,  this  pelvis  is  of  smaller 
dimensions  than  xisual,  and  the  stmoture  of  the  bones  is  for  the  most  part 
dosiiee  (plump.) 

-  To  judge  alone  from  the  arch,  or  rather  •  angle  of  the  pubes,  and  from  the 
disposition  of  the  bones  which  form  its  sides,  one  would  take  It  to  a  nude 
p^Tis.  On  the  ezteiTuil  suxfwe  of  its  anterior  wall,  and  on  the  edge  of  the 
obturater  foramen  there  are  a  number  of  small  elevations  or  inequalities,  some 
of  which  are  pointed,  and  others  yerruoose,  auoh  as  are  pereeiyed  as  a  conse* 
quence  of  previous  inflammation  of  the  periosteum, 

The  anchylosis  of  the  sacro-iliao  symphysis  exists  on  the  right  side.  Yiewing 
the  pelvis  from  before^  there  are  observed  at  the  place  where  this  articulation 
should  be  found, .  some  small  inequalities,  and  running  from  before  backwards, 
some  £sdnt  linesj.  Accordingly  a  fow.  of  the  jnore  proininent  of  the  anterior  of 
these  lines  may  be  taken  as  indicating  an  articulation  by  those  who  know  that  in 
the  normal  state  a  symphysiB  exists  in  this  situation*  (It  isio  be  remarked  in 
ca^e  of  mistake,  in  order  to  make  a  strict  examination,  the  r^oa  was  examned 
with  a  pointed  instrument  below  and  behind.    On  the  other  hand,  and  especially* 

**  My  fotmer  pupil,  fhe  talented  Dr.  Bsbslait  of  Hamburgh,  discovered  this  pelvis  In 
this  Mnsemn,  examined  it,  and  oomnnialcated  an  exiMJt  deecription  of  it  to  nie.  Dr  Eberh. 
NolteniuSy  of  Bremen,  an  equally  estimable  young  man,  and  who  had  also  been  a  pupil  of 
mine,  was  so  land,  being  shortly  afterwards  in  Leipsic,  to  make  a  (drawing  of  if  for  me. 
Subsquently  Dr.  £d.  Joerg  janr.,  obligingly  sent  me  the  preparation  itself,  in  order  that  I 
might  examine  it  minutely,  for  whieh  I  beg  of  him  once  more  publicly  to  receive  my  most 
sincere  thanks. 
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ft. 

at  the  place  where  the  posterior  inferior  spinous  process  of  the  iiiuiji.  is  nnited 
to  the  saorum ;  there  is  no  trace  of  an  inequality,  or  any  sign  to  be  observe^  o( 
the  previous  existence  of  an  articulation. 

The  flaeraift  oonsistinif  office  yertebr®  is  very  concave  in  the  region  of  it^ 
third  and  fourth  pieces,  and  its  anterior  sur&cd,  as  also  those  of  the  bodies 
of  the  lumbar  vertebns,  are  slightly  turned  towards  the  right.  The  right  half 
of  the  sacrum  is  ]mpe]:£Mily  developed  in  HiB  direction  of  its  length,  that  is^, 
shorter  than  the  left.  The  righl;  anterior  sacxtd  fbraoiina  are  'smaller  than 
the  left;  the  first  of  these  hioles  in  particular  being  more  than  one  ludf  smaller 
than  that  of  tl|e  opposite  side* 

Ttom  tho  middle  of.  the  promontory  to  £he  left  saero-iliac  Synchondrosis 
measures  2"  2'**,  and  ^rom  thence  to  the  place  on  tiie  other  side  where  the  arti- 
culation Bh»ul4  exist  1*'  8"*.      iEVom  the  promontory  to  the  apex  3'*  5*", 

IVoxa  thQ anterior  superior,  to  the  posterior' superior  spinous  process  of  the 
left  nkm,  b»  &»^  of  the  right  &*  2ft(«  The  sdatic  notch  of  the  right  side  is 
narrower  than  that  of  the  left. 

Os  THX.  Ikist  of  thb  IPbltis. 
Bight  d^ique  diameter        ...        4^*    6^^ 

M^SUt  ..k  •••  aia  ...    ■  •«•  .«•  «i.  •«•  9  O 

Bight  Bwnro-cotyloid Space «.  1     .6 

^JwA  V  •••  •••  ••«  ••••  i««l  •••  •■•  »•«  O  «■ 

Erom  the  promontory  ta  the  symphysis  pubis      .3      6i 

A.  line  drawn  directly  fonrards  tiirough  the  articulating  sur&oe  on  the  base 
^:the  Bacrom,  iittersecits  the  right  os  pubis'  at  the  point  where  its  body  is  cou- 
(o^uous  with  its  horiaontal  ramus. 

Lr  .THE  CaTTCT  09  THE  Pfi£TIB. 

From  the  union  of  the  second  'and  third  pieces  oi  the 

sacrum  to  the  symphysis  pubis 4fl    6'^ 

Eromt^badeof  aneaeetabulomto  tliutbf  theoth^  ...    3      9i 
From  one  spina  ischii  to  the  other  •         ...        ...        ...    3      5 

Ok  ths  Oittlbt  ov  ?hb  Pblyis; 
The  distance  between  the  tuberosities  of  the  ischia,  after 
separating  the  ossa  pubis  from  eacrh  other  as  iaat  as  is 
natural,  on  account  of  the  absence  of  the  interarticular 

cartilage,  is  ... ...        ...    3^!    Of" 

From  the  middle  of  the  apex  of  the  sacorum  to  the  left 
Sfona  isehii  ...        ...        ...        ...        ...        .««    2      8 

.  To  the  right  i^Moa  isclm      .^        «        ...        ,.^    1      8 

Btmo^,  leacoed  that  tfaiff  pelvis  had  previously  been  in  the  possession  of  my 
excellent  friend,  Dr.  Otto,  of  Brddsu,  I  addressed  myself  to  him  tot  informa-' 
tion  about  the.  pecsetn  m  vrhose  body  it  was  found.  TJnfbrtunately,  he' 
apprised  me  that  the  pv^iaratba,  whuih  long  since  he  had  exchanged  for  one 
of  a  marsupial  animal,  which  he  pressingly  vranted,  had  been  found  in  an  old 
collection,  and  that  he  knew  nothing  Airther  about  it. 

Kos.  17  jiWD.18. 
Dr.  J.  Lenger,  of  Wamach,  in  the  province  of  Luxemburg,  a  talented  and 
well-informed  physician,  who  visited  the  Lying-in  Institution  of  this  place  in  the 
autumn  of  1885,  saw  my  collection  of  pelves,  and  thus  acquired  a  deep  interest 
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in  the  maUbrmatioDS  of  which  we  treat,  had  the  kindnesa  to  send  me,  in  Aprik 
1836,  two  masierly  dBtineations  of  the  natural  size,  of  two  ftmale  pelFee  he« 
longing^  to  t^  Bame  chua  aa  those  we  deecribe,  and  whieh,  as  he  iafomied  ne, 
he  wae  so  lucky  aa  to  find  in  the  Anatomieal  Mnaenm  ci  LouTain. 

The  anchylosifl  of  the  aacro-iliac  qTZK^hondvoais  and  the  de&ct  of  the  aacnma 
18,  in  both  pelves,  on  the  right  side^  Both  |ffeparatioos  eonsiBt  metrekj^  in  each 
case,  of  the  sacrum  and  the  right  o»  innomuitttum ;  and,  when  I  aaw  them, 
they  immediately  recalled  to  my  recollection  the  figuvea  of  the  pelris  which 
0.  C.  Siebold  and  J.  P.  Weidmann  hare  represented  in  their  widely-known 
treatifle :  Compare  yder  sec^iomem  CmtoTf  iuu^  and  of  which  we  shall  in  the 
seqn^  speak. 

The  one  of  those  pelves — ^marked  in  the  Museum  Ko.  370 — ^is  in  a  high 
degree  the  other — ^marked  Ko.  372 — on  the  contrary,  only  moderately,  ^- 
torted.  On  the  firat,  a  line  drawn  from  behind  forwards  tlurough  the  middle 
of  the  articulating  aur&oe  on  the  baae  of  the  sacrum,  &Us  on  the  place  where 
the  hocisontal  raama  of  the  right  pubic  bone  is  united  to  its  body.  In  the 
other,  on  the  contrary,  on  the  place  where  the  hori^ntal  ramus  of  the  right 
OS  pubis  is  continuous  with  the  descending,  consequently,  distant  about  an 
inch  from  the  symphysis  pubis. 

On  the  pehis  No.  870,  the  distance  of  the  middle  of  the  promontory  from  the 
left  aaero-iUao  symphysis  amounts  to  2<.'  3."  ^  and  from  the  region  of  the  &ulty 
symphysis  of  the  other  side  to  V^  S'H.  The  anterior  sacral  foramina  of  the 
right  side  are  smaller  than  those.of  the  left ;  the  first  is  in  particular  only  half 
as  large  as  that  to  which  it  corresponds  on  the  opposite  side. 

Bight  saoro-ootyloid  space 1"     8^*' 

From  the  promontory  to  the  symphysis  pubis        ^11 

On  the  pelvis  No.  372,  the  distance  from  the  middle  of  the  promontory  to 
the  left  sacro-iliac  symphysis  measures  2*>  2'**,  and  to  the  anohylosed  articula- 
tion of  the  sacrum  with  the  right  iHum  1"  6'*'. 

Bight  sacro-cotyloid  space 2*'     6*" 

Prom  the  promontory  to  the  symphysis  pubis  ...    4      1 

No.  19. 
In  Museum  Dupuytren,  at  Paris,  there  are  two  pelves  which  belong  to 
our^peculiar  species  of  malformation,  the  one  a  female,  and  the  other  a  male 
pelvis.  The  former,  marked  in  the  collection  by  the  No.  284,  consists  merely 
of  the  right  OS  innominatum  fused  with  the  sacrum,  as  in  the  two  pelves  just 
described,  and  like  those  examples  of  anchylosis  of  the  sacrum  with  one  of  the 
ossa  innominata,  which  are  frequently  met  with  in  Museums.  Such  prepara- 
tions are  either  found  in  chamel  houses,  where,  naturally  the  hon-anohylosed 
OS  innominatum  is  wanting,  or  it  happens  in  the  course  of  post-mortem  exa« 
minations,  when  anchylosis  is  discovered,  that  because  thenon-snehyloysed  os 
innominatum  is  thought  to  be  normally  formed,  it  is  not  deemed  worthy  of 
notice  and  preservation,  and  is  consequently  separated,  in  order  to  iacilitate 
the  preparation  of  the  parts  which  are  considered  to  be  important. 

On  the  female  pelvis,  the  sacrum,  the  anterior  surface  of  which  is  turned  a 
little  to  the  right,  is  curved  in  the  direction  of  its  length,  so  that  its  central 
line  describes  a  curve,  whose  concavity  is  directed  towards  the  right.  The 
right  lateral  half  of  this  bone  is  atrophied  in  its  whole  length.    The  ossifica* 
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ttou  of  the  right  os  innominAtum  is  complete,  and  ill  aroimd  the  anchylosis 
there  is  no  trace  of  the  prerions  existence  of  an  articulation  to  be  discoTered. 
On  the  anterior  surface  of  the  descending  ramus  of  the  os  pubis,  there  is  in 
the  middle  of  the  height  of  the  symphysis  pubis,  rery  near  the  i^mphysis,  a 
small  osseous  growth,  about  four  lines  long  and  half  as  broad. 

Bight  saoro-ootyloid  space 2*'    8'" 

From  the  middle  of  the  promontory  to  the  upper  edge  of 

the  symphysis  pubii 3    10* 

Ko.20. 

The  most  ancient  osseous  preparation  that  has,  perhaps,  erer  been  examined 
in  relation  to  obstetrics  is  that  of  the  skeleton  of  an  H^fj^Uem  Mnmmy^  which 
belongs  to  our  species  of  deformed  pelvis. 

This  skeleton  fcPmne  mamie  Egyptienw^fmmeUe^  rappoHSe  cT  Alexandrie  e6 
danmiepctr  M.  le  Qmpte  Moncabrie^  capUaine  de  VoMtemt^  as  the  label  says,) 
is  in  the  third  chamber  of  the  ground  floor  of  the  Museum  of  ComparatiTo 
Anatomy,  in  the  Jardin  du  Boi  ^  Paris.  This  pelyis  presents  to  the  informed 
eye  at  once^  a  striking  resemblance  in  all  essential  points  to  that  which  is  the 
subject  of  this  work,  f 

The  description  of  the  preparation  foUows  here  as  it  was  kindly  sent  to  me 
from  Paris,  in  two  letters  by  Dr.Nebel,  the  one  of  date  the  10th  of  August, 
and  the  other  of  the  24th  October,  1886.  No  one  versed  in  this  department 
of  Boienoe  will  mistake  the  precision  and  scrupulous  accuracy  in  investigation 
of  this  young  man,  nor  faU  to  remark  how  profoundly  he  is  acquainted  with 
that  of  which  he  treats. 

« This  skeleton  was  discovered,"  says  the  conservator,  "almost  in  its  pre- 
sent state.  The  mummy  was  embalmed  in  natron,  and  not  as  other  mummies, 
in  resins.  The  soft  parts  were  reduced  to  a  powder,  in  which  the  skeleton  lay, 
as  if  prepared  by  the  hand.  It  is  in  fact  distinguished  by  the  cleanness  and 
the  whiteness  of  the  bones  from  the  other  skeletons  of  mummies  which  I  have 
had  an  opportunity  of  seeing.  It  appears  to  have  belonged  to  a  woman  about 
thirty  years  of  age,  and,  with  the  exception  of  the  pelvis,  is  perfectly  well- 
formed  ;  the  bones  being  very  slender  and  deHcate,  but  without  the  smallest 
trace  of  rickets.    The  vertebral  column  is  also  straight. 

"As  for  the  pelvu  itself,  it  completely  resembles  the  pelves  which  I  have 
seen  in  your  collection  in  the  nature  of  its  distortion,  and  especially  the  pelvis 
in  the  maternity  here,  of  which  you  possess  a  plaster  cast,  and  which  I  have 
itself  repeatedly  examined. 

«  The  pelvis  of  the  mummy  differs  from  these  only  in  this,  that  the  anchy- 
losis of  the  sacro-iliac  symphysis  exists  not  on  the  right,  but  on  the  left  side. 
As  for  the  rest,  the  ossification  of  the  bones  is  as  complete  as  in  the  instances 

*  This  oommanication,  as  also  the  description  of  the  other  pelvis  foottd  inthe  ab6Te  men- 
tioned Museum,  and  which  will  follow  in  the  sequel,  I  owe  to  the  kindness  of  my  late  pupil, 
Dr.  Henrj  Nebel,  the  son  of  my  honoured  friend,  Dr.  Nebel,  of  Heidelberg,  a  distinguished 
and  able  young  physician,  to  whom  I  shall  immediately  have  occasion  to  renew  my  thanks. 

1 1  also  owe  this  interesting  addition  to  my  collection  of  cases,  to  ihe  friendship  and  seal 
wherewith  Dr.  H  Nebel,  like  others  of  my  pupils,  responds  to  the  wish,  which,  as  often  as  I 
had  occasion  in  my  lectures  to  speak  of  the  malformations  of  tlie  pelvis,  I  expressed  to  them, 
vis.,  that  they,  in  the  ooune  of  their  soientiile  traveli,  should  institute  a  search  alter  similar 
examples. 
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alluded  to.  Sup^iorl/  thora  is  ta  be  obeerred  ia  the  region  o£  ih^  ftuchylG^it 
a  slightly  proBiincnt  small  line.  Unhappily  the  ilium  is  brokea  oS  from  the 
sacrum  in  the  region  of  the  sacrum,  hj  mischance^  as  it  would  a^teai^  vhick 
natundlj  might  readily  pccur^  because  of  the  delicate  or  fragile  at$^  ol  the 
bones.  Howeyer,  the  fractured  surfaces  of  the  bonesy  which  I  have  ^ftr^inffti 
with  the  greatest  care  in  order  to  fully  satisfy  the  request  in  your  letter  ci  the 
12th  of  SepiembeTy  leare  no  room  to  doubt  the  previous  existence  of  cou^lete 
aachy)ofiis. .  ' 

**  The  sacrmn,  which  is  in  some  measure  inmed  towards  the  right,  has  below 
in  the  region  of  its  two  last  pieces,  a  currature  towards  the  lefL    I4i  >si^t 
lateral  half  is  imperfectly  dereloped.    From  the  middle  of  the  p^omffntory  to 
the  left  sacro-iliao  synchondrosis  measures  2"  3'",  and  to  the  plaoe.vhefe 
this  bone  ia  fused  with  the  right  ilium,  1"  8' ". 

"  The  right  iUac  bone  is  less  developed  than  the  left.  Frotn  the  aptefiot 
superior  to  the  posterior  spinous  process,  measures^  on  the  right  ilium,  3( '  6" ', 
on  the  left,  8' '  ll' ' '.  !From  the  middle  of  the  notch  between  the  anterior  su- 
perior  and  the  anterior  inferior  spinous  processes  to  the  posterior  superior 
spinous  process  on  the  right  side,  3"  5'«i,  on  the  left,  3i'  10" ».  jfrom  the  aor 
terior  inferior  spinous  process  of  the  right  ilium  to  the  most,siipenor  part,  of 
the  region  of  its  ossification  with  the  saerom  3*  <  8' "  ; .  from  the  aarae^ebe  of 
the  left  ilium  to  the  most  superior  part  of  the  left  saoro-iliao  synchoadeeM^"* 

*'  The  diameters  which  appear  to  me  to  be  more  partiovlariy  unpoftaBtr  for 
your  object  are  the  following  :— 

IFrom  the  one  anterior  superior  spinous  process  to  the  other    8' '     2^^"  . 

On  TEU5  IVJJtT. 

Eight  oblique  diameter  5      O     .   . 

■*^**t       •••         ♦•»         ..»         ...         ...         ...         ,,,         ,,,     3      8        " 

Bight  sacro-cotyloid  space ,         ...     ».  >  1^, 

J^eit  .*•*         ""         "•         •••         «'•         ••*         •..     3      S         • 

From  the  region  over  the  acetabulum  of  one  side  obliquely 

across  to  that  of  the  other 3      g 

From  the  promontory  to  the  symphysis  pubis        ...         ...    4      i  • 

«  A  line  drawn  directly  forwards  through  the  centre  of  the  artioulating  sur^ 
face  on  the  base  of  the  saerum,  intersects  the  horizontal  ramttsof  the  right  os 
pubis  nearly  in  its  middle. 

The  arch  of  the  pubes  is  less  roomy  than  on  the  well-foimed  pelvis ;  and  it 
is  not  symmetrical  because  of  the  abnormal  direction  of  its  right  limb,  Whioh 
appears  to  have  been  distorted  by  a  pressure,  acting  from  wi&ont  in  an  ob- 
lique direction,  and  opposed  to  that  of  the  right  oblique  diameter,  md  ako 
from  below  upwards." 

Dr.  Nebel,  who  was  then  aware  of  the  interest  I  had  in  the  subject,  took 
vefy  great  pedns  to  point  out  to  me  in  the  most  undoubted  and  convincing 
manner,  that  this  pelvis  belongs,  according  to  its  essential  characters,  to  the- 
same  class  as  the  obliquely  contracted  pelvis.  tVith  this  view,  he  took,  in  all* 
directions,  multiplied  and  most  exact  measurements.  Thmii  for  eaWBipIe,-  h^ 
c<anpared  the  hnea  ilio-pectinea  of  the  anehyiosed  side,  most  carefully,  with' 
that  of  the  other,  etc.  Many  of  these  particulars,  which  I  thankfully  took ' 
fr(Hn  the  observer,  I  have  here  omitted,  because  they  would  onlyberq)etitiea8 
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to  thoie  who  derote  alUvitioa  io  tius-work.  I  ahaU,  hoirerer,  onlj  still  fin^ 
Hicr  mntfk^  that  Br.  Keb«L  has  made  his  •xaminatioiiB  in  the  way  I  specified 
abore  in  page  5 ;  and  ihia  ^foiCBsilj  ppovee,  how  well  this  mode  of  procednie 
k  adapted  to  st^ly  ^hoee  who  have  nenrer  seen  such  pehes  with  as  exact  an 
idM  as  poiaiMe  ol  tiiair  pyinropal  chaiaeters. 

Ko.  2X- 

In  1886y  the  same indhidmal,  Dr.H. Nebel,  disooTcred  a  forthar  exampfoof 
the  same  tind  of  defbrmify,  in  the  Consenratorj  of  the  Sd^ol  qf  Medicine  of 
MontpeKte.  On  this  petfis,  the  anchjlosia,  ihe  imperfect  derdopijaient  of  the 
■aorsmy  fto^  is  on  theright  side. 

The  sacro-cotyloidspwe  of  the  eight  side  is  oonaiden^le  smaller  than  thai 
of  the  oiher  I  the  right  oblique  diameter  greater  than  the  left  |  the  distance 
of  the  one  spina  ischii  from  the  oth^,  and  that  of  the  tnherouties  are  cpnai- 
derablj  diminished.  The  arc&_of  the  pnbes  approiumateB  to  that  of  the  male, 
&e.  The  vertebral  eolimuiy  which  <till  exists  wpwaids  to  the  jMiond  ^P''^ 
Vertebni  ino^asJTe^  presents  a  strong  gairatiire  forward  abom/^Kp  dei»iU  of 
the  histo^  oi  the  person  to  whom  this  pelris  belonged,  w^re  i^  existence. . 

When  Bp^  son,  H.  Fr.  Nttgele,  w»s  at  Paris,  in  1$34^  hp  lesrnea  ^m  the 
worths^  esteemed  Mdm^.  Legrand,  Midwife  in  chief  to  the  Maternity  Hospitals 
that  besides  the  pelris  described  under  No.  4,  there  waa^till  one  in  the  eatab- 
Itslmient  which  per&ctlj  reaqsibled  it.  He  could  npt,  howerfaTi  obtain  a  tiqw 
of  it,  notwithstanding  Ihe  most  earnest  and  repeiited  ei^piiQes;^i|od4t^wii8  re- 
ported that  it  had  been  damaged  in  maceratingi  &e.  But  Afterwii^'ds  (1896) 
Dr.  H.  Nebel  instituted,  at  my  request,  further  enquiries^  and  he  learnt  tropi 
Paul  Pubo&h  that  this  piehris  had  been  in  all  respects  eompletefy  similar  to 
that  which  still  jexi]rts  in  the  Maternity,  in  .the  degree  of  its  distortionj  the 
oomplete  fusiQA  of  the  sacrum  with  the  left  ilium,  4^.;  and  that  it  wae  not 
only  iiyuxed  whilst  macerating,  but  altogeth^  destroyed  by  the  carelesAueaa 
of  the  intmme. 

According  to.  a  letter  the  worthy  Dubois  wrote  m^  pi  date  t]|ie  28th  April, 
1837,  this  instauce  of  deformed  pelyis  was  ,met  with  iA  a  yoi|D((^  hxfS^  strong, 
and  to  an  appearance  well-formed  person,  who,  after  being  sereral  days  friiit- 
jessly  in  labour,  was  brought  into^the  Maternity  moribund.  The  head  of  the 
child,  which  was  dead,  had  been  pushed  down  into  the  cavity,  of  the  pelyis, 
and  was  delivered  by  means  of  the  forceps :  immediately  afterwards  the  woman 
ei^ired.  Externally  there  was  nothing  on  this  person  to  be  obserred  which 
oottld  have  given  rise  to  the  least  suspicion  of  deformity  of  the  j^vis.  Dubois 
also  repeated  tq  mq  what  is  said  above  with  r^rd  to  the  destruotion  of  this 
pelvis,  and  of  the  very  striking  resemUanoe  of  the  two  pelves  to  each  other. 
&  aba  fiiBthflr  r«m«ii(»d,  that  the  hones  of  the  palviahftd  n«M  of  the  n^ 
pMuliar  to  iri^ets,  but  that,  on  the^ooattaiy,  s^tttirMtt  tills  d^ormity,  they 
were  similar  in.  deyelopment,  size,  strength,  &c.,  to  those  of  healthy  indivi- 
duals. Nothii^;  had  been  observed  in  the  >abit  of  the  two  individuals,  via., 
in  the  OB^  mmtjonad  hara  and  in  th^t  pimMruMMi^,  if^fr  Nih  4;  whiflh  mdicated 
t^eexBStMoe  of  ridels.  Both,  sieeorduig  to  the  infbmgfcion  coQeeted^  were 
late  in  oommraicing  to  w^U^,  th^  had  always  difficulty  in  walkioiff,  and  this 
.  '*  diffunUtS  de  marcker^*  had  even  revealeld  itself  at  the  age  when  cbudren  begin 
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ho  liand  erect  vnd  to  try  tbelr  powers.  From  tb^  childhood  neither  the  one 
nor  the  other  .liad  been  afOyioted  with  pains  in  theloini  or  the  region  of  the 
pelTifl  iBiiA  either  had  previonBly  been  submitteH  to  the  inflnence  of  aiiything 
which  conld  have  occasioned  the  impediment  in  walking. 

Ihe  profovnd  imowiedge  i»f  Bnboi^  his'wdtknown  pensiration  as  an  ob- 
aerrer,  and  tiie  warm  interest  whidi  he  taloes  in  the  snlijecta  as  alrea^  prored 
by  his  Thesis  in  the  oonooiirs  for  the  ohair  of  nndwiiery,  more  than  enoogh 
warrants  a  notioe  here  of  this  pelyis,  and  constitutes  a  siifBiBieiit  title  to  its 
bemg  placed  in  tke  aeries  of  which  we  now  treaiv 

No.«8. 

When  my  esteemed  frssad,  Br.  Broers,  Tto&uw  of  Obstetrics  in  the  TJni- 
▼erSity  of  L^yden,,  exmined  my  coUeotion  of  obliqnely  edntractid  pelrea 
which  deeply  interested  hini>  in  the  summer  of  188^  he  promised  me  to 
aearch  after  similar  pelyes,  and  consequently,  soon  after  his  return,  he  dis- 
eot^red^iJcL  a  charnel-house  near  Leyden,  the  etnmple  we  proceed  to  notice.  * 
*  It  cbnil^ts  of  ^  right  OS  innominatum  fdsed  into  oiaviriilt  &»  sisiartMi, 
and  belongs  ^o  the  6Iass~of  pelves  which  are  in  the  highest  degree  £stbrted« 
The  breadth  of  the  sacrum  measures  at  ita  base  only  2H  IQiif,  and  the  distance 
ofihep^Qmontozyfrom  the  region  over  the  right  acetiibtdum  only  i*t  8*'^ 
The  fiisibh  of  tke  two  bones  is  quite  complete ;  jjyaipXystfOt  ao^ro  tUdtfeui/'  aa  ha 
expresses  hiiaiself  in  hill  letter,  ^  tmtUm  twpemi  «e#%MH»,  wti  oi  itmominaium 
€ikmoi»eiaer0ittuii»vid^aUtr^d9  ecmtUtuere,^^  The  ilinm  is  so  immediately 
unitdd^ritli  the  body  6Cfhei  first  piece  of  the  sacrum,  that  it'  appears  to  be 
merely'  a'proioi^idn  of  it,  f^  Che  rest  of  the  bones  mowheMslB^W  any 
fiignf  ofa  diseased  sti^ 

The  example  to  be  now  described*  ii  composed  of  the  IbSk  Slinm  anchjrlosed 
with  the  sacrum,  and  is  of  less  than  this  mean  site.  The  bones  aM  weak,  thin^ 
and  ^end&r ;  and' the  peltis  its^belbngs  to  thtttapeeiasof  dbfiquely  £0torted 
pdvifl  which  we  hare  pointed  out  as  deformed  in  a  moderftbe  d^^ree.  The  bonee» 
moreot^r/  shew  to  Higns  o^  disease,  with  the  exception  of  the  acetabulum,  and 
a^^art  of  thVfist  portiofi  of  the  ilium,  but  of  wluehf  however,  we  shall  speak 
below.         :      , 

Tho  anterior  suj^lk^  of  the  focriMi,  of  whicb  the  hollow  is  normal, 
is  turned  a  little  to  the  left;  it  measures  from  the  promontory  to  the 
apex,  ^'^8^)^;  and  the  distance' of  the  right  sacro-iliac^  symphysis  firom  the 
pkce  where  this  articiilatloa  ought  to  exist  on  the  left  side  the  same; 
from  the  middle  of  the  promontory  to  thb  former  2)*  I'P;  and  to'  the  latter 
1^  5i^^*.    The  two  upper  anterior  sacral  foramina  are  considerably  amattaor  on 


tot  Pit  FlfmuMiKV  In  the  o>«MitBi<^  ^<^^%  te  (^  Wgfmitf  oi:  Atrstlm^.  IhcoCMSov  4itoHs, 
ftill  of  a  livdy  zeal  ft>r  science^  and  •8peeiAll)r  for  the  suli^ectof  ihejpalformatioii  of  tike 
pelVis,  came  here  from  Strasburg,  in  the  tuihmer  of  I^Sd,  and  exaihlned  the  collection  of  ob- 
liqfuely  (DrfMhttCed  peh«a  wfiieh  t'haOi  ih^  ti«6u^ht  tbgetW  la  a  c<>tiilfden^le  noniber,  sad 
in  pact  fraaxjt  gnat  disteace,  QMnc^  fbo'ltttt^eitf  t>f  aiy  itiead#,  in  Mder  to  eemparcf  iham 
wMh4>n0  MoUifir.  Beqaplif  ^tw  eoiapMtdjrJiarilter  vdtii  eiir  peeaMarepeciesofdefaMwd 
pelTis,  ,he  disoovefed  thif  etzample  in  a  jooroef  ifhich  he  madei.iiv  the  antomn  of  the  Mate 
year  to KoQ^ige,  In  the  department  of  iiin,  at  president  of  ihe/i»ry«  Uedieuiuet  in  aa  old 
•tfleSH;  whie^ti  had  ibr  many  yeatsbeen  a  prey  to  rate; 


■OK  JA'A'  «iti*  *:aim  Tim   iarr»«mpiiumr  "^t-i    m  'tiH  senr:   4ib  rrmi  \amap  are 

Art7»  ttl  <A<0MV  *  ^^  laJLuujitt  iAmp  rill  Hi  But  »aBpMihBiJctBgi!iBiiwni^rfwMH>, 

•»{!*  fcipBV*  *&»  iKr  **  -*  aiiii«^»Uttf*s»9v;,^iHWiviirviBiBribfinimlAB  iMtth 

A  iSA  4rK«^  iktrj/i^  the: xiufiiZe  z£  liiis-  gnrnnncnag  mAarfltt  iftr  laB»'<^ 

*.fi«  fifc^anp-'k  fij«i!e!(i'j  {.'jFWMr^t  V3rjSass  ^ss  T<rc2fi  w^br  t^  ^uizfiBuuai  BIBB 
-iff  tR*  fr>,i«  if  'Wcjtr'.r.  •«»  'rafc  &»  JctCTiiflur:.  :r  ihcnA  ««»nt  xaes&asi  t&e 

In  th.2f  fi>»e,  is  sfix^tc^  to  ibe  f^tcte  if  tej^fiif.'rrw^rft  s  t&ff  iuj&uxt  of 

tfup  yn^fxst  wrfikf  tberc* » icO  to  be  sic<ta??i  a  ^oiae«l  sttalt^  aegriferthil  m  nj 

^ypiss/n,  whiA  easts  *m  thtt  mse  fi5*  si  ibs  vwr^j:s&,  tad  w^ndk  igmuife* 

the  Mitiisbqifioi,  srji  ^esXitrAa  fj^et  a  f;«st  port  cf  t2e  aJb  :£  t3e  fTmitj,  t^ 

fjfKvuicsr  etatiT'!*  bfetr.^  ^arttsed  ty  iJ :— Tbe  Jtt'.jl'Jza  »  act  ac>^^i^a'  SBid 

^fti«*p«r  It^a  ffi  th/;  lealt'iT  fUte,  so  lliat  iii  b*«  prcfacs?  sat  a  iJ^i^iiir  s&ape 

tfiir>  i1i«  csTfty  of  thcf  pelTLi,  bet  it  a!fiO  ilifvs  tv^.it^^mp  acai  itrisieissHs  oC 

preri/ytuk  mflammdticm  arri'l  ulr^eraiire  deftra::tioTi.     Ita  base  x»  ■!«:!&  thJoEDcr, 

»i>/J  t/>  a  for  ifr?at^  eit^Lt  tlum  in  flie  xwrcLa!  sf^e,  £splic-:^s5-    Hueze  are 

(ir«  lar i<«,  «tf»il  many  fmalicr  lioles  in  it ;  two  of  tlie  loEZier  pndt  ibe  posnt 

<ff  t>i«  firijf'rr  to  fkuikf  tbroQifh ;  aad  one  of  them  in  partiTnlar,  neHr  its  deepest 

fyart,  in  t^uht  ^tt^  Umg  and  balf  as  broad.   These  liolta  are  eridez^tir  not  tbe 

ftsntiH  fjf  mierxttA  cause*  acting  after  death ;  bnt,  on  tfie  conlraiy,  of  ideentzTe 

ik'ntrttc'tion.    AJl  thx;  part  of  the  acetabulnm  which  prcjecta  into  the  csvitj  of 

thii;  p'rWiJi  and  'hhuft:  it  14  not  perforated,  is,  for  the  most  part,  as  thin,  andai 

trancj/arcTit,  as  p^per.     In  the  caritj  of  the  acetabnlmn,  on  the  edge*,  and  all 

arouri'l  it,  there  are  inrlication»  of  nlceratire  destmction,  and  also,  here  and 

'  lh<?ro,  jaiM-fi*  of  nc^ly  w-prodnced  bone. 

'    ''fhiJ  i^rcpiifalion,  whidi  ij  ncirfy  yamished,  most,  according  to  all  appeu- 

'  %n6Cf  f ^e  Voty  oV1<  ,  tt  b  as  light  as  bones  which  have  been  exposed  altemat^ 

'^^^Inlmidity  fltird'th(j  tree  air,  or  as  those  of  chorchjar^  and  chamel-honaeg. 

Ilcra  snd'ihM  li  flhows  traces  of  that  white  efflorescence  which  is  met  with 

on  ilich  fyoftcjif/  ''      '  '      '• 

•"  ff  wWJ'sfjWfl^hfefij'thiift  of  adnlt  ihala^osfeoiirTwbiild  beg  to  remind  him 
of  VKAt'llaii  b6Cn* Wld  abbVe  of  tSe  wcat,  tbln,  and  "alender  structure  of  the 
b<)TiCf.  Ulidtco^ffr',  t^o  libmottt|j^  ramus  of  the  put)e8  is  nowhewbent  inwards 
fls  Is  in  genera!  tfho  cm^  in  softening  of  the"  bones,  but,  on  the  contrary, 
straight,  and'if  IV  fhlft  base  of  the  cotyloid  caritj,  'whicli  only  and  alone,  pro- 
ji!cU  into  the  cavil^  oNh'c  iwlvia.  ,,  ^.     .,;.„•,-. 

No^25.         .         i 
J)r.  JS'elwl  saw  this  example  in  October  of- this  year,  in  thcposscssioB  of  my 


IDS  DBSCBimON.  95 

ibtiemA^d  frimd,  the  inMitoriottB  Dr.  0.  Salomon,  profisMor  at  Lejdan.    It 

ooBiifta  of  the  aaennii  and  the  right  oa  inBomiiiatnin,  and  bek»igs  to  thehi|^ 

€Bt  degree  of  cm  elaas  of  distorted  pel:na.    The  synoatoaie  of  thew  tiro  bonea 

ia  80  complete,  that  neithv  hj  the  ai^^t,  nor  hy  titatflneh,  ia  tay^lmg  to  he 

diMorered  which  coold  be  hddeaiiifKna<ii«gthepaeiTonaepatenoeof  afym- 

-phyirti*    Xhe  right  bteral  half  of  the  aaeramiBiia  a  high  dQgvea^in^erfeetljr 

defeleped  in  ita  whole  length.    From  the  middle  of  the  promontoiy  to  the 

estennoBt  extremiiy  of  the  M  tsmiaverae  proaeaa  of  Ae  ibat  aaeral  Twtehm 

wiNveiitoaehea  iriili  ita  aaterior  edge  on  the  linen  innomtBeln  of  thelaft 

mmk  meaavrea  »^  4ii* ;  to  the  pbee  where  the aaom-aiee  yneheiidwiaia  eiiate 

on  the  right  side^  V*W^i  and  «^  rig^  aaero-eol^bid  apaea^  1'' Iim.    A 

Hne  drawn  through  the  middle  of  the  artioahiting  aitften  am  Ite  haae  of  the 

aaemm  itraight  Ibrwarda,  interaeota  te  horiaontal  ramlui  of  the  ri|^  oa 

ahnoat  in  ita  middle, 

^o§.  26  xo  80. 

"Uf  ^ateemed  friend  and  ooUeagne^  FroCwMor  Biaohofl^  who  ahafea  with 

old  teacher  the  interest  which  attaohea  to  the  state  of  deformify  of  which  «e 

apeaiki  and  who  ia  intimately  acqnainted  with  the  aulject,  saw,  in  the  antvmn 

of  1887|  at  Tienna,  in  the  Anatomioal  Oafainet  of  theUni7eraity«  thrae^  and  in 

the  Pathologieal  Mnaewn  of  the  General  Hospital,  two,  other  eiamples  of  our 

peculiar  deformity,  besides  that  described  abore  under  Ko.  6.    In  all  the  five 

the  impailMt  lateral  derelopment  of  the  saonnn  and  its  Vision  with  the  ilimn 

eiisted  on  the  right  side.    We  limit  ourselTes  to  the  mahing  known  in  thia 

place  the  following  dimensions  of  one  of  the  three  first,  which  is,  in  thehighaat 

degree,  distorted. 

![^rom  the  middle  of  the  promontory  to  the  left  aaattf-iliac 
pymphysis  %^    Ilfi 

'ffma  ihd  middle  of  the  promontory  to  the  anehyloaed 
symphysis  ...        ...        ...        ...        ...        ...    1     0 

Bight  oblique  diameter 

AJ^Sw       I.I  .••  ••>  ..I 

Bight  saeroHSotyloid  space 

junv      ,.i  *••  «•»  ... 

Ko.  31. 
Any  one  who  has  eeen  deformed  pelves  of  the  kind  of  whioh  we  treat  will 
disooTcr  at  the  first  glance,  that  the  example  of  which  C.  C.  Siebold  and  J.  P. 
Weidmann  speak,  in  their  memoir  intituled :  Con^parai,  inier  §eei*  (knart  H 
dissect,  eartUag*  et  Ugamewt,  j^uhis,  {Wirceb,  1779),  and  which  they  figure  in 
the  second  plate,  ilg.  2,  belongs  to  the  same  dass.  The  and^loaia  of  the 
sacro-iliao  symphysis  is  on  the  left  side.  The  base  of  the  sacrum  ia  puahed 
towards  this  side,  the  symphysis  pubis  towards  the  opposite^  and  the  oontrac* 
tion  is  in  the  direction  of  the  right  oblique  diameter.  The  other  pelria  repra* 
sented  by  fig.  1,  on  the  same  plate,  and  which  presented  a  partial  anchylosis  of 
the  ri|^t  i9cro-]]tBc  synchondrosiB,  arising  firom  hyperostosis  of  the  iippsr  part 
of  this  articulation,  does  not  belong  to  our  species  of  malfonnatkm  of  the  prtiria.* 

*  Dngw^et  in  his  ezceUent  emay:  "  Snr  to  neL  dttatjfmpk.  dM  o«  puMt,**  (Jooib. 
ii«  ll«4.,  Tol.  68,  p.  86X  and  aUotheleariMd  MunU  in  the  l>i«<  dcf  Me  JfAl.,  toL  M»  p.  4S^ 
■uikM  cnl  oC  ibese  two  pelvM  onet  on  which  the  right  MCfo-IUse  Bjrnphjrtit  is  paf^,  and 
th«  Wil  semplsiisljrt  MMbyloMd,  and  Mscnt  evtt  and  ahe?*  «osfttt#  lf#UNpeiMi  iaip 


. «*         ... 


...    fi    u 
...    8      8 


96  THE  OBLIQUELY  CONTRACTED  PELTIS  : 

We  hurt  ife  wt^h'i^^  whether  tbepdw  »Mmtioiifld  in  the  eie^eitedahoYe, 
in  the  toUkmimg  Uan,  belmgi  to  the  speoee  of  oUiqnd/  ooiitoaoted  pelvie : 
"^  Je  0oaaow»'*  he  wf^  "«•  i«iMs  gmi  mpparimtmt  a  wmftmme^  morte  m  tro" 
vmldemmmeoadeaftrnt^  daa  tot  iumQmimi  gmoA^  e#  ah9cimmmtt  stmid  anec 
tm  Maarmm^y  e^wl «§ jeejfl— iwif  a Veadroii de Umr  jMtte ptmHom,  ftamt^ 
eeraUom  la  jiUu  lom§me  dam  Vmm  tkaadB^  »'a  etmwnmem^  9^*^$  « imhjiose 
poifiit^  on  $amdmt  mime  dm  drnxfikm,  par  f  egH  de  Umr  mgwrgev^ent 
redproqm^  H  V  mdareismmmt  de  la  mthtamee  imtermSdiarf  ;"  hot  catmij^ 
tlie  complete  anchylouB  of  the  •ocvo'iliae  articiiUtioii,  and  the  drcamstanc^ 
that  the  womau  died  during  deliTery,  mekee  it  appear  prohable. 

Bat  for  mj  part  I  have  not  the  loMt  donbt  that  to  this  species  belong  the 
three  pelTea  whieh  C^y.  Sr^f  mentions  in  his  Tahiable  work*  in  the  follow- 
ing  terms: — 

**  M.  Snaas,  prosector  and  extraordinary  Professor  of  Surgical  Anatomy  in 
the  High  Bdiool  of  this  ^aee,  has  a  pelvis  in  hia  aDatomical  mnsenm,  which, 
on  iusoomt  of  its  remarkabfy  irreytUar  form,  I  hare  sketehed.  The  right 
lh«m  is  ossified  in  the  most  intimate  manner  with  the  sacmm,  although  ths 
ifomaa.  finom  whose  bo^  it  was  taken,  was  not  as  yet  twenty^fonr  yeanf  old. 
U3ie  tuberosity  of  the  one  sciatic  bone  was  only  sdpanated  irom  that  of  the 
other  by  »  ^ace  of  two  inohes.  I  remember  having  seen  two  similar  fomals 
pdves  in  a  chamber  at  Trieste  fiEed  with  bones,  when  I  had  occasion  to 
searoh  there,  at  the  request  of  the  highest  authority,  for  a  pelvis  for  the 
sehoQl  of  obstetries." 

It  is  of  course  well  known,  that  in  general,  and  also  in  the  prime  of  life,  anr- 
chylosis  of  one  or  both  sacro^Uiae  articuletionB  oocun  without  oblique  con- 
traction, &e.  But  no- one  will  doubt,  who  has  seen  examples  of  the  kind,  and 
who  has  had  an  opportnnify  of  strictly  comparing  the  one  with  the  other,  that 
the  pelvis  found  in  the  collection  of  Knau8,and,  on  the  same  grounds,  also  the 
two  others  which  v.  Xrapf  mentions,  belong  to  our  species  of  viciously  formed 
pelves.  -  In  fj|ct,  v*  Krapf  says  expressly :  first,  that  the  right  ilium  is  ossified  in 
the  most  intimate  way  with  the  sacrum,  consequently,  complete  anchylosis  had 
previously  existed ;  second,  ho  also  says  as  explicitly  that  the  pelvis  presented 
a  remarkably  irregular  form,  an  expression,  whereby  this  experienced  and  acute 
observer  evidently  excluded  the  deformed  state  peculiar  to  pelves  distorted  in 
consequence  of  rachitis,  or  from  malacosteon  in  the  adult ;  third,  that  be- 
cause of  its  peculiarly  irregular'  form  he  made  a  drawing  of  it ;  and  fourth, 
that  the  distance  from  the  one  tuber  ischli  to  the  other  measured  only  tteo 
inches.  In  referring  in  my  lectures  to  this  passage,  it  suddenly  struck  me, 
that  it  had  occurred  to  this  observer  as  it  had  to  myself,  vis.,  that  as  he  had 
been  reminded  by  the  sight  of  Knaus's  pelvis  of  the  two  similar  examples 
which  he  had  formerly  seen  at  Trieste,  so  also  was  I  immediately  reminded  of 
the  striking  resemblance  of  the  pelves  described  under  Ke.  8  with  the  two 
pelves  (No.  1  and  2)  which  I  had  seen  twenty-five  years  previously.  And  not 
to  mention,  moreover,  that  the  pelvis  referred  to  above  by  v.  Krapf  was  found 

*  Carls  V,  Krapf,  K.  K.  Hofrathet  und  Leibarztea,  8fc.,  Anai.  Versucke,  und  Anmerk,  uh» 
die  eingebildtie  JSrweiteruns  der  Becktnhole  i»  naturl,  und  aHgepriessene  Durchthneidunf 
^€8  SchambeinknotpelM  in  widernalurlichen  Geburten  u.  s.  w.,  II.  Part.    Vienna,  1781,  p.  43. 
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-in  tlie  collection  of  Enaus,  before  the  debate  en  the  value  of  the  Siganltian 
operation  irns  raifled,  and  before  its  adrerflariea  had  recognieed  the  anefajlosis 
of  the  Bacro-iliac  synchondroais  as  an  objection  to  ita  praotieability,  oonse- 
qnently  at  a  time,  when  no  peculiar  intereet  even  waa  taken  in  thia  aoohylons, 
and  when,  without  further  alteration^  a  pelria  would,  indeed,  have  scareeiy 
been  prepared,  in  the  case  even  (which  is  also  rery  improbable)  where  anchy- 
losis might  -hare  been  diseorered  in  a  post-mortem  examination.  There -can 
be  no  doubt  that  the  **remarkabfy  irrgpulaf^*  form  of  this  pelyia,  if  not  per- 
haps also  its  hurtfol  influence  on  labour,  has  been  the  occasion  of  its  being 
taken  from  the  body,  to  be  macerated,  and  prepared. 

No.  85. 
The  pelvis  which  J.  Th.  van  de  Wynpersse  mentions  in  his  valuable  treatise : 
De  Ancylosi.  Luffd,  B<U,  1785,  in  the  section  in  which  he  treats  generally  on 
the  consequences  of  anchylosis,  and,  in  particular,  of  the  difficulties  to  labour 
which  ensue  from  ossification  of  the  bones  of  the  pelvis,  incontestibly  belongs 
also  to  this  class.  Immediately  after  where  he  alleges  that  the  injurious  in- 
fluence on  the  progress  of  labour  is  so  much  the  greater,  wh«i,  together  with 
the  ossification  of  one  or  all  the  cartilages  of  the  bones  of  the  pdvis,  there  is 
at  the  same  time  contraction  ^"«»  aneylosi  accedat  diametrorum  pelvis  a 
recta  deflexio  €Utt  hretUcu^"  he  adds :  "  Tale  quid  mihi  imprimis  liquet  ex  eximio, 
nUM  nuperrime  aUaio,  ossis  saeri  oum  primo  eoeeyffis  et  iunominaio  demtro  con* 
JUtxu  plenario :  in  quo  natandum,  os  scterum  soUiam  habere  adultorum  longi' 
tudinem,  et  in  sinistra  parte,  excepta  ewn  eoce^ge  ancylosi,  saHs  esse  naiitrale^ 
in  dextra  autem  quatuor,  qutbus  ga/udet,  foraminwn  superius  esse  perparoun^ 
forma  ovali,  reUqua  magis  ohlonga,  adeo  eompressa,  ut  nervis  e  medmUaspinali 
tendentibus  spatium  reUctum  fuerii  perexigium,  quorum  foramiwum  tenui 
margine  os  sacrum  Ulo  in  latere  finitur,  adeoque  ibidem  m^o  minor&m,  quamin 
opposifo  habuit  latitudinem.  S^aec  forsan  causa  fuit,  quar&  coxae  dextrae  os 
atropMcum  quasi  sit^  et  demidiamvix  aduUi  magnltudinem  aequet;  dum  sim- 
sfruMf  quod  non  coahUt,  magis  natwrale  fuisse  videtur.  Ux  hac  atrophica  con* 
stitutione,  etiam  factum,  ut  diameter  conjugata  {si  recta  fiterit,  quod  non 
isidetwr  ex  parte  superstite  concludendumj  tree  saUem  polUces  non  superaterit, 
vix  credo,  cBquaioerit  femurque  pariter  atrophicumfuerit, 

ft.— Male  Pblves.— No.  86. 

The  pelvis  which  I  shall  now  describe,  and  of  which  I  have  already  spoken, 
(p.  3,)  ia  found  in  the  museum  of  Professor  Montgomery,  of  Dublin.  In  his 
catalogue,  which  I  have  already  quoted,  he  thus  speaks  of  it  under  No.  91 : 
f\£^eimen  of  Deformed  Pelvis  of  an  unusual  kind,  and  simUar  to  JVb.  89, — 
except  that  the sacro^iac  symphysis  is  deficient  on  the  left  side,  etc"  I  have 
before  me  a  plaster  cast  of  this  pelvis,  which,  according  to  an  exact  comparison 
made  by  my  esteemed  friend  and  colleague,  Tiedman,  in  1835,  perfectly  resem* 
bles  the  original ;  and  which  Montgomery  was  so  kind  as  to  send  me  by 
my  firiend. 

It  belongs  to  the  class  of  pelves  of  the  largest  dimensions,  and  apart  from 
the  vicious  conformation  of  which  we  treat,  it  is  well  formed.  The  three  last 
lumbar  vortebne  are  in  connexion  with  it.    The  sacrum  consists  of  five  pieces. 
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Ite1b«Mi»iiMUiMdtawHa»iaMkft,wdiiti^pat<miBdi  tl^  !«•  iii> 

tarior  tnrlhoe  i§,  horn  Ike  pnmiontory  to  the  juaotum  of  the  ioatih  with  the 
tfh  idM  vertolNMi  frott  above  downwuds,  almoet  llsti  md  from  the  OBetide 
to  Che  other,  leee  oonoflvei  thni  in  the  noniid  pelney  Aod  twped  ft  li^ 
left.    3!hekftleterdhelfQftUelMnMie,laaiemMMbl»diene»iii^^^ 
developed  la  ito  whole  kngtti. 

Thebnedthof  the  left  iltam,  from  the  anterior  wqieriw,  to  the  poitMBor 
•spirior,  epinotte  proeeee,  ie  B»  9<iS  end  of  the  right,  6^'  8*". 

lliowMlhof  theleft  MMtie  Botbh  it  oomideiebly  lees  than  that  of  the 
r^ht. 

Trb  Ihxst  ov  thb  Psltib. 
Left  ohliqoe  diameter         *.    41*    7"'  * 

JwIkOw  •••  •••  •••  •••  ••«  •••  **•      '  ' 

Left  laero-ootjloid  apaoe  ,         ...    2      3 

^Uff  Uv         •••  ••>      •••      •••      •••      •••   ^ 

A  line  drawn  through  the  middle  of  the  artieulating  aurfrioe^  on  the  haie  of 
the  sacrum,  straight  forward*,  tonohea  tiie  point  where  the  horiaontal  nimit 
of  the  left  09  pulna  ia  oontinnona  with  the  deaoending  ramna. 

ThxCatztt. 
From  the  jimetion  of  the  aeoond,  with  the  third  pieoe  of 

the  aaerdm  to  the  centre  of  the  aymphyaia  pmhu 
From  the  hase  of  the  one  aoetabnlvm  to  that  of  the  otber 

From  one  apina  iachii  to  the  other 

ThxOvtxot. 
From  the  point  of  the  oooeyz  to  the  aymlphyaiB  piibia     . ., 

From  the  one  tuber  iachii  to  the  other     

On  the  right  tide  of  the  anterior  anrfaee  of  the  bodMiof  the  three  laatlum- 
bar  vertebrs,  there  are,  where  they  are  in  contaet,  twp  oaaeovj  aweUingi  of 
the  Biae  and  form  of  an  almond. 

No.  87. . 
In  the  HuBcum  Dupi^ren,  at  Paris,  there  ia  also  found,  together  with 
the  female  pelvis  described  under  Ko.  19,  a  male  pelvia,  marked  Ko.  286^  which 
presents  the  same  kind  of  deformity  of  which  we  speak  $  and  whioht  like  itf 
consbts  merely  of  the  sacrum  and  one  os  innominatum,  with  only  thia  difier* 
ence,  that  on  this  pelvis,  the  sacrum  is  ossified  vrith  the  left  ilium,  whilst  in 
the  other,  with  the  right.  The  central  line  of  the  sacrum  (drawn  from  above 
downwards,  through  the  middle  of  the  bodies  of  the  sacral  rertebrss),  presents 
a  slight  curvature,  the  concavity  of  which  ia  direoted  towarda  the  left.  The 
left  lateral  half  of  thia  bone  ia  imperfectly  developed.  The  sacral  fi>ramiD* 
of  thia  side  are  smaller  than  those  of  the  other;  and  the  anterior  surfiMe  of 
the  hone  ia  turned  a  little  towaida  the  left. 

Left  saero-eotykid  apaoe 2'»    6'" 

From  the prommitoiy  to  the  symphysis  pubis  ...    8      8 
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ll£CTION  IY.--1)ESGBIPTI0K  09  SOME   PELTES   SIMILAB  TO 

THE  FOBEGOIKa. 

» 

Althougli  we  do  not  as  yet  venture  to  dedde  with  oertainty,  whether  the 
following  pelves  should  be  regarded  tm  tramaUiimal  degn^  of  our  peooliar  epe* 
cies  of  malformed  pelfes»  we  would,  howerer,  hnefly  notioe  fcheift  in  this  pkoei 
in  order  to  present  those  who  have  latge  colleetions  ai^  their  6oiiittaady  with 
materials  for  comparison,  or  merely  to  call  their  attention  to  the  subject. 

No.  1. 

1  haTO  had  in  my  mnseum,  since  the  year  1813,  a  beautiMly  prepared  female 
pelyis,  manifestly  derived  from  a  young  person,  and  of  which  I  have  also 
already  spoKen  in  my  first  memoir.  This  pelvis,  to  which  there  are  annexe4 
three  Idmbar  vertebne,  is,  like  ifaose  Just  de8cribed«  distorted,  but  in  a  smaller 
degreet;  siid  heiriM^  ttwotdd  not  perhaps  have  contributed  to  render  parturition 
diffiddif.  ^Xtdibws  iftUlh^  essential  characters  of  our  species  of  deformity,  with 
the  single  ezception,  thai  <m  fhe  side  where  ihe  sacrum  is  impeffedly  developed^ 
ikere  is.  no  anchjfhsis  of  the  saeHhiUao  symphysis^  and  the  fibro-oartUage  is 
^pdte  perfect. 

The  sacrum  consists  of 'sk  fals^  vertebrae ;  the  coccyx,  as  usual,  of  four.  The 
anterior  Burfieice^  of  the  bodies  of  the  lumbar  vertebrs,  as  also  the  anterior 
surface  of  the  sacrum,  is  turned  a  little  towards  the  right.  The  rigbt  lateral 
half  of  this  bone  is  shrunken,  or  imperfectly  developed,  in  the  entire  extent  of 
its  length.  'S'rom  the  odddle  of '^the  promontory  to  the  right  sacro-iliac  sym- 
physis, measures  I'l  7'**,  to  the  left  2*^  4^*^  The  anterior  sacral  foramina  of 
the  right  side  are,  with  the  exception  of  the  last  but  one,  smaller  than  those 
of  the  leflj  and  thto  first  is,  in'  particular,  only  half  us  wide  as  that  of  the  op- 
posite side. 

On  the  right  iliun]|,it  measures,  from  the  anterior  su^ior,  to  the  poelteiior 
superior,  spinous'  procete,  C»*  8'*»,  on  the  left  5^  li"t.  The  os  innominatum, 
which  is  articuktdd  v^th'the  atrophied  lateral  half  of  the  sacrum,  is  as  much 
distorted  as  in  the  peKis  previously  described.  The  ri^ht  sciatic  notch  is 
considerably  sm^er  than  thelbft^  which  is  of  the  natural  size. 

Th]^  IHiJ^  OS*  X8C  Pxiifis. 

Eight  oblique  diameter  .    ,..    ,     ...      . ..»    .    ».>       ,...        4^»    9**' 

•LivXv  ...  11,1        ^,..»  -It."      '>•».  ..I  .<•  'Tk -■      St 

Bight  sacro-cotyloid  sp^cc  ...      v    !     ..u...   .     ,.,   •    t^«     7. 

From  the  promontory  to  the  ayiQ|ih^i9ist pubis     u    .       .v. .       4>  -  8*. 
A  line  drawn  through  the  middle  of  the  articultttiiig  swehosiO^ikehske  of 
the  sacrum,  directly  forwards>  touches  the  right  6s  puhis,  at  tho'sdigkmce  of 
eight  Hnes  from  the  centre  of  the  upper  edge  of  the  symphysis  pubis. 

The  Outlet. 
JFrom  the  »pex  of  the  sacrum  to  the  under  edge  of  the 

symphysis  pubis 4^    6"» 

^om  the  one  tuber  ischii  to  the  other  3      7 
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Ko.  2. 
^^  friend  and  former  ptipil,  the  eflteexned  ^rofcssor  jL±.te}ml^sa,  oi 
Gromngen,  possesses  a  female  pelTis,  cimilair,  in  all  eftsential  particulars,  to'ilie 
one  just  described.  When  he  was  here  in  1836,  he  yisited  my  collection '6f 
ol^iqn^y  contracted  pelres,  and  the  •trilung  reewnblance  of  the  <HLe  in^iift 
yosMBsion  to  those  he  saw,  immediately  struck  him,and  after  hk  retuni  hooiir; 
l^e  had  the  Idndness  to  send  me  the  following  descnptieii  s — 

OEhe  ^ht  )^alf  of  the  sacrom  ia  imper^tly  dfveldped  in  its  wlMle  ItngtlL 
Xhe  two  aaero-iUac  synchondroves  oe  peifeetlj  natural.  Ihayvi  the  middle'  6f 
the  promontory  to  the  right  sacro-iliac  symphysis,  measures  1*?  Gi^'*,  toihe 
left  2* '  6*".  The  anterior  surface  of  the  sacrum  is  turned  a  little  toward?  the 
fight.  From  the  middle  of  the  anterior  sur&oe  of  the  bo^y  of  the  fouirih 
fcimbar  yertebia  to  the  internal  lip  of  the  crest  of  the  Qium  on  the  right  side 
jaeasures  8^1  8^ '^  on  the  left,  4* ^ 

Thx  Inlxt  07  THX  runs. 

ftight  oblique  diameter       '     4'*    (5f»*» 

^^eib  «..         ..I         ...         ...        \.,         ...         .,,         3     jt(/ 

.    Bi£^t  saero-cotyloid  space  2      4 

XJVX  V  •••  .la  «••  •••  •••  ...  ...  V  O 

N^o.  8. 
Dt.lKdward  Bigby,*  my  frend  and  former  pupil^  also  ^covered  a  female 
Jelvis,  completely  similar  to  the  preceding  one,  in  the  Museum  of  St.  Bartho- 
lomew's Hospital,  ill  London. 

I>r8.  ^Bigby  and  H.  Kebel  made  a  common  examination  and  description  of 
,the  preparation,  which  the  latter  sent  to  me  from  London,  bn  the  2lBt  ai 
June,  1S37,  and  t  shall  confine  myself  here  to  the  comitunication  of  some  of 
the  more  important  particulars  extracted  from  it. 

The  pelvis  belongs  to  the  class  of  those  which  are  abofe  the  mean' gui». 
Jlie  imperfect  derelopment  of  the  sacrum  also  exists  on  the  r^M  side. '       " 
..'       Bight  oblique  diameter       IW'ir't' -^ 

AJvXv  ttt       •■•       ■«•       •••       •••       •••       •«•       V     ^^' 

Bight  sacro-cotyloid  space  ...  3     *0**'^'" 

Juei  V  •••      *••      •••      •••      •••      ••*      •••      ''^   X  vs 

Prom  the  promontory  to  the  symphysis  pubis  ...      '4    I0|'' ' 

A  line  drawn  through  the  articulating  suifaoe  on  the  base  of  the  sacrtim 
directly  lovwardfls  fidls  on  the  right  os  pubis,  at  the  distance  of 'aaineb'frbtii 
the  iiymphysis. 

The  two  last  kimbar  Tcrtebrffi  are  in  connexion  with  the  peihris,  but  fhey 
aSbrd  no  information  as  to  the  condition  of  the  other  yertebrsr*  -  ' 

•   Ko.'4.     •  •    .     '      -^ 

r . .   A  male  pelyia  in  the  AnatomicalMuseum  of  this  p1ace,fttrmBlie9  a  remairM^e 

.peild^t  (Seitenatuqk)  to  the  three  peltes  just  described.    Lflbs  Ishem,  it*%&, 

.jifith  the.«Koeption  of  <me,  all  the  essential  chaxacieriistScs  of  our  t)e^a3ia^  Bjib- 

ciea  of  malformation.    It  is  distinguished  alone  from  the  three  ^ccedfng;  In 

•  '   '  -    •    ;. 

j^iL«eM>tWoa  HiA^nivxy  iQ  tbat  Hpspital,  and  PliysiciannAceoucbeur  to  (he  Gveneral 
J^pa^iM-'Ufi^pital,  9cc.  He  is  the  worthy  son  of  th^  highly-esteemed  author  of  th«  classiidal 
wo(ks  On  the  Vterine  Uamorrhage  whieH  Preiedei'ihe  DtHiferff  oJiHe  Ft/ff-yroun  Vatm}^. 
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Uui^  tluil  il  ii  Hol  tbe  anol^locis  of  on«  of  the  Uio-Menl  arfieaktioiia,  but 
i)ie  M^r^  (^In^li;  <^  i^  .B^QfonV  wtdch  is  WBntjog^  whibt^  tbo  fi^non  of .  ^he 
4|flQr^  ydih  <|iiie  (tbo  rigbt  in  fact)  of  the  iUao  bones,  is  u  complete  w  in  tbd 
pelyes  described  in  Section  in. 

Xbe  obliqiie  ^tortion  exists,  altboMgb  in  a  oonsiderabfy  less  degree,  yet  as 
€(^ntMe  itt.tbe  veiqir  same  charaeters,  as  tbe  pelres  already  described.  The 
anterior  surfiMo  of  th^  saenun  is  somewbat  less  tnmed  towards  tbe  right, 
^inie.distanee  o{  tbe  anterior  iuperiqrf  from  tbe  posterior  superior  spinous  pro* 
«eBS  on  the  right  i^nnii  is  about  four  lines  less  than  on  tbe  left.  Tbe  rigbft 
^fmiii  is  inose  eleyated  and  more  perpendicular  than  the  left ;  and  tbe  right 
^tabi^nn^  i#  direoted  less  otittrards  and  more  anteriorly  than  the  othor  i  the 
SQiatie  notch  is  narrower  on  this  side,  and  tbe  tuberoai^  of  tbe  right  isohina 
bigber«tiian.gfnthe  opposite  one. 

On  the  inlet  of  tbe  pelvis,  tbe  right  oUique  diameter  measures  nine  linea 
more  than  tbe  left,  and  the  right  sacro-cotyloid  space  exceeds  tbe  left  by  aboui 
^ea  line^*  A  line  drawn  straight  forwards  throngfa  tbe  middle  of  tb^  baaa 
^f  the  saomm  touches  the  right  os  pubis,  at  tbe  distance  of  seven  lixies  from 
the  flgrmpbysis  pubis* 

The  sti^ioture  of  the  bones  in  this  preparation  is  generally  rsmarbabl/  eoane  t 
■and  the  impression,  at  tbe  first  glanoe^puts  one  in  mind  of  tbe  pelvis  of  an  animal* 
Xh^  osseous  substance  appears,  in  relation  to  colour,  consistence^  fto^  to  be 
oompletely  healthy.  On  each  ilium,  there  is  at  tbe  place,  where,  formerly^ 
tbe  anterior  inferior  spinous  process  existed,  an  excavation  or  cavity,  which 
ipigbt,  perhaps,  admit  the  point  of  the  Mttle  finger ;  but  there  is  no  marh  ci 
previous  disease  or  of  external  riolenoe  to  be  observed. 
.  The  deviation  from  tbe  normal  fbrmation  of  the  iwo  transverse  processes 
«f  tbe  last  kunbar  vertebra,  of  which  we  speak  ki  Sect,  m.,  in  tbe 
4e0oription  of  the  pelvis,  Ko.  10,  also  exists  on  this  preparation  in.  one 
of  tbe  transverse  (the  left,  in  fact)  processes  of  tbe  same  bone — vide  p. 
21*  Whilst  tbe  right  transverse  process  is  normally  formed,  tbe  left  is 
anusfiaUy  developed^  so  that  it  almost  presents  the  sise  Imd  form  of  the  left 
ktend  helf  of  the  first  piece  of  tbe  sacrum.  Below,  on  this  lateral  part  of  the 
last  Iwl^r  vertebrffi^  as  also  above,  on  tbe  left  lateral  piece  of  the  s^cnun^ 
tiMre  exists  an  articular  suriace  j  and  these  two  surfrces  are  imited  together 
l^-^means  of  a  fiheo-cartilage,  in  the  same  way  as  the  ilium  is  united  to  tbe 
sacrum  in  tbe  normal  pelvis. 

Koreover^  the  two  ossa  innominate  further  present  a  peculiar  and  remarkable 
eonfonnatioin^  wbieb^  although  not  important  in  reference  to  this  work,  has  in- 
4Qced  ne  io  cause  a  lateral  view  of  Uie  pelvis  to  be  preptoed  a^d  annexed. 
Tide  PUte  XI.  There  is  found,  in  fact,  on  the  posterior  half  of  the  external 
sivfree  of  each  ilium*  a  protuberance  or  swelling,  which  covers  almost  the 
wMe  of  this  part  of  each  bone,  so  that  this  surface  is  not,  as  in  the  normal 
tfftU^  eonoave;  but,  on  tbe  contrary^  slightly  convex.  A  little  above  half  ibe 
■beigjht  of  tbe  iliac  bones,  the  protuberance  is  most  elevated  in  the  directibn 
upwards.  A  small  ridge  reaches,  in  this  place,  tbe  height  of  eleV^ti  Kaes* 
^bUst  its.  length,  so  frr  ai)  it  is  observable,  measures^  from  befotw^ibaok- 
wards^  two  inches  five  lines.  The  resemblance  between  the  protubesrasices 
on  both  sides  is  striking,  and  goes  so  fsr,  that  what  has  been  said  of  ihe 
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Mb^i9'90imp$ni-Am^  to^ than  <ibe ndoood  sode dl  itiv  jMRMi#ii9«iiA4v 

99li0f  OB  the  pUtfiB  of  SwiUeriaad*  -.  ^     »  .tn--..,' .tv>/<  ^kJ] 

i.Tbia^flhiawasobtamed  firon»»jDMB»  ^  aSjfeacs  of  «ga^->0f >tto)iiBWiof 

^ngii  <dh«  bv«^gh;t  .lum^  isioi  the  wtlrld  in  the  BnlyYVV  «t^ tfae^rOki^^if 
9«b|ii0a|i»BBaeQtBftdnu  How  aod  vader  t^at -eManrtiihcAite  ^MteA 
l^ayowthwilJIbnigivdio  hkh^tlth,  ire  totdd  leurnvMa^^ntfi^tiuk^ 
^r$ndgr^9kKmtmi%h}mw9th^ii^^^  When  eho»t  *.imul$  yeMte"^ui>e|!Bt 
he  entered  into.  «Brvi«9  at  a  £unii4Mmie  '^  Btdtn^tdaki  S»  #itf '•cf^oiial 
nse^  thick  eet,  below  middle  height ;  and  the  body  was  habitual^- <Mxinlbiri 
wards,  his  gait  being  unusually  dumsy,  and  wabbling,  like  his  &ther,  he 
alsehadno  jofSk  en  the  thumb  9aiA  Mitx.4tagpi  ai  My»hai^ 
always  an  extraordinary  appetite^  and.  was  especially  remarkable  for  hie 
lethargy,  which  was  so  great,  that  it  was  only  with  dijiculty,  ran^,io^ed, 
sometimes  impossible)  he  could  be  roused  up  iOrom  sleep.  On  aecou^  of  ^lis 
last  circumstance,  he  was  discharged  from  service  at  the  £finn-house  on  tjne 
^ipiry  of  i  half-year*  As  to  what  concerns  his  intellectual  character,  j^e 
was  said  to  be  intelligent  and  tolerably  cunning.  In  the  latter  years  of.  his 
life,  he  served  at  Manheim  as  a  groom,  and  died  there  in  the  Hospital,  in  18i^ 
of  an  inflammation  in  the  chest, 

PoSTBCBiPT  TO  THIS  SscnoK.T— We  shaU  briefly  mention  in  this  place^  an 
original  midformation,  which,  perhaps,  merits  consideration  in  enguirinj^  loJtQ 
the  origin  of  our  peculiar  species  of  deformed  pelyes. 

So  exaggerated  is  the  derelopment  of  the  two  transrerse  processes  of,  ^ 
last  lumbar  vertebra  (Sect.  III.,  No.  10),  but  in  particular,  however,  pnly^i 
6ne  of  them,  and  in  that  manner,  that  it  presents  almost  the  size  and  form  or 
the  lateral  piece  of  the  first  saeral  vertebra  (Sect.  IT.,  Kb  4)  i  so  also  it  hap** 
pens  on  the  other  hand,  that  the  ftmlty  development  of  <M9  of  thtf  I^^i?^ 
luJves  of  the  first  piece  of  the  sacrum,  consists  in  this,  via.,  thai  n^iistffffi  fljij^ 
Uderal  piew  of  ihejirsi  Moral  vertebra  if  rej^ulcHri^  ievehped^  tha  dgvd^misw^ 

hmbansefiebraestiiU,  And,  judgmg  from  the  eases  whioh  hsve  come  tdltl^ 
knowledge,  this  vice  ol  conformation  appears  to  me,  to  be  rarer  than.,  t^ 
former.  jui* 

In  m^  first  mmoir  on  the  obliqiiefy  oontraoted  pelvis,*  I  meBli0ii««0eef 
the  kind  in  these  words ;  ^There  lies  before  me  a  female  pelvis  welMbRofeia* 
in  other  respects,  but  on  whioh  the  left  lateral  half  of  the  first  fiilse  yerU3)^ 
ia  waniiBgi  whilst  the  other  is  perfectly  developed  and  pn^ierly  eonsti^tidii 
On  the  aide  where  this  kteral  defieienfiy  exists^  these  is  a  twmevwwe  pf  oeow^' 
vr]^oh  is  as  complefcely  formed,  as  that  of  the  last  lumbar  vertebttt*  iff  OffiP 
process,  which  is  direeted  a  little  upwards,  there  prcgects^  before  and  belut^j^ 
an  exorescenoe  or  roundish  swelling  about  the  sise  of  a  bean,  wludi,  perhiqi^ 
is  the  ossecMis  point  destined  for  the  formation  of  the  lateral  pieee^  tts-frirtiier^ 
development  having  been  arrested."  Since  then  I  have  met  with  two  pelve^ 
wheie,  on  one  side,  instead  of  its  lateral  moiety,  the  first  saeral  vertebra  has 

*  H«ide1bi  KUn.  iUuMlffk    Vol.x.*  put  Vpi«t  4SB. 
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■iwirijr j» IMMi^Bifcigy oeiM,  Mto  that  (^  a  huntwr  Tertcf(>ni^'%l&M  1li«k]^Mf 
ydflia  nigwtailg'  ftwiieth  PnlMsor  Stbattlltt,  (^  0roidiig«ii,  itoo  ^6M6iMii 
iiehirimiiftlaa^  attd  the  one  ia  FjroftftM>r  TMafi  Kitoetfitt  i(0  An^^ 
kn  been  alveedy  spoken  of  (p.  20).  Aooording  t)9  oai  oral  eofln&imieiMlon  hf 
>p  neiyrtwBfr  obseryr,  I  favpe  been  gkent»«niefetMicl,  th^t  te'thcf  Piitliologi^ 
erirMmenmfof  Fmm,' ^eM  »ie  mAnf  ptv^eMeidni  of  tins  kihd^  <^'wM[^  I 
iMI  woMign  eiiea%4mt  of  wliieb  I  hirre  been  proiHiMd  sh  exnet  de^eripdcttb' 
QfiG^<}tt^^  timrmfmBBiy  tmDUtkti  thnl'tlitf  UteraT  etn^Mr  of  devAoftiiittne'ef 
HfeltK. fkiu ol the qcnmtie  ^fimpmttl^ iMk iHth^f  Bee  tihi^  inteMtm^ 
»M6iir«B  ferwrtebinl  bonei,  by  A.  BeteSat,  in  the  anmuJ  fepott  of  the 
hhwirt  ol*he  Society  of  flwedieh  Fhyiiclttui,  by  A.  B.  Betterbald  (Btock^ 
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8B0BION  Vv-^dKBE^USNCnr  OF  THB  OBLIQUELY  0<»TBA0t81> 

?  -  '.  PELVIS^ 

• 

In  relation  to  the  frequency  of  the  occurrence  of  thiB  deformed  state  of  the 
pelvis,  I  shall  remark  as  follows  : — That  in  proportion  to  the  short  space  of 
^me  sin<^  I  had  occasion  to  bestow  special  attentioif  on  this  kind  of  pelyis,  a 
number  of  examples,  so  great,  haye  already  become  known  to  me,  that  it  is 
(^[early  manifest  they  are  not  of  the  rarest  occurrence.  During  this  time,  be 
\i  remarked,  1  was  not  privileged  to  see  large  pathological  museums,  and  coul^ 
only  embrace  the  opportunities  which  casually  presented  themselves,  in  order 
to  cause  enquiries  to  be  instituted  on  the  subject  abroad.  It  will,  perhaps,  be 
permkted  to  me,  to  add  in  this  plac^,  some  further  proofs  of  these  statements. 

It  is  not  to  be  doubted  that  this  deviation  in  the  development  of  the  pelvis 
tt  easily  overlooked,  and  may  easily  remain  undiscovered.  In  man,  in  the  first 
piaoe,  no  particular  reason  for  a  close  examination  of  the  pelvis  exists,  because 

J^    .  ,  *  Yom  Bmia  des  Weiblichen  Bocke^A.    I.eiiifip»  1794. 

,  ..t.U  if  \j»wik  that  no  bone  in  th«  whole  human  skeleton,  present*  more  frequent  or  voqx^ 
consicferable  deviations  from  the  normal  form  than  the  sacrum.  I  mi^ht,  according  to  my 
o^  ol^erTat!ons»  and  also  according  to'  those  &nparted  to  me  by  others,  assert  the  same 
filtti^flie  pelvih  la  genera!,  eompared  wKh  the  other  parts  of  the  skel«tos.  Tin*,  ftr  M»^ 
ajU^  I  !»«*»  net  HMnd,  aaoiiff  laeve  timfllly  .ftmale  pehpw«  whteh  I  have  leSfoialy  ex v 
i^djV^ii^,^  bodies  of  pessons  who  wtre  apparently  well-formed,  and  none  of  whQm  ha4 
nndei^one  a  severe  labour,  one,  which  I  could  have  judged  to  be  fit  for  the  demonstration  of 
Ifo  ntThHal  pelvis.  My  most  intimate  and  esteemed  friend,  the  worthy  Otto  of  Breslau, 
wrote  me  (10th  June,  1836),  that  among  fbrty-flve  female  pelves  [besides  the  numbetof  fir- 
iml»rlwid*gs4»Meh  oeenr  yeariy]  wldeh  wefe  coUeefeed  lastwinter^  there  was -npt-^a*  well 
tf(i^^p^BO^\l  fonD»d«  and.  that  of  these,  tweoty-flve  w«xe  worthy  of  a  plftce  in  th^  Pathcac^t- 
cal  Museum.  But  as  the  form  of  the  pelvis  determines,  for  the  most  part,  the  direction  and 
]^itiont»f  the  head,  and  also  of  every  other  presenting  part  of  the  body,  in  engaging  in  ani 
pte^tiiT^ugh  the  various  passages,  and  as  the  varieties  In  the  meofaanisia  of  tkbeni^  hiuit 
ale9;l»eHi)pflaaAeed>y  those  in  the  fojsa  of  the  pelvisi,  it  is  coneeivable  howk  wi^  »o  scanny' 
(«^l^|rtff9itief^fipRiiikvastig^H9tt,  it  requires  many  years  ohservaliou,  continued  witlv.AneQejEg9y 
seal,  i^nd  courage  ever  young,  in  order  to  be  able  to  say,  what  is  the  usual,  what  the  gener^, 
wdf^hat  the  species  of  the  eonfornlation,  &c.,  and  how  those  who  would  be  throughout 
^!gilfaT,"Whi^  wouTd  simply  only  the  peculiar  adduce,  or  those  who  would*  In  every  point  eif- 
elllBiflTWMet^n,  to  speak p«aiiayiloM»i^<>t»l^>th9^tef  eievadng  vartefcies  «»thv  raoktof 
•|M»9lfSr'<V9^Tii^titatiug  t^emoft  ti9#ipg  divisionr  and  subdivisions.  And  ittia  .thu,f(;tbey 
certainly  impose  on  those^^  and  their  number  is  very  great,  who  are  not  in  a  position  tojudge 
^'themselves,  and  also  render  the  study  oTtlie  sufcject  difficult  to  the  tyro,  thus' bringing 
such  a  confusion  into  it,  tkat  the  weod  eannot  be  seei^  Ibr  the  trees. ' 
b2 


44^  THE  OBLIQTJXI/7  OOWfB&LenSD  PELVIS  : 

Hb^'vwig^om,  dr  Htst  imiitoBiili  wd  «.  w^mwy  ft  ir ite  flBiM|a6fflrttitilvi»ter 

dn  WMBt'  b»  tMBfanM  byintiABMi^nMMai,  tfew  8tatei»f4tte*^liMBaQiiMbaPtia«i 

dinMll<ddKf«r7v  «>^A  lUMiMitiiwM  ]iiiaiftU)l«  fttfltottotiUpiMiiiq^mrtibitpfftiBr' 
drfdMiHitf  «MgrMtep««ftftM«  ^3Ebuv.*pn«<£Nn&  the  diOeii^cf  ^Blm^iiiD^T 

tuMtiads  «iid  nuMiiidtf^'  In  gMMnO^  K^«6  tlief  IreM  ^f^tbe  ^iiftfaetloir'oitlB» 

■nd  aaeoffdiitgi]r>  iiiBti  «atopiy»  the  aUeotiMi  is  direoted  Kw  the  m«i|i^;M»ty«li^ 
iiidaed, ewAmMLytf^ M» diitAnOe.  ll«  te»titUM^pftiiift«df id1& CtefeotilM^ 
tk^efthiB  ^vki  em,  e<MiMi)U0ft%,  naJbtal^  Mt'iy«4k»^afa4g*i\innWiiiiiy 
«li94Kirinttii<mB;  <^  wU(Aweftittgl/&iidf«loiieti^i9^4^  :{rna^'tlHi.' 

MQikig  heve  oeecm  to  me  with  tofne :  ^^J%tA'  he  who  would  tkqfada^'ahdate 
MOitf  ifahigft,  BiUBt  lint  know  whftt  he  ehonid  inqniire  after.''  ht  ddbm^ 
silhiflg  (be  capeoity  of  th^  peHs  in  the  nsiud'  way,  it  nee^d  not  muforme  BSy  if 
lihe  MdcMiebettr,  in  the  autopey,  diaeofws  to  hU  great  aatonJahment^'aiidaB  tin 
tfeai'YUipkaaaat  way,  that  the  eontxaetion  of  tUe  ooigiifate  diameter,  is  macHi 
kai  than  ia  oonriBtent  with  the  CKtremdy  gseat  effinrta  wftiefa  the  daliaerf^hyi 
tteai&i  of.  the  fbreepe  wqnJbnd^  or  the  'etarlioua.whieh  it  dematided  to  Waff 
the  perfofatedhead  and  the  trtmk  of  tiie  ehild  iQito  the  wort4  Soonoely  <wilK 
th0  «oftoiKilheiir  jAto^  during  the  opemtioii,  aUtei  the  diatancr  of  the  pTOiqiGnq 
iofy  fiKfm  the  syii^yna'  pnhui  at  ai<',  and  «fterwaa»ds  ^oida  it,  «t  the  ante^^ 
io  he  di  or  4'^  aaui  who  only  believea  himaelf  deeelred  md ^to  h»re  gona 
WTOttg^  wlien  no  signs  <yf  raohitism  or  nakooeteoft  were  to  be  dbeeirafcdi  <ftel 
himself  constrained  to  use  erery -exertion  to  deo^e  the  vdativea  <if  ^  Ite^die 
funot  person  in  order  to  cut  out*  the  pdfis  i'iftra  motwexaet  iBdBnaiiia|ioi^i)a# 
Makehlmself  to  the  dangerous  occnpatiMi  of  n **yesurreetiicrtr ttaau**' '  ^  H 
t  it' is  Nearly  evident  from  this  that  the  ordinary  antopey  ia  of  no  x^wAm/b^ 
evev'aaidiaewering  oiar  speeies  of  pelvis,  whioh,  not  ttHtf  i^uiiea  w^tatDiglUtai 
Kttd'Mwe^itciBanstaatial  esamintttieti,  hot  alio  thedatevntkailiatt«f  lie diinlMSi 
lidns,  a'thfaig,  abdnt  whioh  hitherto  Httleer  1^0  tumble  hasHbemiiatooii  ddH 
i»  uuneoessary  that  I  sboidd  here  enlarge  on  the  dilleaitiM  and  the  oMiaGiei 
w4deh  gensnlfy  oppose  themselTes  in  priTate  ptnetioe  to  »  post  mbrtam  esa«< 
mittatlen^  biiit'partieiy«riy  Mi<^  as  <$ono«nis  the  piqrdiiaa  1^0  enteni.iB(ii  iM& 
inlsrtfteM  detiiib,  whM  he  eattnot  prcyfldfle  te  leave  eferything  again  htthe  \Ss^ 
orders '  It  tlierefore  requires  for  the  fhlly  disseotsng  ent  and-  prepariiigxe  f&b 
trisr«»  vmtoh  care  and  thne,  that  of  eoixrse,  the  short  iq>aee  to  wr]iiohil»:ait» 
tops)«  is  ttniifted  before  the  body  is  pat  int<y  the  eoftn,  is  by-te  tea  afaovt^ 
BeihiddtfthetoedifSetaties,  it  is  perhaps  to  beeeMidered  thgtthgi>bli^eeeiitiaM» 
tltmof  the  peloid  may  take  phiee  without  Ainrchylos&  of  one  of  the  sacvo^iiiae 
nymphyses,  and  without  lateral  imperfection  of  the  sacrum ;  but,  on  the  other 
iMkAd,  one  of  the  two  last  characters  may  exist  without  the  other,  and,  again^ 
iK^hoUt  oblique  contraction ;  and  farther,  that  it  is  only  4he  eoUeeHve  6ha^ 
alters  first  ghen  by  us  which  ooostitutes  the  peculiar  apeoies  which  is  the 
subject  of  this  work. 
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MTkrfldy  tililltftfsiitianav  of  whidk,  Mtingjs  favyim.  '%t6k%  ndglit  M^^^ltfi^ 
HiWdfetonDOiiMlwiiiiwny  4hiy4M>yw  ftofr*  be0&'  tniAds '  JBtDtm  ^.tti0»  jftthfiffj  ^U^  .^r 
naUiQ8iiiiiilMii4»£i4k»<1?d«i»  ii  biM  wMi/wUBbotanot  fctrtaiigoi^^wHb^ny  flf 
tfc0di:dff>m'ipaMM»>«r»  anuik  noM^  liUbhrnlandtdiiyitMUbaiid^^tli^i^iMigill. 
0HdM>fr<to«qplttBfl^' lift  .«tMtei  Aj^  ialog^ 
t|»ijiuterBtHk  ariOMa^iiMrB^  Kolilwi^<ff>  •1Bipa.<tf «w4wgyiiiwdtflaAT4r. 

egoiiDfiiedibiritii  Ihe  grintertufcteDiioi^  Vk9pmi^^^Tfim^^f^»i^c9J^,mr 
qfitf^  'Mo  All  tiho  tiKmm)A^cmii(nmMM'mith  ili*    Xba  fojaqrytt^' p£  tli*t 

^iQ»9;ijik$fi»iiti<m;  Wooiddaotniicknitoiid  why  tliia  yekisJoitiisd&My  liod 

4Qid  JMlBed^idto9i(aMtf]d««oid^  M^  w]M]Bt,4^teMi^i«r«edr 

fiNTrilii  itineitiMr  Moiigedtotlia.^lBfi*  <tf  z«ohUkp«lT00,iK>r  tojfeM«4i«rti 
iMbMMftMn  eddflfab  A  vwyeiliinabitophypifliMi,  who  ppwoMod  »  pcihrit  of  tto 
hindtfos^Bftx^y^Mrsy  «row«dfeo»e  firaah)^  th«th6h«dii9perhMkmed.«^ 
tftt^MtioK-ottit,  andihut  nofaf itfmiiiindiiif  tha  poverty  of  the  agUaet^ni  i^rblt 
•otuiMBdiaar.  Iha  we  of-hia  papflbl,  he^hud  serrer  shown  it  to  then^  b^Miwipte 
dfdtiotilaiow  «iiftreit9  pteoe  ilj  •in  ftliOf(i»  ho  had  impneoned  the  pwepiffti^^ 
1^3  ho  hitn>rtf  n^prtm^iS/i  HlMgr  othw-ewsa*  iai|7  £requeB%  pti^^ 
sMogtaitidii'of  m^  afel]He»4e,  Ibr.esajftp]*,  an  enoneoiia  die^oaSa,  ixt^m^ 
t^iMillenoetersy  the>oaioin«jy  he  too  Juto  14  heing  tindwrtoodi  or  he  ib^wh 
pfldljfitfeated,  o^  indeed,  .hB¥»  an  itj>hi>ppyt<rmhaatiePt  and^  ftaa^jir  hoa^nm 
Jfmfm  h<wr  >  mapy  ethir  -  eianiiKfiaainei*.  Q9>eroei»  alao  |ieHaoQi.whOidDiiQ| 
en^lyMiihlethemaeferaaTtt^willing^^e^  twitik  thin^ol 

1ihlc]kfpref«dsrBpeakHi^thei^lmoircne4iiDf  toiagri  andwhioh  fiiintp^nonf 
ofAhOieutoent  eon^a^toanrcUiaW^w  1  which,  .aa  it  waa  woaat  .to  ho -aaidy  .«rd 
%«o^Mgiibrtib»oart«adrtoaah0rt^f»r  theearriage«  -.,  • 

ItiaefidasithafrtiMip^Mdaaciibed  inSeetlH.,  under  Koa^ldandfM^ 
HMT^not*  {weaet^^ed  heeavee  of  thei?  diatoried  atart»«  hvt  heeanae  eC  the  altera* 
th»ltrjem(Qidhydtaeaa6ofthehipjoint|  «nd  the£Bto  of.  theeo.  ptwparaAi^wy 
anAiJie^tannwinwhiehthesreanie  to  eaiieh  ay  ooUeeluMi.of .«  pimeilalt^ 
aiiknowfrapeoiea  of  d«lbatBedpelviai«emiBdf  one  of  tharPalui^paMteQ^  <Bilir 
fartheaoaltembiona  the  ^hm  «Unded4iowonld  hwroheenaal^tievJHMiVAttl 
tho."  Be.I^i>Uie»"  of  CioefOi  without  the  Gonunentazjeaof  ^KAwgBnttnejCm 
ttto  IMiaa<^'  It  ia  eqtta%oiAeotiteatihle  that  the skalopeiivia,.  no^s^Ddriiii.&ltQt* 
IHf,<iiKider  So*  36»  haaheen  ptepased  en^sely  on  aoeoant.of  the  •esoatoaia  ol' 
the  faunbar  Yertdbra,  and  naintained  a  particular  vidua  ii^.the  oBtination  ol 
itadealEDed  poaoeaflor.at  first*  in  conaequeiioe  of  its  reaemUanoe  t9  thofsnude 
pebda  daacrihed  in.  Ko.  V^  and  whieh  is  likewise  found  in  the  muaeum  of  thf 
caapeeted Montgomery.  The  author  of  the  ComparaL  inim^  ^^cdHmemCa* 
Mreamf  ^c^  and  0.  Yon.  EJrap^  would  not  hare  thought  of  mentioning  thd 
fexamples  we  have  noticed  above,  if  they  had  not  had  the  eeotion  of  the  puhia 
^fftioulation  in  view ;  and,  as  little  would  the  pelvis,  which  is  desorihed  by  Yatt 
de  Wynperase,  have  been  known,  if  it  had  not  by  its  anchylosis  opened  fotf 
itaetf  ft  way  into  that  learned  person'a  treatise.  There  may  here  and.  there  he 
still  found  desoriptions  of  similar  pelves,  which  is  the  more  prolK^hle,  a^  -wo 
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«i(f  tkoM  iMMTChM  iw  wkichp  utU  aov,  iiw  hm  bam  WMtJag. 

flw  ■dwwMiM  af  the  SigwdtiMi  Qfqr>tip»»ii!ho1biw#  niiwi  up  ^t 
oCtb»iMro*ilNe  afmfjbjtu^  aa  »  rcMo^  njaiml  ito  yt»<iiBil»ai^» 
MMaa  of  (ha  latter  haT«  bean  pomtod  001^  and  ■•  eai^irittviak 
lo  «aa  Aia  aa  aA  obfe^tka  i^"^^  ^^  aiiaciiion  jval  made  abon^  wha  ia  inii* 
Mately  aayaitttai!  with  the  hiatoiy  o€  that  debate^  and  knowa  howpieo^ 
lately  ihayatog  anMbamf  thoaa  engaged  iai  it  hsre  fvne  to  w^ik. 
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8»  te  aa  the  af^^  or  the  hiatofy  of  the  dsffdoiflMit  of  thk  paediar  apa* 
aieaof  aMHbesiatioBi»ooii0«piied»Uia  eaaea  whieh  have  hitherto  ooma  tav^ 
hMvkdge^  do  not  jet  aUowme  to  daoide  dafiaitifttty  finr  aqy  one  of  the  diiBv 
ant  viewe  whioh  I  have  atated  ia  mypraviona  memoir,  Tia.:  *<  Whether  tho 
defonnity,  and  eipeoially  the  fiiaion  of  the  aaemm  with  one  of  the  iliao  bonea» 
ia  an  original  fralt  of  derelopment,  aUd  that  perhapa  thenoe,  the  oaaeova 
poiata  whidi  are-deatined  for  the  £»fnation  of  the  lateial  half  td  the  aaarwn* 
remain  imdevelopad  on  one  lide^  the  natm  of  the  eonnenon  of  the  upper 
aaeral  Tertebra  with  the  iliiim«  being  b«OQ|^  aibont  bj  oaaiieation;  or,  whe- 
ther it  ariaea,  in  the  earlieat  period  of  lifie,  ih>m  the  oeenrrenee  of  an  inflaa»* 
matory  proeeai  or  from  oomptaiaknif  aad  the  degree  and  hind  9i  the  Indtry 
derek^pment  of  the  lateral  half  of  the  aaonun  iSf  aoeordiagily,  the  eonaeqaenoe 
of  aaehyloaia,  or  whether  a  onrratiire  of  the  epine  in  early  lile  ahonld  be  ao« 
enied  of  the  nialldnnation,  Ao."  Bui  I  oOnfiKa,  that  the  Tiew  which  alwi^ 
preaenta  itielf  to  me  aa  the  moat  probable  ainong  aU  thoae  whioh  firat  ob- 
truded themselTea  on  my  mind,  and  which  I  early,  aa  well  in  my  leoturaa  aa  at 
the  litting  of  the  Society  for  Katand  Hiatery  and  Medicine  <^  thia  ^aoe^  on 
theS4th  NoT^  1882,*  and  also,  in  order  to  learn  the  opinkma  of  otherag  moat 
inaiftedon,  in  my  oommonioation  of  tiie  28rd  of  Septt  to  the  medical  aeetiona 
of  the  Seientifio  Gongrem  of  KaturaUata  and  Phyaidana  at  Stuttgaxt  in  1834^ 
Via. : — That  thia  state  of  deformity  neither  ariaea  from  eaternal  oanaea,  nor 
from  internal  disease,  bat  from  an  original  anomaly  of  derelopment*  Aa  xe»» 
sens  for  thia  Tiew  the  following  may  perhapa  be  eonaidered  worthy  of  oonsi* 
deration:-^ 

!•  The  iatiBMte  and  oonqplete  fdaion  of  the  sacnim  With  the  ilinm,  aa  well 
la  rsfrraaoe  to  the  intemal  stniotnre»  aa  to  the  external  condition  of  tiieboneai 
ao  that  in  the  region  of  the  synostosis,  soaroely  a  mark  is  to  be  obserred 
whioh  eonld  be  considered  aa  indioatiTO  of  the  former  separation  <tf  the 
parte.  And  when  alao  there  are  to  be  obserred,  in  some  jnntftnees,  on  the  an* 
tarior  sttrbee^  Tie.,  on  the  limiting  edge  of  the  inlet  of  the  pelvis,  a  slight 
loDgitndinal  eteratiaa,  or  scaioely  pereeptible  ridge,  but  which,  howerer,  oould 
only  be  taken  aa  the  remainB  of  a  preriooaly  ptrtajAng  synchondrosis,  by  thote 
who  know  that  in  general  such  exists  there.  On  the  other  parts  of  the  an< 
torior  aorfroa  there  ia  likewise  notlung  to  be  detected,  aboy^  behind,  below, 
or  anywhere  elae,  iriiioh  denotes  the  existence  of  a  formw  sepamticm ;  mora. 
orer,  the  re^oa  where  the  ^chondrosis  ought  to  exist  ia  flat  and  smooth,  in 
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sbort,  it  diifen  in  nothing  from  the  osseous  surface  where  the  three  pieces,  of 
tM(^Pft€^''6ifT1Moiyiiatfmi  is  Ibrmed,  are  united  together.  •4lke%i4fefi$'4i 
as  if  formed  6f^<^fc?  piece ; '  aiid:  tKe  sacrum  and  os  innom&iatintt  flrin  {ydfjMI^ 
l^eT^lii^thc^come  ortime,  no  doubt,  there  are  juneftieftB'IbrmedwftkMidtiTe 
^  evidieiht  trftbes  in  tlie  straoture  or  tissue  oTlSfe  bones  of -the  exisieibb^^f  ^ 
jitetions  separation ;  but  if  this  fiision  t>f  the  sacnun  with  Che  iliuiik  proMfedl^ 
aloitteltbmiBlfeaafiistion  feOoWed  hj  synostosis,  from  pressnre,  oranyoihiM 
ciitBe;'tt  would  not  1>e  so  oomple^  in  we  have  fbund'it  in  all  the  ffkifm  irhSthi 
belong  to  oitf  ^eeuHsr  epecSes  of  defbteafiddr  !Ait'ia^fi«ir  ftiAf^  a>easC^tM 


lie  at  the  bottom,  is  onlj  incomplOTcljr  or  partially  formed,  and  such  would, 


perhaps,  be  considered  feranBitional  states. 

^.  '^0'9^ectiTe'fbrmation  of  one  oi^th^'Minral  halves  Of  thtf  Mieftnrifif^ts 
^oU  lengffh,  and  also  the  less  breadth  of  the  os  ilium  oh  the  sune  side,  aftIA 
es^cihHy  the  circumstance,  that  the  part  where  the  ossiileatioA  of  the  'sMnai 
With  th6  ilium  exists,  does  not  extend  so  &r  downwards,  as,  &  ganend^dtee 
the  synchondrosis  of  the  other  side,  and  in  the  normally  formed  peltis,  Sccii^ 

H.No.  3.  ^'^^ 

^'  8.  Synostoses  and  malfbrmations  of  the  other  hones  also  ooeor,  ibis'well 
known,  as  ttri^nal  anomaiiea  of  derdopment,  and  congenital  syaostoaiBiii 
uSutfly  accompanied  wUh  deformity  of  the  ossificNl  bones,  whkh,  fe#^fae  most 
jfifft,  consists  in  arrest  of  development,  as  the  honoured  Phoebus  rtiejyrtrgn^ 
Uaikt\&  in  his  tarefdlly  elaborated  memoir :  *•  Vt^>er  wrtpr^Uohe  Kmchmu 
t^fsUhmehnn^f*'  •  to  which  we  in  this  place  simply  refer  because  of  its  brevityii 
M  interesting  and  farther  profiif  of  this  is  furnished  by  a  deformed  onuusiiA^ 
Wftfci  the  worthy  Tourtual  t  describes  with  a  master  hand.  On  Ahisf  cca^ 
ijiflm^' together  with  complete  fusion  of  the  bones  of  its  arch  HdstKont.  pi«ee| 
ftl^l&'atrdpl^  and  thinning  t)f  tiehones  to  tho  most  eitrcnt 'degiM(  tglMn 
ftfe  dbnost  everywhere  trttuspar«h«,  the  fst9imA  «avitjr  being  toxAtwUAi^noA 
ihVlAie  cif  the  skull  asynmietrica!.  ..'...,♦ 

^^''4;^ i:he truly,  and  indeed,  striKngly  great  resembhineeof  these  pel}^n«i4h 
^"'iribther  in  aU  points,  is  such,  that  a  physician  waonly  dnterestod  inf  tUfl 
iitSjdct,  fend  who,  after  he  had  seen  one  of  J^ese  pelves  hero^  sul)seqwelitly  stkr 
^  Wmple  of  it  elsewhere,  could  hardly  be  persuaded  it  ww  not  the  Mma-he 
kid  ^r^viously  seen  in  Heidelberg*  It  is  .only  those,  however,  who  h»V©  had 
Mi"opportunity  of  seeing  many  pelves  of  the  kind,  that  can  form-anidea,.<tf 
IS^  •strikingly  similar  they  are  to  one  aiwther.  But  those 'Wifcft  have-  leeA  a 
-'^ISs'of  such  examples,  cannot  resist  the  ttiought,  i^at  a  oommoft  tm^  of 
i,iie  Wormity'nes  at  the  bottom.  Does  not  Identity  of  eflfect  qAtok  foitiden-* 
U^  S  c^ase  ?  •  And  have  not  original  anomalies  of  development  &  mortf  •  fjfy- 
iSfetft'rekmblanoe  to  each  other,  tiian  those  of  aceiditotal  and  to*efc  ofciginj 


^}^i^  n6ne  of  the  cases  could  the  deformity  be  t«fotte4^tasthe^iaa«ne»«« 
teM'states  or  external  causes.'  All  the  oasee  ef  wldohl  hivergAse^j-iiPf 
Safeiiafce'  knowledge,  occurred  in  young  subjeets,  and  in  those  who  had  alw^is 

iU,  'Wk*  *  -I'ft  '"•  •  '    '  •     ••»■/!  i /ii'v' 

»*  N,  A»  Acad.  Nat.  Cur.  Vol.  XVIL,  part  ii.,  page  659.  .    .  ,  v^^  ■  ^^  -^ 

t  The  deformed  cranium  of  a  young  Gipsey,  aged  H)'  AfrUh  abtffenc^of  «<^roWr«»wa 

atrophy.    In  the  Med.  Zeitttng.  her.  y.  d.  ver.  f.  Heift,  rn'Wewstts;  6.  Jhrgg.  (l««>f».  j«75,j. 


u  s  ^  •*     .i\ 
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pveviously  enjoyed  good  healtli :  and  eren  with  regard  to  the  person  who  died 
lit  40,  it  cannot  be  doubted,  but  that  the  deformity  had  eziated  from  an 
early  age  upwards.   (Sect.  III.,  No.  14), 

But  onoe  more  I  would  remark,  that  I  would  not,  by  any  means,  be  held 
as  expressing  a  deoided  opinion  on  the  origin  of  this  malformation.  In  order 
to  throw  a  clear  light  on  this  subject,  it  would,  in  my  opinion,  be  first  neces- 
sary to  insiitate  the  following  researches :  first,  into  the  complete  history  of 
the  derelopment  of  the  sacmm^Biid  the  os  innominatum,  from  their  origin 
until  manhood  %  second,  a  comparison  of  the  aadiyloiis  of  thesaoro-iliac  sym* 
phyais,  without  oblique  oontraotion,  on  the  pelvis,  normal  Jn  other  respects, 
as  wdl  aa  in  diseased  instances,  with  the  fusion  described  by  us ;  and  third, 
in  reference  to  the  difilsrent  anchyloses  whose  origin  could  be  proved  both  in 
human  and  in  comparatiye  anatomy  by  the  history  of  their  derelopment.  It 
also  appears  to  me  to  be  yeiy  desirable,  that  in  making  similar  cases  public, 
the  previous  state  of  the  person's  health  should,  as  fer  as  possible,  be  inquired 
into,  and  indeed,  where  it  can  be  done,  back  to  the  earliest  childhood,  and 
that  in  post  mortem  examinations  not  less  attention  should  be  devoted  to  the 
state  of  the  vertebral  column  than  to  the  pelvis.  In  our  researches  in  reference 
to  the  genesis  of  the  pelves,  which  are  noticed  in  the  appendix  to  Sect.  lY., 
it  would  be  useful  to  refer  to  those  on  which  the  lateral  half  of  the  first  piece 
of  the  sacrum  is  wanting,  and  also,  generally,  to  the  pelves  with  non-symme- 
trical development. 

Some  researches  which  we  have  undertaken  in  the  direction  here  indicated 
are  not  yet  so  fer  advanced  that  we  would,  at  present,  publicly  announce  the 
oondusions  we  hold  ourselves  entitled  to  draw  from  them;  we  therefore 
reserve  them,  but  shall,  as  soon  as  possible,  communicate  the  results  of  our  ^ 

further  labours.* 

SECTION  Vn.--OF  THE  INFLUENCE  OF  THE  OBLIQUELY  CON- 

TKACTED  PELVIS  ON  LABOUB. 

The  influence  which  this  malformation  may  exercise  on  the  progress  of 
labour  when  circumstances  are  otherwise  natural,  is,  of  course,  equtdly  dis- 
played as  well  in  reference  to  the  progressive  descent  of  the  head  (and  other 
parts  of  the  foetus),  as  to  the  other  movements,  viz.,  the  rotation  which  it 
likewise  undergoes  in  its  passage  through  the  normal  'pelvis.  It  is  evident 
even  of  itself,  that  the  obstacle  to  the  progression  of  the  head  is  so  much  the 
greater,  as  the  contraction  of  the  pelvis  is  the  more  considerable,  and  this 
again  is  the  greater,  the  higher  the  degree  of  the  distortion.    Exceptions, 

*  The  phUoiophio  oaution  inculcated  in  thii  lection  it  bsyond  all  praiie,  and  spaalu 
vohunM  not  only  for  the  profound  knowledge  of  the  distinguiahed  author,  but  also  for  the 
troftworthineM  of  hit  itatementi,  and  the  accuracy  and  compreheniireneM  of  his  Tiews. 
Whatever  modilloations  the  latter  may  undergo,  in  respect  to  the  origin  of  the  obliquely  con- 
tracted pehls,  from  the  labours  either  of  himself  or  of  others,  this  work  will  undoubtedly 
stand,  a  lasting  monument  of  indefatigable  industry,  and  untiring  seal  in  the  cause  of 
science.  It  Is,  moreorer,  an  example  to  be  imitated  by  all  who  desire  the  substantial  pro* 
gress  of  science,  in  preference  to  the  brief  glare  and  glitter  of  the  selfish  and  fashionable  no- 
toriety, which  has,  of  late  years,  found  but  too  many  votaries  in  the  ranks  of  the  profession, 
especially  in  this  country,  and  which,  in  not  a  few  Instances,  has  seduced  active  and  ener- 
getic minds  away  from  the  unostentatious  labours  of  the  true  philosopher,  to  puriue  objects 
of  temporary  and  limited  interest.— Tr4KS. 
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bovever,  to  €bi«  general  rule  may  be  made^  which,  without  detracting  from 
its  truth  or  accuracy,  fuHynn^it  the  attention  of  obstetricians  in  judging  of 
this  subject.  It  is  thus  ascertained  whether  the  malformed  pelyis  belongs,  ac- 
cording to  the  primitiye  disposition  of  its  part,  to  the  large  or  the  small  class 
of  pelves.  If  it  belongs  to  the  first,  it  may  be  distorted  to  a  oonsideiable  do* 
gree,  and  yet  be  wider  in  reference  to  the  possibility  of  the  progress  of  the 
head,  than  if  it  belonged  to  the  pelyes  with  a  less  degree  of  distortion.  The 
relative  contraction  of  the  oblique  pelvis  dfl|»ands  not  only  on  the  degree  <of  its 
'distortion^  ImH  %lso'  on  its  original  dimensibBi;  i  •  > 

Kbreover^  ^h^  ottotraetion  of  the  obliquA  peWii  may  be  so  ^ffnfti/t  tstoteh 
'l|!ti]h  the  extraction  of  the'foatuj^  by  the  C8Bsarian(«peraftion^  l^eti  in  oireum- 
stances  otherwise  natural,  consequently,  the  instances  cited  above  speak  only 
too  loudly  of  such  an  alternative. 

Those  who  possess  an  exact  knowledge  of  the  natural  progress  of  labour 
will  manifestly  understand  the  changes  which  the  position  of  the  head  under* 
goes  in  general,  in  engaging  in,  and  passing  through,  a  well  conformed  pelvis, 
and  win  therefore  appreciate  the  influence  the  oblique  oontraction  of  the 
pelvis  exerts  on  the  manner  in  which  the  head  presents  itself  in  labour.  We 
shall  therefore  confine  ourselves  to  an  appeal  to  the  following  considerations 
by  way  of  example : — Suppose,  for  instance,  that  the  contraction  exists  in  the 
direction  of  the  left  oblique  diameter  j  the  pelvis  will  then  be  roomiest  in  the 
direction  of  the  right  oblique  diameter,  and  that  the  head  is  placed  in  such  a 
position  that  the  anterior  fontanelle  is  directed  towards  the  left  and  forwards 
at  the  inlet  of  the  pelvis,  which  only  presents  as  much  room  as  is  necessary, 
in  order  to  allow  of  its  being  forced  down  into  the  cavity,  and  to  the  outlet,  by 
means  of  the  necessarily  powerful  uterine  contractions ;  hence,  obstetricians 
will  comprehend,  how,  imder  these  circumstances,  the  head  would  not  under- 
go that  movement  of  rotation  which  it  experiences,  in  general,  in  traversing 
a  well-formed  pelvis ;  namely,  that  rotation  which  brings  its  occipito-frontal 
diameter  out  of  the  right  oblique  diameter  of  the  cavity  of  the  pelvis  into  the 
transverse,  and  from  this  into  the  left  oblique,  &c. 

Those  who  are  acquainted  with  the  way  in  which  the  head  is  advanced,  by 
means  of  the  efforts  of  nature  alone,  through  the  normal,  and  also  through 
the  moderately  malformed  pelvis,  and  who  have  a  proper  knowledge  of  the  xise 
of  the  forceps,  understand,  as  a  matter  of  course,  what  peculiar  considerations 
and  indications  are  to  be  followed  in  its  employment  in  cases  of  obliquely  con* 
tracted  pelvis.  It  is  likewise  evident  to  the  obstetrician,  that  in  this  deformity 
of  the  pelvis,  for  example,  in  reference  to  the  possibility  of  the  progress  of  the 
head  through  it,  the  consideration  as  to  the  use  of  the  forceps,  arises  not 
merely  from  the  state  of  the  inlet,  but  also  from  that  of  the  cavity  and  out- 
let, which,  because  of  the  convergence  of  the  walls  of  the  oblique  pelvis  from 
above  downwards,  may  oppose  greater  difficulties  than  the  former,  viz.,  the 
inlet ;  and  that,  in  this  kind  of  pelvis,  when  the  child  presents  by  the  feet  or 
nates,  or  when,  after  turning  by  the  feet,  manual  extraction  is  necessary,  one 
must  endeavour  so  to  conduct  the  operation,  that  the  ocoipito-frontal  diame- 
ter of  the  head  shall  coincide  with  the  oblique  diameter  of  the  pelvis,  as  it 
presents  the  greatest  room. 
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SECTION  Vin.— DIFFICULTY  OP  DLAaNOSIS.  ^ 

If  the  diagnosiB  of  contraotion  of  the  pelvis  in  general,  but  particularly  of 
its  kind  and  degree,  be  one  of  the  greatest  of  obstetric  difficulties,  the  same 
holds  good,  in  a  far  greater  measure,  with  respect  to  the  obliquely  contracted 
pelyis,  than  with  the  other  species  of  its  deformity.    In  none  of  the  cases  of 
which  all  the  details  are  known,  could  any  pathological  state,  appearances,  ac- 
cidents, or  external  changes,  be  suspected  as  antecedents  to  the  malformation 
of  the  pelyis.    Those  who  have  died  in  consequence  of  the  difficulties  con- 
nected with  artificial  deliyery,  or  eren  undelirered,  were  mostly  young  per- 
sons, all  previously  enjoying  continued  good  health,  and  all  otherwise  well- 
formed ;  in  short,  there  was  nothing  which  countenanced,  even  in  the  most 
remote  degree,  the  anticipation  of  a  faulty  state  of  the  pelvis, — ^nothing  to 
challenge  a  special  examination  of  it.    Add  to  this,  that  of  the  nimierous 
modes  of  measuring  the  pelvis,  the  one  acknowledged  to  be  most  useful,  £iils 
in  this  deformity.    The  process  of  Baudelocque,  so  justly  popular,  and  which, 
for  a  long  time,  was  at  first  regarded  as  infallible,  (from  which,  certainly,  the 
eminent  and  truth-loving  inventor  was  himself  fSor  distant),  led  here,  as  is  self- 
evident,  to  great  errors.    Two  authentic  proofs  of  this  are  given  above  in 
Sect.  III.,  and  a  further  is  supplied,  of  the  very  same  kind,  by  the  case  de- 
scribed under  "No,  3,*  where,  Baudelocque's  *^  compas  d'  ^paisseor "  gave  7i 
inches  full,  which  indicated  a  conjugate  diameter  of  4i-  inches  at  the  udet, 
[but  which  was  afterwards  foimd  to  be  only  3"  9' '!.]  The  other  knovm  methods 
of  external  examination  also,  particularly  in  corpulent  individuals,  cause,  very 
easily,  malformations  to  be  overlooked,  especially  if  one  is  not  previously 
acquainted  with  their  peculiarities,  and  of  this  others,  and  myself  as  well} 
have  had  occasion  to  be  assured.    The  eminent  authoress  of  the  *'  Pratique 
des  Accouchments "  gives,  in  her  eleventh  memoir,  the  preference  to  the 
measxurement  of  the  conjugate  diameter  by  means  of  the  index  finger,  over  all 
the  other  means  of  determining  its  extent,  and  asserts  that,  *'Ze  doigt  nepetf^ 
jpas,  je  VavouCy  arriver  tovjours  jtuqu*ct  la  Ttase  du  sacrum  ;  mais  quel  hesok^ 
avez-voua  alors  de  tnSsurer  le  detroit  ?     Tai  toufours  donnS  comme  marque 
(T  une  howne  conformaiUm  V  impossibiUtS  de  sentir  la  prenUSre  vertiibre  dit 
sacrum"    Consequently,  all  the  expertness,  and  all  the  experience  of  this 
eminent  person  would,  in  the  obliquely  contracted  pelvis,  be  at  ^Ault.  In  such 
a  case  the  contraction  may  be  so  great  as  to  require  the  Cesarian  opexation» 
and  yet  it  may  be  impossible  to  reach  the  "  sacro-vertebral  angle'*  with  the 
finger.    The  impossibility  of  reaching  the  promontory  of  the  sacrum,  affords, 
in  our  cases,  a  direct  presumption  of  pelvic  contraction ! 

According  to  all  this  it  is  easily  conceived  how  the  distortion  of  the  pelvis 
was  not  recognized  before  delivery  in  any  of  the  cases,  with  the  details  of 
which,  we  are  intimately  acquainted. — ^The  difficulty  of  labour — ^the  fruitless 
application  of  the  resources  of  art,  first  revealed  it,  but,  alas !  too  late.    Sup- 

*  Nttgele  refers  to  Na  4,  but  this  is  obviously  a  mistake,  probably  a  typographical  oBe» 
M.  Danyau,  the  Freneh  translator,  however,  follows  it.— Trans. 
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pose,  howerer,  tliat  an  obsteiriciBn  becomes  tswnre  that  the  oontraotioii,  of 
the  pelTis  actually  exists,  in  consequence  of  the  progress  of  the  laboor,  the 
fruitlesness  of  his  attempts  to  deliyer  by  means  of  the  forceps,  or  by  the  ftet, 
that  a  patient  was,  after  great  difficulty,  delireredin  her  first  ocmfinement  with 
the  forceps  or  perforation,  he  will  not,  eren  in  cases  of  obliqaely-omlar 
pelTcs,  although  there  is  nothing  to  indicate  the  previous  existence  of 
rachitis  or  malacosteon,  be  rery  easily  misled  by  the  result  of  Baudel- 
ocque's  mode  of  measurement,  or  the  fore-msotioned  so  much  Taunted  explora- 
tion with  the  finger,  to  hold  the  contractioB'to  be  less  than  it  really  is,  and 
consequently  to  adopt  a  procedure,  which  is  not  indicated  by  the  degree  of  the 
disproportion  in  the  measiirements  of  the  peMs. 

SECTION  EL— niPOETANOB  IN  A  PRACTICAL  POINT  OP  VEBW. 

It  is,  pmrhs^  soaroely  necessary  to  mention  the  importance  which,  in  a 
praotieal  point  of  view,  attaches  itself  to  the  obliquely  contracted  pelvis ;  on 
the  contrary,  it  will  be  evident  to  eveiy  one  who  has  bestowed  some  attention 
on  the  forogoing  descriptions,  and  particularly  on  the  delineations  of  the 
oaeee  which  have  oome  under  our  eye^  that  this  new  species  of  deformed 
pelvis  lays  daim  to  the  deepest  attention  on  the  part  of  the  obstetrician. 
There  is  then  to  be  taken  into  consideration : 

1.  What  has  been  said  of  its  frequency  in  Sec  Y.    Further, 

2.  That  no  appearances,  accidents,  or  circumstances  lead  beforehand  to  the 
suspicion  of  this  deformity ; 

8.  That  aU  the  cases  of  dystocia  arising  from  this  [cause  have  occurred  in 
blooming,  young,  and  otherwise  well  formed,  women. 

4.  That  the  diagnosis  is  fSor  more  difficult  than  in  other  species  of  pelvic  con* 
traction ;  that,  in  particular,  the  usual  internal  examination  with  one  or  two 
fingers,  and  the  measurement  with  Baudelooque's  pelvimeter,  very  readily 
leads,  in  this  case,  to  great  errors ;  and  the  other  modes  of  external  explora*^ 
tion,  especially  in  corpulent  women,  may  also  easily  cause  the  &ulty  pelvis  to 
be  overlooked,  and  consequently  assistance  is  given  too  late,  or  improper 
means  employed,  which,  as  it  is  known,  again  leads  directly  in  obstetrics,  and 
inevitably,  to  the  most  disastrous  consequences. 

5.  That  this  species  of  deformity  has  never  yet  been  recognised  in  the 
living  female ;  and  finally, 

6.  That  in  aU  the  oases  of  difficult  labour  caused  by  this  deformity,  so  fur 
as  is  known,  the  mother,  as  well  as  the  child,  has  lost  her  Hfe,  even  itt'tlbe' 
hands  of  the  ablest  and  most  experienced  obstetrician. 

And  taking  all  this  into  consideration  it  cannot  be  denied,  thai  tMs  suf^eet 
i$of  the.  highest  ^iusHeal  importcmce^  the  oblique  cwntracHon  of  the  peM0 
meriUng  as  much  the  attention  of  obstetric  praetiHonen  as  the  oMsr  Jhtut^  of^ 
fcteUy  pelnes ;  and  haimng  as  much  right  to  a  place  in  the  chapter  on  diffkttU 
labour  flrom  afauUg  condition  of  the  peUns  fmogostoeiapelvinaj  in  our  manuals 
and  elementarg  treatises^  as  the  mc^ormaiion  of  the  pelvis  in  consequence  ef 
rickets,  adult  malacosteon^  ^o. 

It  is  of  itself  obvious,  as  we  haye  already  remarked  in  our  first  essay  (1884), 
that  the  subject  is  of  importance  in  relation  to  symphyseotomy  geuarally,  but 
it  particularly  merits  the  consideration  of  those  who  regard  the  contraction  of 
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tbe  peltii  in  an  obliqiM  diveoiion  a9  the  prinoipal  indicatioii  of  ^bai  ofsaAaons 
Tb»  eonddeniion  here  tonohed  on  it  was,  as  has  been  alfeady  noticed,  whieh 
drew  the  attention  of  the  mnch  esteemed  Boux  to  the  ezampleB  deseribed  in 
teet.  IIL,  under  Nos.  8  and  9,  when  he  yisited  the  rich  collection  of  firalty 
pdres  at  liilan }  and  which  indnoed  him  to  bring  it  prmnhiflntly  into  notice, 
tis-»  with  regard  to  symphjrseotomyi  as  very  important  in  a  praetieal  point  of 
¥]ew,  at  the  sitting  of  the  Bojal  Academy  of  Med^  on  tiic  7th  of  Dea,  18di. 

8ECTI0K  X— BXAMINATIOirS  AM)  ATTEMPTS  TO  ABBIVB  AT 
A  BIAaNOSIA  OF  OBLIQXJB  CONTRACTION  ON  THE  LIVING. 

We  haye  instituted  measttrements,  by  yariotis  modes,  in  order  to  discoTcr 
the  obliquely  contracted  pelris.  The  following  circumstances  appear  to  be 
principally  worthy  of  being  held  in  yiew  in  ascertaining  the  dimensions :  first, 
to  measure  from  the  poiats  which  are  easily  accessible,  and  which  can  be  dis- 
tinctly recogniced ;  second,  to  reject  complicated  mechanical  contriyatnces,  and 
also  difficult  Twt^Titial  examinations,  which  only  lead  to  uncertain  results,  and 
are  not  at  all  applicable ;  and  third,  to  take  dimensions  which,  on  the  well- 
formed,  and,  of  course,  symmetrical  pelyis,  are  equal,  or  only  slightly  diiferent, 
as  in  the  oblique  and  asymmetrical  pelyis,  on  the  contrary,  they  ore  consider^ 
ably  different ;  to  an  extent,  indeed,  that  may  become  useful  in  throwing  light 
on  the  diagnosis  of  the  deforxttity.  And  sudi  are  the  following  dimensions, 
which  we  found  easily  measurable  with  Baudelocque's  "  compas  d'^paisseur :" 

1.  From  the  tuber  isohu  of  one  side  to  the  posterior  superior  spinous  pro* 
cess  of  the  ilium  on  the  other. 

2.  From  the  anterior  superior  spinous  process  of  one  iliiui  to  the  posterior 
superior  spinous  process  of  the  other, 

3.  From  the  spinous  process  of  the  last  lumbar  yertebra  to  the  anterior  su* 
perior  spinous  process  ot  the  one,  and  the  other,  ilium. 

4.  From  the  trochanter  major  of  one  side  to  the  posterior  superior  spinous 
process  of  the  ilium  of  the  other ;  and, 

5.  fVom  the  middle  of  the  lower  edge  of  the  symphysis  pubis  to  the  posterior 
superior  spinous  process  of  the  one,  and  the  other  ilium.* 

*  In  tb«  zneMurexneats  wliich  I,  and  my  friend  and  former  pupil.  Dr.  Aug.  ChaTannes,  of 
Lausanne,  have  made  on  forty-two  as  well-formed  pelves  as  we  could  procure,  we  found  be- 
tween the  distances  noticed  above,  measured  on  the  same  pelvis  on  one,  and  the  other,  side, 
ia  by  far  the  greater  number  of  instances,  little  or  no  difference  worthy  of  being  taken  into 
consideration.  For  example,  the  difference  in  the  distances  No.  6,  never  exceeded  2  lines, 
in  the  distances  Nos.  1  and  2,  it  only  amounted  once  in  No.  2,  to  8  lines ;  and  in  No.  3^  in 
one  instance,  to  4  lines,  and  in  another  to  5  lines.  Fiirther,  we  found  in  these  measurements 
that  the  mean  extent  of  the  first  distance  on  pelves  of  the  ordinary  sise,  was  6  inches  6  liner, 
on  pelves  of  more  than  the  ordinary  or  mean  sise,  7  inches  and  2  to  3  lines;  and  on  those  of 
lass  than  the  mean,  or  small  pelves,  5  inches  5  lines.  The  average  of  the  second  dist«nee» 
on  pelves  of  the  ordinary  sise,  was  7  inches  10  lines ;  on  large,  8  inches  3  lines ;  and  on  small, 
7  inches  5  lines :  of  the  third,  on  ordinary  pelves,  6  inches  and  7  to  8  lines  ;  on  large,  7 
inches  to  7  inches  2  lines  ;  on  small,  5  inches  9  lines  to  6  inches :  of  the  fifth,  on  ordinary 
pelves,  6  inches  and  8  to  4  lines;  on  large,  7  inches  and  1  to  2  lines;  and  on  small,  5  inches 
9  lines.  The  results  of  these  measurements  are  communicated,  merely  provisionally,  ia 
order  to  call  attention  to  the  subject.  Farther  measurements  made  on  a  large  number  of 
Well-formed  pelves,  and  a  comparison  of  them  with  corresponding  measurements  on  the 
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The  following  tables  will  show  the  diflbrenoes  which  haye  been  found  be- 
tween the  distances  in  the  mensurations  made  on  eight  of  our  deformed  pelvis 
described  in  Sect.  m.  For  the  oonyenience  of  the  reader,  that  is,  in  order  to 
spare  him  the  trouble  of  looking  back  to  the  descriptions  of  each  pehris  in 
Sect,  m.,  there  is  placed  in  the  first  column  of  the  following  tables,  below  thd 
number  of  each  peMs,  the  words  *  Anchyl,  rigU^  and^  Anehyl.  Uft;  to  indi' 
cate  the  side  of  the  pelyis  on  which  the  ossification  of  the  Uium  and  sacrum 
exists,  and  on  which  the  firalty  derelopment  of  the  latter,  is  found. 


Numbers 

of  the 

Pelv^ 

• 

TABLE    I. 

MeMnreinents 
of  esch  side. 

Difference  be- 
tween sides. 

In. 

Lin. 

In. 

Lin. 

8. 

Anchyl.  left. 

4. 
AnchyL  left. 

6. 
Anohyl.  left. 

7. 
AnchyL  rgt. 

10. 
AnchyL  left. 

14. 
AnchyL  left. 

15. 

Anchyl  rgt. 

16. 
AnchyL  rgt. 

Fm  zgt  tub.  isch.  to  post.  sup.  spin.  pMc.  left  il. 
left                  „                   „  right  „ 

right               „                  „    left,, 
l«ft                 .»                  ))  right  „ 

right               „                 „   left,, 
left                „                 „  right  „ 

left                „                 „  right  „ 
right               „                 „   left,, 

left                 „                 .,  right  „ 
nght               „                 „    left,, 

right               „                 „    left,, 
left                „                 „  right  „ 

left                „                 „  right  „ 
nght               „                 „    left,, 

left                „                 „  right ,, 
right               „                  „   left  „ 

6 
5 

6 

4 

6 

4 

6 
6 

6 

4 

7 
5 

7 
5 

6 
6 

1' 
o 

1}  • 

■»}  1 

?)' 

1  \  1 

10  ^     , 

10  /    -^ 

3 

11 

1 

6 

5 

11 

living  (many  of  which  we  have  also  already  undertaken)  will  in  general  lead  to  results  of  a 
greater  value:  and  which,  indeed,  should  be  made  use  of,  in  order  to  arriye  at  the  diagnosis 
of  tile  equally  contracted  pelvis,  and  also  in  relation  to  that  of  the  deformity  of  which  we 
treat  in  this  work.  In  fact,  the  subject  is  not  spoken  of  in  this  place  only  in  order  to  ascer- 
tain the  oblique  contraction  of  the  pelvis  and  its  degrees,  but  also  for  the  purpose  of  disco- 
vering  whether  the  pelvis  belongs,  in  virtue  of  its  original  development,  to  those  of  the 
average  sise,  or,  whether  it  be  of  greater  or  smaller  dimensions.  As  measurements  of  this 
kind  are  not  difficult,  and  are  peculiarly  conducive  to  the  improvement  of  science,  and  of 
those  also,  who  are  interested  in  the  subject,  there  could  not  be  a  better  occupation  pointed 
out  to  young  physicians  who  have  time  and  opportunity  at  command,  and  who,  however,  in 
want  of  a  subject,  would  be,  by  all  means,  authors,  or  must  write  an  inaugural  dissertation 
af  candidates  fbr  a  doctorate,  rather  than  the  compilation  of  compendiums,  the  editing  of 
essays  already  published,  or  the  working  at  a  subject  altogether  unAruitful  and  useless,  thus 
squandexiug  time  and  power,  and  transforming  an  old,  honourable,  and  useful  institution 
into  an  empty  and  ridiculous  formality.'^ 

*  Vide  notes  added  at  the  end  of  the  volume  by  the  translator,  Note  l.-^Danyau. 
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5  8  THE  OBLIQUELY  CONTBACTfiD  PBLVIS : . 

Bo  nur  B J I  Iknow,  bUcIi  rnGssnremciits  lutf e  not  hdefH  tfhdcfjrtueii  'on  ftiiiy  j^tiitton 
in  life  with  obliquely  contraeted  pelTis.  I  shall  only  remd^k,  tlist  these  d&tanees 
have  been  mtny  times  measared  by  myself  and  oiffaers  on  the  Hiding,  and  that 
there  was  no  diffiotdty  in  doing  so.  It  will,  perhaps,  be  penmtted  to  Add  some 
remar'ks  with  regaid  to  these  measniements. 

'  0.  The  distances  noted  in  TMHo  I.  should,  peihaps,  on  aoooont  ot  bretity, 
bb  called  the  right  and  left  tnberO'Spinal  distances ;  ttnd,  as  it  appears  from 
this  table,  the  difTerenoes  of  the  distances  tietween  thes^  points  is  Tery  ecu* 
^erabfo — so  great,  indeed,  as  to  belong  to  the  highest  degree  of  distortion. 
Ifie  differenoe  arises  from  a  double  cause :  first-^the  tuber  iaehii  stands  more 
backwards  on  the  adiyloeed  than  on  the  other  side ;  andneoond,  the  posterior 
sttperior  spinous  process  of  the  ilium  on  the  side,  free  of  anchylosis,  stands  lower 
</han  on  the  other,  which,  consequently,  considerably  dxminiBhes  the  distance 
between  these* two  points.  If,  then,  the  greater  distance  exists  between  the 
posterior  superior  spinous  process  of  the  left  ilium  and  the  r^ht  tuber  ischii, 
the  anchylosis  is  found  ontheleft  side,  and  rice  yersa.  This  easily^pvacticable 
measurement  not  only  makes  known  the  oblique  distortion  of  the  pelris,  but 
aUo  l^e  side  on  which  the  anchylosis  exists  $  and,  consequently,  the  direction 
in  which  the  pelris  is  contracted,  which  is  of  the  utmost  importance  in  rrialion 
t6  the  assistance  of  art,  where  such  is  necessary. 

It  is  not  difficult  to  find  the  posterior  superior  spinous  ptoeess  of  theilintt  on 
theHring.  It  is  easier  than  it  may  appear  to  those  who  hare  nerer  bad  any  pe- 
enliar  occasion  to  consider  the  subject.    If  the  woman  is  tlun,  a  projection 
near  the  sacrum  is  easily  recognised,  from  which  the  crest  of  the  ilium  maybe 
traced  forwards ;    and  in  those  who  are  corpulent,  there  is  formed  oter  the 
process,  because  of  the  thicteess  and  the  firm  adhesion  of  the  skin  to  the  bones 
in  thb  situation,  a  earity,  or  fiat  pit,  with  a  hard  base,  whidi  can  be  distinetly 
felt.    It  is  useless  to  say  how  easily  the  tuber  is(^  is  recognised  in  ooipuleat 
persons.     It  is  undeniable^  it  is  true,  that  one  cannot  always  know  in  mea- 
suring these  two  distances  with  the  **  compas  d^epaisseur,''  whether  the  points 
(blunt)  of  the  instrument  are  applied  to  exactly  the  same  points  of  the  sciatic 
tuberosities  of  both  sides.     The  error,  howerer,  which  might  possibly  arise 
out  of  this  difficulty,  is  much  too  small  to  diminish  the  ralue  of  the  consider- 
able diffisrence  which  exists  in  the  obliquely  contracted  pelris  between  the  two 
distances. 

ft.  It  would  be  superfluous  to  point  out  frrther,  in  this  place,  whence  the 
diiferences  between  the  other  distances  indicated  above  arise,  since  it  must  be 
perfectly  erident,  from  what  has  been  said  in  Sect,  n.,  on  the  peculiar  charac- 
ters of  this  kind  of  pelris ;  we  shall  limit  ourselTes,  thearefore,  to  remark  only 
further  in  relation  to  the  measurement,  noted  in  Table  I^.,  that  it  is  of  no 
great  importance  whether  the  knob  of  the  compass  be  applied  behind,  some- 
what higher  at  lower—that  is  to  say,  whether  it  is  applied  directly  on  the 
spinous  process  of  the  last  lumbar  yertebra,  or  a  little  above  or  below  it,  pro- 
rided  that,  in  measuring  the  two  distances,  it  be  done  fr«m  a  oommon  point, 
lying  in  the  central  line  of  the  lumbar  region.    It  is,  however,  completely 
otherwise,  when  we  would  attempt  to  determine  the  inclination  of  the  inlst  of 
the  pdris,  by  means  of  a  compass  frimished  with  a  graduated  arc.    I  have 
spoken  of  this  in  another  place,  and,  on  aoeouttt  of  briefiiess,  X  beg  to  refer  the 
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r«i4QX  to  Sect.  XXX^y  letter  D.,  of  my  mnmah',  On  the  Female  PHeit^  in  Be- 
lation  tQ  He  Poutiat^Aud  the  J>ireeUon  of  its  CgnUjfi  ^c. :  CarUruhe^  1825. 

C4  We  wonld  ejcpreMly.  remark  that  it  should  not  be  lost  sight  o^  that,  m 
iajUl  theW)  aoolso  io  the  auoilar  researehes  to  be  afterwards  mentioned,  the 
object  of  which  is  the  diagnosis  of  deformity,  independently  of  the  distortion, 
9B  iw»  been  remarked  abo¥«,  the  contraction  of  the  pelyis  is  determmed  bj 
its  -original  dimensions.  There  is  still  a  further  means  of  leading  to  the 
diagnosis  of  obliquely  eontraeted  pelvis,  and  on  whicih  eyery  obstetncian 
may  himself  «eadilj.iall,  as  it  recalls  to  mind  the  procedure  adopted  bj 
Roederer,  to  discoyer  the  incUaation  of  the  antero-posterior  diameter  of  the 
eotjle^  of  the>pel¥is.  If  a  person  whose  pelyis  is  well  formed  bepUoed  with  the 
haek  to  a  vertical- surfime,  or  wall,  so  that  the  shoulders  and  the  upper  r^g^n 
of  the  siates  are  eqna%  in  contact  with  it,  and  if  two  plummets  are  then  let 
fiiti,  the  -one  from  tiie  point  which  corresponds  to  the  spinous  process  of  the 
flrflt  saend  or  the  Isst  lumbar  yertebra,  the  other  from  the  lower  edge  of  the 
aymphysii  pubi^  the  latter  will  more  or  less  coyer  the  former ;  that  is  to  say^ 
a  perpendicular  line  on  the  wall  wiU  correspond  with  the  two  pluinmet-lines ; 
oenseqxiently,  in  the  normal  pelyis,  the  eyn^phjsis  pttbi%  the  central  line  of 
the.  aa^irum,  and  the  ^inous  process  will  naturally  corre^ond  with  the.  so- 
called  median  line  of  the  body.  In  the  obliquely  contracted  pelvis  this,  how-r 
tYOfr,  ia  not-the.case^  for  one  of  its  essential  peouliaritiea .  is,  that  the  middle 
of  the  symphyaia  puhia  stands  opposed  to  the  antecior  sag»l  foramina^  or  even 
to  ,the  saero-iliac  symphysis  of  the  side  free  from  anchylosis.  .  14  therefore^ 
we  place  a  female  with  such  a  .pebis  in  the  abeve-mentipned  position,  and  let 
a  plunoaet  &U  from  each^of  th&.poi^tA  indicated,  theui  if  ^jbe  eye  be  fixed  in  a 
pevpendieular  direction  on  the  anterior  line,  with,  respect,  to  the. wall,  the 
posiwicff  will  .not  be  covered;  that  is  to.  say,  it  will  not  fidl  in  the  plain 
insgiBed  to  be.  comprised  between  Xheeye  and  the  wi^by  meanaof  the 
anterior  pluonmet  line,,  but  deviates  to  the  right. or  the  left  sid(^  aecording  aa 
the  anoh34oBis.em/»ts  on  the  on^  or  the  other  side ;  and  ihp  extent .  of  this  da* 
ylatlon-  will -be.  so  much  the  gfesAet^  the  higher  the  degree  in  which  the  pejlvia 
is  distorted.  Or,  in  ord», .«  erhaps,  to  eq^ress  myself  mor^.  deazly,  one  muati 
in  the  obUi|«e^  oontradjbed  pelvis,  take  up,,  in  or^  p9  see  past  the  two  lines» 
audi  a  position,  Fith.  the  eye,,  that  its  inia  formi  an  angle,  with  tJhfl  pl»iji»  which 
is  formed  on  the  wall  by  a  perpendicular  line.  If  this  angle  fisJls  on  the  le^ 
aide  of  the  person  on  whonk  the  examination  ia  madej  the  anc)]^h)i|i8  exists  on 
the  right,' and f?K?a.i;0r#aj  the  si^  of  the  angle  alwi^«,  ^tiowey^^.  jjfidic^U^f  the. 
extent  of  tibe.degr^9  of  the  distortion.  ,  ^   , 

.  J£f  in  place  of  letti]^  thepoaterior  line  fallfrom  the  place  we  haTe  in  j  icate<^ 
it  is  let  .fall  from,  the  point  of  the  coccyx,  no  result  would  be  obtained  wJtiic^ 
eonld  in  etery  point  be,  xeli£i4  on,  in  re^orenoe  to  the  exl^  o{  the  diitoittioa 
oftiiebaseoftheo8sa^rni%tpgetj|;«rwiththatoCtlM^sjmp^S)P  pnhi&{  becimp% 
in  some  of  our  pelvea»  the  sfM^um  either  lie8ohUqnelyy.or4s  cury^JaterMly. 
in  the.  direction  of  its  length.  « 

/  Other  signs,'  nseftil  in: diagnosis,-  eertainly  ought  not  to  be  overlooked,  a% 

for.  example^  the  nairowiag  of  the  arch  of  the  pubiss  iJ^^hovigh  thi^  doe^.npt 

belong  exchisively.  to  theobliqu^y  oonAracted .  pielyisi  the  am^^^.  distfrnnes  of 

* «  Vido  %t  ths  -end  of  thcj  Vohtme  fln  noiH  aided  ^  t^  Tssvtfaitor.    Kote  U^Itaayenr 
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Hke  wmfoiot  tpinoiis  prooeea,  as  also  of  ihe  crisli  ai  one  iUinn  firom  Uie  othtfy 
Ae^ — dintiipw  M  eanly  metmund  with  tlie  "  oompM  d'^UBsenr." 

Iiiaamiich  as  this  work  k  not  caleobited  for  beginnen,  I  sIiaII  content  myidf 
with  remirking  as  to  what  eonopny  ih^  ijiiMjyiMff  of  thia  kind  of  peWis  firom 
that  which  ia  distoiied  in  co^M^^n^  of  rtdatu,  of  adntt  malacosteon,  &e., 
that  the  anamnestie  signa  pereeiYaUe  in  eonaeqaence  of  theae  dweaweii  ar^  in 
general,  to  be  sofBcientlj  recognised  by  «  mannal  examinaiion,  and  the  nae  of 
Baodeiooqoe'a  ^'compaad'epaiaaear.'*    Woe  thej,  howerer,  ao  little  obYions 

aam^^tlL^-  th^TlaQu^^ulW '^^  ot^  cPSe  dm^naiona,  cone- 
aponding  to  thoae  we  have  pcnntedout,  bobm  diffBrcnoeb  bat  acaioely,  howerer, 
eqoal  to  that  on  the  oUiqfoaly  omtmct^  IptMa,  error  wiU  be  ao  much  the  hn 
poaaible^  aa  it  is  afanoat  aetf-erident  that  no  datemiination  aa  to  the  apeciea  of 

the  fd^  ^Qipld  )>e.c9i¥99cM^  ^  iia^aqop^tycf  |k|B^^4^IN>l^  -^^ 
oaff  wlien  all  *tke  methods  of  obserration  are  taken  into  consideration,  and  the 
resnlta  obtained  through  them  are  together  in  acoordanoe  with  thoae  pointed 
ont,  that  it  can  with  certainty  be  aaid»r-**  There  is  an  obliqiuly-OTal  pelns ; 
the  fnaion  of  the  sacram  with  ilinm  is  Umad  on  this  or  that  side,  and  the  ooa- 
tnctioii«dB«a  in  this  or  tM  direction.?*  •  •    .  -^  ^  ' 

It  still  femams  to  be  emninBd  hear  thepari»FwldbepiffBP^pd^  i(  with 
oUiqpie  contraction,  these  ensted  the  eonytinntinii  of  raehitia,  or  the  conso- 
qoeneea  of  adult  malaooateon.  We  confine  onraelTca  to  saggeating  the  possi- 
bililj  of  this  comptUcation,  wiftont  entering  into  any  examination  of  it.  No 
obserratioaQfthekittdenita;  wherefoi^  theo^  wonld  we.witic^ti  Batwrc? 
Why  find  what  she  has  act  prodocod^  in  .plaMLOf  d«VQiiiHM>«Mi«M^^6it^ 
iblobofirmtionofhecworka?  .p.; 

.The  modea  of  exploratiDn  thai  notioed onght,  indeed^  to  be«8|im«led£p»' 
nothing  more  than  lor  wfaatt  the  aathoc  eatintakea  themin  the  title,  to  thi»>M^- 
tioR;  apd»  fig  from  aUpwttenwens^  he.oa^ywisbea  that  they  mig  he  manwimw^ 
a^d  cither  ai^planted  by  better,  or  in  ease  they  bethought  woiil^  the  4itt«r« 
tign^fif  cTpericBccd  obetetrioiana.  thiy  may  fiirther .  perioet  then^  •wi.thM^ 
they  may  become  naefiil  in  extaBdii«.the  proTinoe  of  diegpoeis.  ^ 
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DESCRIPTION  OF  THE  MOST  CONTRACTBD  XACHITrC  PELTIS 
n.v  rWHKM  IS  KNOWN  AB  HAVING  OFFBEED  AN 

OMTACLKl-O  LABOUR. 


f 


*» 


9£iHMr  %M9  indbcdd  toikt^  mys^^'the'  pvAiIkftition  of  tUs  memoi^,  In 
ordimt9^/M^ii)M  piit^  m  q^^  pnWi^ity,  not  only  by  th^  con-' 

sideration,  that  it  is  the  most  oontraoted  of  all  the  peltei  maSformed,  m  con- 
BOfiduwof  YabhiHs,  whieli,  io  ftr  as'  I  inow,  Has  betfn'  <l68crft)ed  as  an 
olwltidb  to  labour;  but  also  by  l^he  circnmstanoe,  that  its  form  deriates  from 
tllht '^rtriih  in  general  is  peroeired  in  thosft  malfonned,  in  eonsequenee  of  the 
Eflgi&AL'fyiljMty,  (rachitis,)  and  ^vrhlch  in  recent  times»  has  been  lissumed  as 
eMm^dc9iil4Hi&  of  ihit  Ibind  of  peUrii,  aitd  tu  a  ture  dia^nosHc  ^  between  if 
and  thepehU  diefoffed  in  Soniequenee  of  aduU  fHaia-eoeieon, 

The  reader  versant  in  the  subject,  will  understand  from  the  sequd,  why  I 
have  proceeded  the  remarks  on  the  malformation  of  the  female  pelvis  in  gen- 
eral, by  the  description  of  this  pelvis. 

A. — Desobiptiok  of  tus  Case. 

The  subject  from  which  the  pelvis  to  be  described  was  taken,  was  the  wife 
of  Joseph  Schw — r,  burgess  .  and  master  tailor  at  Mannheim.*    Her  &ther, 

*  I  have  in  fact,  already  described  this  pelvis,  in  an  inaugural  essay,  which  one  of  my 
pupils  distinguished  .by  his  talents,  aasiduity,  and  knowledge,  and  now  an  esteemed 
physician,  at  Frankfort,  edited  from  notet  of  my  lectures,  and  under  my  direction,  under  the 
title :  Franc.  Caroli  Nsgele,  respond  G.  G  ,  Clausio,  Diu.  inavg,  tUl,  ca$uM  rariu.  mogotUeat 
peMnae  odditis  obtervat,  dt  diserim,  inter  pelveme  raehitide  etpelVf  otteowtal.  aduUor.  d^for- 
mem,  ftc.  Heidelb.  MDCCC.  XXXIV.  4. 

•^  I  Mn  usistad  in  thi*  •tatement  by  th«  offieial  rtport— Mmewhai  eondenacd— which  the  two  espcrienead 
•ad  able  obatetrieians,  Dr,  JoMph  Ant.  Bayarle,  a  worthy  pnpil  of  the  tldar  Stsin,  and  ProfeMor  Stcidi.  wn 
Fischer,  of  Maanheim,  addrewed  to  me,  aa  President  of  the  Obsietrie  D^partmeaty  and  whieh,  before  it  wai, 
■cat,  they  had  cabmittad  to  the  membere  of  the  Medical  Commiseion,  to  whom  the  eaee  had  been  referred 
and  who  were  prcaeat  at  the  deHvery.  Further :  I  have  received,  ia  the  place  itself,  in  the  most  anthentie 
manaer,  and  orally,  the  information  Beeeuary  to  the  completion  of  the  dtecriptioa. 
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also  a  tailor,  a  thin,  cachectic  looking  person,  died  in  his  fortaeth  year,  of 
phthisis.  Her  mother  was  healthy,  and  seventj>one  yean  of  age.  One  of  ths 
family  died  Tery  young ;  one  sister  was  in  a  high  degree  sorofvloiiS)  cad 
afi<»oted  with  a  carious  abscess  of  the  humerus,  from  which,  in  the  comse  of 
years,  many  portions  of  the  bone  separated  epontaneoualy,  and,  afiter  theheal<> 
ing  of  the  sore,  the  arm  remained  shortened.  Her  brother,  who  had  also 
learnt  to  be  a  tailor,  was  small,  had  distorted  limbs,  and  died,  in  miMe  age, 
of  phthisiB.  Our  patient  was  a  woman  aged  80,  of  Tory  small  statuie,  only  in 
fhet  four  ibet  three  inches,  and  had  a  pale  and  earthy^lookiiig  oountenaoee. 
The  head  was  large,  the  forehead  prominent,  the  lower  jaw  projected  in  fiont 
of  the  upper,  the  nose  large  and  broad,  the  oountenanoe  forbidding,  the 

.  gait  clumsy,  striding,  wabbling,  and  insecuie,  the  upper  part  of  the  body 
projecting  backwards,  and  the  belly  forwards,  with  yery  ppominonl  ill-lbimed 
haunches,  made  up  an  exterior  which  struck  every  one.  The  upper  and 
the  lower  extremities  were  not  distorted,  and  there  was  also  no  bending 
(skoliose)  to  be  perceiyed.  The  yertebral  column  was  strongly  bent  Ibrwards 
in  the  lumbar  region,  whilst,  on  the  contrary,  the  sacrum  projected  to  such 
a  degree  backwards,  that  it  formed  a  very  remarkable  projection ;  and,  in  the 
upright  position,  the  inlet  of  the  pelvis  must  have  been  almost  veriicaL  The 
diminutiveness  of  the  stature  arose  merely  from  the  shortness  of  the  lower  half 
of  the  body,  viz.,  from  the  curvature  of  the  spinal  column,  the  smallness  and 
the  compressed  state  of  the  bones  of  the  pelvis,  but  partioniaily  from  the 
shortness  of  the  lower  extremities.  In  consequence  of  this,  when  she  sat, 
^e  was  regarded  as  a  person  of  nearly  common  height.  TidB  malfonttation 
dated  fh>m  her  earliest  years,  and  the  habits  and  mode  of  lifo  afford  the  most 
precise  and  definite  explanations  as  to  its  origin  snd  cause.  Hie  iitfoniiation 
with  regard  to  these  has  been  derived  in  the  most  careful  and  minttte  manner 
from  her  husband,  her  numerous  relations,  and  many  otiier  pomons  wh»  had 
known  her  from  birth,  and  afterwards  most  intimately,  and  whose  reports  all 
corresponded  exactly  with  each  other.  8he  had  also  attracted^  by  her  remark- 
able  figure,  the  special  attention  of  some  scientific  persons,  whoj  ainee  her 
youth,  had  often  had  opportunitiee  of  seeing  her,  and  who  haire  oammtmi'- 
cated  their  observations  to  me. 

From  the  first  years  of  her  life,  the  exterior  of  this  person -struek  43i0«ye 
with  the  most  perfect  and  unmistakeable  impression  of  rachitis,  viz.,  the  poAf 
aspect,  dry  skin,  the  flabby  muscles,  the  large  head,  the  prcgecting  forehead,. 

^  the  aged  look,  the  large  and  hard  belly,  swollen  joints,  ^e  great  i^petitey  the 
bad  digestion,  the  inability  to  walk,  Ae.  In  the  first  four  or  ^e  years,  for 
she  was  already  stunted  in  growth,  she  oould  only  creep  to  and  fro  on  the 
ground,  and  did  not,  before  her  seventh  year,  make  any  attempts  to  stand  ob 
walk.  The  dev^opment  and  growtii  of  her  body- always  Bemaaned  arrested* 
The  establishment  of  puberty  between  the  fourteenth  and  flfbeenth  years  pr»-' 
sented  nothing  unusual ;  it  had  not,  however}  the  snudlest  influence  on  the 
deformed  state  of  the  body ;  and  the  form  was,  in  her  fifteenth  year,  the  same 
as  we  have  already  described  it.  And  especially  since  her  fifteendi  year,  her 
body  has  neither  increased  in  size,  nor  in  the  smallest  degree  diminished.  B^ 
learned  in  due  form  to  be  a  tailor,  acquired  a  great  degree  of  dexteimty  in  the 

trade,  and  was  obliged,  perhaps,  to  work  Uxf  hard,  but,  ne^^^tliclese;  shis  was 
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Alw,a7a  'indasferioitf^  cheerfult  and  of  a  light  and  jojoiu  temperament.  Hor 
mental  faoultiea  were  pc»*emin«Dtly  good;  ehe  o^mprebended  easily,  |K>a< 
teMed  moA.  knowkaigey  and  waa  penetrating  and  subtile.  From  her  serenth 
year  she  had  enjoyed,  without  interruption^  the  best  of  health,  and  until  her 
thirtoentk  year  ehe  had  nerer.  been  onoe  ill,  nor  in  bed  eioh.  Throu^out  thia 
eoaraa  of  yeara  the  bad  never,  aa  her  neareat  rdatiTea  unanimoualy  espresaed 
it,  Itlt  a  Anger  pained.  A  yery  marked  propensity  to  aexual  pleaaurea  induoed 
herio  mairy»  although  evevy  one  oounadlad  her  againat  it,  and  she  herself 
saw  very  well,  and  waa  eomrinoed,  tiiat  labour  waa  fraught  with  very  great 
danger,  or  oren  death.  She  oonodTod  Tery  soon  alter  marriage,  and  her  prc^* 
natacy  proceeded  regularly  until  the  end  of  the  eighth  month,  the  period  at 
wfaidi  itff  progreaa  waa  arreated.  Throughout  her  pregnaney  ahe  found  her- 
letf  oettipletely  well^  woriced  aa  before^  and  waa  iuUy  aUo  to  attend  to  her 
4omegtio  affairs. 

On  the  morning  of  the  SOth  December,  181Q,  ahe  felt  alight  pauM  in  the 
lAdomeD,  and  during  a  walk  into  town,  about  teno'clook,  a  oonaiderable 
qoantifcy  of  a  oolourleaa  water  diaohaiged  itaelf  through  the  genial  paaaagea. 
In  the  eprening^  about  aix  o'doek,  she  lost  aome  Uood,  and  tiie  eao^ie  of 
water,  ooloured  with  blood,  oontinued  the  whole  nig^t.  The  IbUowing  day 
and  night  ahe  had  periodical  pains,  and  alao,  from  time  to  time,  a  discharge 
of  bloody  fluid.  At  ten  o*clook  of  the  morning  of  the  first  of  Januaiy,  1817,  she 
had,  wiuSst  at  stool,  the  sense  as  if  something  would  make  its  escape  from  the 
genital  parts.  The  midwife,  who  was  now  sent  lor,  found  the  umbilical  oord 
prolapaOd,  and  &noied  tho  head  low  in  the  cavity  of  the  pelvis,  but  not  being 
able  to  replace  the  former,  she  desired  the  assistaoee  of  an  accoucheur.  Dr. 
Job.  Ant.  Beyerle,  town's  surgeon  and  accoucheur,  was  sent  for,  and  found 
mattera  as  foUowa : — The  abdomen  diatohded  in  a  globular  fonn,  and,  in  some 
degree,  aa  it  appeared  to  him,  penduloua,  but  iu  the  absence  of  the  pains  not 
yery  tenae ;  the  abdominal  muscles  yery  thin ;  the  uterus  closely  contracted 
on  the  child,  and  easily  moved  from  one  side  to  the  other :  the  intestines 
wens  diatonded  with  air.  The  mother  femcied  she  still  Halt  the  motions  of  the 
child ;  but  nothing  could  be  perceived  of  them  whUe  examining.  The  pulse- 
less umbilical  cord  lay  before  the  labia  majora,  and  had  been  enveloped  by 
the  midwife  in  a  linen  rag  dipped  in  tepid  water.  Dr.  B.  attempted  the  vaginal 
egmminaiion,  in  his  usual  manner,  with  two  fingers,  but  he  could  not  accom-> 
plish  it  on  account  of  the  contraction  of  the  arch  of  the  pubes.  Forced  then 
to  make  use  of  only  one  finger,  he  found  all  the  diameters  of  the  outlet  of  the 
pelvia  oontracted  in  a  iMgh  degree,  and  in  the  cavity  of  the  pelvis  a  round, 
globular,  hard,  and  immoveable  body,  which,  running  in  a  cireular  direction 
anteriorly,  comidetely  resembled  the  head  forced  down  into,  and  wedged  in 
the  oavity  of  the  pelvis  ;  and,  in  &ct,  he  regarded  it  as  such.  Dr.  B.  called 
the  «perienced  Dr.  Steph.  von  Fischer,  formerly  a  lecturer  to  midwives,  into 
consultation,  and  he  found  exactly  the  same  state  of  things.  Both  now  in- 
stituted, with  the  greatest  care,  a  minute  internal  and  external  examination, 
the  woman  being  placed  on  the  back,  and  also  on  the  knees  and  elbows,  and 
thoresulta  were  as  follows : — 

1.  The  atote  of  the  abdomen,  &c,  waa  as  indicated  above. 

2.  In  the  lumbar  rogion,  a  considerable  hollow  or  curvature. 
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3.,Tbat  ihti  Mfirom  pmhcd  bejond  ineMtii^  'hBckWtt^^ittOSL  66i&'pr(^8eed 
fropn  «boTe»  downwwds,  pfMoilcd  mi  ill  formed;  litfge,  pix>jdctiiig  btmip.  The 
lower  part  of  tb«  flacnuiH  aad  of  tihe  oooeyx  -wete  ^httirti^y'  tvEtreA  ^forwkrd, 
indeed,  coxnplatwly  turned  «p«BidB.  /.•>..»': 

.  4.  Th»t  the  immoTeeblQ  body  in  the  esrity  of  lAie'p«lviB,*^mid  wfiicli  fesetn- 
hffis  the  heed»  wee  not  it,  hut  tlie.npper  half  of  the  eirfeHim,^hicli,  together  >(ri& 
the  laet  lumbar  veiiebra,  projected  into  it;  The  point  of  nnion  of  the  ffrtiieu- 
iatwg  sucfaoee  of  these  bonea*  deeeivvd-  ihem  itAxf  th^  b^liclf  xtt  hkTtttg  "felt 
Butnres.  .    •  '^ 

6.  JUl  the  diametera  of  tfaeiaiet  ol  the  peltda  wereso  contracted,  that  ndthef 
the  08  uteri,  nor  any  part  of  the  child  could  be  felt,  and  in  particular,  ^he  aht^o^ 
posterior  diametftr  measured  no  more  than  an  inch  and  a  half. 

6.  The  horiaontal  rami  of  both  the  pnUc  bones  were  bentttpwnrdB  to  such  a 
degree^  that  neither  on  the  left  side,  in  whioh  the  umbilici^  cord  tras  prolapsed, 
nor  on  the  right,  eould  a  finger  be  foreed  into  the  cavity  of  the  pelris,  and  yet 
tl^e  contraetion  wae  greater  on  theibrmer,  l^ian  «n  thft  lat^ter  side. 

In  aecordance  with  the  results  of  thia  examitiaition,  the  two  physiciaiiB 
decided  that  the  csBsarian  section  was  abeolutriy  indicated.  But  on  account 
of  the  importanoe  of  thia  remarkable  case,  the  city  aud  diatrieit  physicians  Mf^re 
also  sent  for,  and  after  they  had  also  assured  themsdves  of  the  state  of  matters, 
and  the  woman  herself  had  consented  to  the  operation,  it  was  undertaken  by 
Dr^  B.,  the  same  eyeningi  at  nine  o'doek,  in  their  presehde,  and  in  thnt  of  two 
surgeons.  After  having  intvoduoed  the  catheter,  but  without  any  Urine  es- 
cap^ig,  he  made  an  incision  in  the  linea  idha^  and  went  through  the  opei^tion 
with  great  care  and  dexterity.  Sl'o&iag  peculiar  occurred  during  the  oper^tfoti, 
with  the  exception,  that  the  esoape  of  the  omentum,  the  distended  inteirtinidS, 
and  the  bladder,  occasioned  muoh  tfouUe,  and  sonme  delay,  and  that  the  blad- 
der, in  which,  contrary  to  expectation^'  some  Urine  had  collected,  had  to  be 
eipptied  before  making  the  incision  of  the  uterus.  The  child,  together  with 
the  placenta,  which  wae  unattached,  were  eaaily  extracted  through  the  wouflfd 
in  the  uteru»,  and  immediately  thereafter,  it  oontaracted  firmly  on  itselC  ^^ 
blood  lost  in  the  operation  scarcely  amounted  to  four  or  Hve  ounces.'  ^o 
approximation  of  the  edges  of  the  wound,  was  rendered  very  difficult*  by  the 
distenalon  of  the  intestines  with  air.  Three  sutures  were  introduced,  and  in 
the  .intervals,  between  them,  stripe  of  adhesive  |daister  were  applied,  and  over 
these  to  support  them*  a  many-tailed  bandage*  The  child, «  gtfl,  was  twelve 
inches  long,  and  weighed  with  the  lit^r  birth,  five  pounds,  (btirgerl.  Oew.) 
^ere  were  evident  signs,  both  on  the  body  and  the  placenta,  that  it  had  been 
dead  fox;  a.lo{Dg  time.  .  >  .    .     *      - 

,  When  the  patient  waa  put  to  bed  after  the  operation,  nausea,  retching;  and 
a  jphpking  sensation,  made  their  appearance.  An  oily  einulaion'  -t^ontaitiin]^ 
opium,  was  ordered,  and  a  clyster,  was  directed  to  be  given  ever^  three  hoursi 
with  tepid,  mulcilaginous- drinks.  Towards  midmght,  she  vomited  twice  sr 
yellowish  slimy  matter,  and  afterwards  »he<slept  three  hours.  On  the  fbllcn^^ 
ng  morning  at  nine  o'clock, 'the  pulse  had  riaen  to  nearly  110  beatain  th6 
mijDute;  there  was  great  thint,  and  the  abdomen  was  very  sensible  ^ 
^ress^i^r.  She  oomplained'of  lancinating  stitches  in  the  abdomen,  and  of  painS) 
^hic1;i^,she  attributed  to.  the. over  tightness  of  the  bandage^  it  waa  therdcirs 
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zua4e  ^oD^whf^t  A^^ker.  FUtiiUaoe  esoaped  fir»m  the  bowek;  but  was  not 
fpilowed  bj.  ^Pj  ftlyine  Qyl^;ttatioIl•  At  midr^bj"  the  breai^bSng  wter  qai<iik<^, 
\hirst  gre^tei;,  tb^  puls^  smally  fluttering^  and  between  IHO  and  140;  tbe  retell- 
ing more  frequent,  tbe  expression  strilungly  aitered,  and  oolapsed,  and  the 
a|l^clo](pe^  ^iU.  ipf^ore  sensible  ;to  pcasamre.  The  means  previbusly  employed 
fei;e  ordered  to .  be  oom^ued,  with  ihe  additlMi  of  calomel  and  opiulm. 
To^ard#  ^i^ening^  the  painj»,  in  the  beU7<»  and  the  thirst  inoiPeBBed,  the  retohihg 
fH>ntjiaued^  the  pi^s?  ^lum  small,  «x)QeasiM>e]y  frequoit,  and  flattening;  and  tide 
anxietj  of  the  patient  such  that  she  would  not  remain  in  bed.  Consciousness 
(i^l9d»,a^d  dfsath  enjNied  at  eleven  o'olock  ataaght,  eontoqtMtttly,  twetity-six 
houfs  after  the  operation* 

The  autopsj  was  made  ou  the  9;rd.  of  January,  in  the  presenbe  of  the  per- 
fofi^.pa^ed  above.  The  bandage  having  been  removed  in  order  to  proceed, 
there  was  found  between  tl^e  first  and  second  sutures,  a  piece  of  intestine  pro- 
truding, which  was  coveired  with  a  fidse  membrane.  On  cutting  the  tw6 
lower  sutures,  about  a  pint  and  a  half  of  a  reddish,  and  extremely  foetid  fluid 
poade  ita  escs^.  On  opening  the  cavity  of  the  belly,  the  intestines  shewed  in 
the  neighbourhood  of  the  protruded  piece,  signs  of  inflamation.  The  rest  of 
the.  intestinal  tube,  and  the  other  visoera  of  the  abdomen,  presented  no  trace 
of  any  morbid  alteration.  The  uterus  lay  obliquely,  and  to  the  right  side,  and 
the  empty  urinary  bladder  on  the  pubes.  The  uterus  was  of  a  whitish-red 
colour,  seven  inches  long,  and  four  and  a  half  broad.  The  wound  in  the 
Hterus  was  oblique,  running  from  above  downwards,  and  to  the  right,  it  was 
two  inches,  nine  lines  long,  and  its  edges  \reste  in  the  middle,  separated  from 
ope  another,  one  inch  three  lines.  The  walls  of  the  uterus  were  at  the  body, 
Qg^  inch  three  lines  thick,  and  at  the  cervix,  eight  lines. 

S.— DssciuPTiasr  or  THs  Fblyis. 
PLATES    Xn.,    XIIL,    AND    XIV. 
,yiQ,\ring  this  pelvis  from  above,  which  is  the  view  represented  in  plate  XII, 
«jgt(^,o^  which  A  points  out  the  auperior  articular  surface  on  the  body  of  the 
t^hifd  liunbar  vertebrai-  the  inlet  represents  the  form  of  the  heart  of  a  playing 
q^,  with  a  blunt  apex^  the  upper  part  or  base  of  whioh  being  strongly  press- 
ed ii^ward. 

'^he  ossainnominata  are  remarkably  thin  and,  smidl,  and,  like  the  lower  ex- 
IjrjQ^ities,  have  suffered  an  arrest  of  development.  The  iliac  bones  appear  as 
^,preasod.from  behind  forward,  and  shew  on  their  internal  surface,  a  groove  or 
fiui^p^,  ruuqing  from  above  downwards,  and^from  ifithout  inwards,  similar 
tp  .^thAt,foiPned  on  a  bent,  or  rather  cracked  pieee  of  card.  And  as  is  in  gene- 
ral the  case  in  rachitis,  these  bones  are,  to  a  great  extent,  and  in  a  higher 
di^recs,  transparent^  than  in  those  ef  noimal  formatioii.  The  bones  of  this 
^;ia^,  V^  general)  together  with  the  three  luaiibar  veiiebne  attached  to  it, 
a^.^o  the  other  bones,  preseat  the  thm,  ebiider,  and  weak  structure,  which 
i^  P^jULe^:  to  rachitic  bones*  Erom  the  anterior  inferior  spinons  process  to  the 
pqateiripr  end  of  the  linea  iQnominata>  ^neasures,  on  both  sides,  two  inches ; 
i^^m  ^\^,  tuber  isohii  to  the  mest  efevaled  point  ef  the  crest  of  the  ilhun  on 
M^  ^ht  Jiidsy  six  inches  J  on  th^left,  five  inches  seven  lines ;  (which  nor- 
n^al]y:,i|^-sei^^  inches  five  lines-;)  'oad  fronrthe  tuber  iscfcii  to  the  point  of  the 
li]^i^,4^pTpf(ptiiwa,  where  the  ^ody«of>the4 pubes  is  united  td  the  iKu^^  ^otj  'the 
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right  side,  tliree  inches ;  on  the  left,  two  inches  eleven  lines;  (normally,  three 
inches  six  lines.)  The  tuberosity  of  the  left  ischium  stands  somewhat  higher 
than,  the  right ;  and  the  ascending  ramus  of  the  former  hone  is  more  euired 
than  that  of  the  latter.    The  depth  of  the  symphysis  pubis  is  eighteen  lines. 

The  sacrum  is,  together  with  the  lumbar  veriehns,  so  deeply  depressed,  that 
the  upper  edge  of  the  symphysis  pubis  is  opposite  the  middle  of  the  body  of  flte 
fourth  lumbar  yertebra.  A  line  drawn  on  its  inner  sur&oe  fi^nn  the  middle 
of  the  promontory  to  the  place  where  its  second  pieoe  is  united  to  its  third, 
may  be  considered  to  be  a  straight  line.  The  curvature  of  the  Sacrum  com* 
menoes  with  its  third  piece,  and  is  so  strong  that  the  distance  of  the  apex 
firom  the  point  of  union  of  the  first  with  the  second  sacral  rertebra  measurdb 
only  fifteen  lines,  and  from  the  promontory  one  inch  nine-and-a-half  lined.  On 
the  uppw  half  of  its  inner  surfiice  it  is,  in  the  middle,  concave  transver^ly. 

From  one  anterior  superior  spinous  process  to  the  other        d'l    7'^ 
A  line  drawn  straight  between  these  two  points  intersects  the  body  of  the 
last  lumbar  Vertebra  three  lines  lower  than  its  superior  articulating  sur&ce. 

Ov  THJE  Inlet  of  xhx  Pxltib. 

From  the  body  of  the  right  os  pubis  to  the  anterior 
edge  of  the  inferior  articulating  surface  of  the  fourth 
lumbar  vertebra,  which  lies  with  it  in  the  same  hori- 
sontal  plain        0!'    5'" 

The  same  distance  on  the  other  side       0      6k 

From  the  upper  edge  of  the  symphysis  pubis  to  the  body 
of  the  last  lumbar  vertebra,  whieh  lies  in  the  same 
horixontal   pUdn 1      I 

And  the  distance  of  the  horixontal  rami  from  one  another, 
near  the  r^on  where  each  unites  with  the  body  of  the 
corresponding  os  pubis 1      7 

Oir  THX  OVTLXT  ov  THB  PBLTIS. 

From  one  tuber  ischii  to  the  other        1*'    5i>i' 

Ov  THB  OlTTLBT  OV  THB  FBLTIS. 

The  greatest  separation  of  the  ascending  rami  of  the  ischii 
measured  from  where  they  incline  a  little  outwards    ...        1      1 

Vide  Flate  XIII. 

BBlCABXa  PsBLnOKABT  TO  THB  FOLLOWIira  SXBTOHBS. 

It  will  not  be  displuted  by  any  experienced  obstetrician  that  the  diagnosis  of 
contraetion  of  the  pelvis,  its  degree,  and  also  in  particular  its  species,  is  as 
difficult  as  it  is  important,  in  a  praeticai  pohit  of  view.  It  is  also  not  leiis  im- 
portant to  him  to  follow,  as  much  as  possiUe,  step  by  step,  the  abnormal 
ev<dution  in  whioh  this  condition  originates,  altogether  apart  from  the  interest 
the  knowledge  of  this  process  has  for  1dm  as  a  pathologist,  and  to  impreaa 
deeply  on  his  memory  the  whde  phenouMna  of  its  origin,  from  its  first  be- 
ginnings up  to  its  highest  degree  of  development.  And  if  it  could  be  reckoned 
on  with  certainty,  that  the  same  diseases  always  leave  behind  them  the  same 
traces,  and  that  the  same  characters  idways  impress  themsdves  on  the  pelvis, 
and  never  deviate  from  the  way  in  which  they  move  unalterably,  actM>r^Sng 
to  the  precepts  of  the  schools,  it  would  be  well.  Unhappily,  however,  this 
s  not  the  case ;  for  the  limits  we  would  set  to  nature,  by  which  we  would 
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premnM  to  confine  ker  pecnUar  and  multi&iiooB  operations,  are  not  wide 
enongli.  She  sets  them  at  defiance,  and  will  not  contract  herself  to  onr  notions 
of  the  classification  of  the  pelvis.  Nature  being  so  stubborn,  it  is  conceirable 
how  unaToidable  errors  and  false  conclusions  arise,  especiallj  if  one  is  self- 
confident  enough,  or  possessed  of  sufficient  respect  for  antiquated  doctrines, 
as  to  deriye  from  unknown  factors  a  known  product.  And,  properly  speaking, 
it  is,  howeyer,  this  they  presume  to  do,  when  the  notions  which  so  many 
elementary  books  give,  for  example,  on  the  changes  produced  by  rachitis,  are 
taken  for  articles  of  fiiith.  Enquiry,  therefore,  being  confidently  proceeded 
with,  and,  what  can  either  only  be  inyestigated  with  great  difficulty,  or  in- 
deed, not  at  all,  is  supplied  and  embellished  in  accordance  with  this  plan,  by 
the  imagination. 

To  what  disastrous  consequences  may  not  such  an  assertion  haye  led,  for 
example,  as  that  made  by  Levret,  by  the  elder  Stein,  and  by  many  others, 
and  which  has  been  so  long  repeated,  viz. : — *'  The  narrower  the  inlet  of  the 
pelvis,  the  wider  it  always  is  at  the  outlet,  and  vice  versa;  "  or  that,  to  quote 
from  the  most  recent  German  treatise  on  the  Elements  of  Midwifery,  by  a 
practitioner  of  old  standing,  and  a  eelebrated  professor,  in  which  it  is  said — 
"  The  best  proof  of  a  well-formed  pelvis,  is  the  fact  of  a  woman  having  already 
bom  a  child  at  term.**  Of  the  same  kind  is  the  assertion,  that  the  pelvis  may 
certainly  be  smaller  than  usual  in  all  directions,  and  yet  not  to  a  degree  that 
will  render  the  labour  very  difficult,  or  the  use  of  instruments  necessary. 
When  does  an  error,  with  respect  to  obstetric  assistance,  punish  itself  more 
severely  than  in  the  circumstances  of  which  we  now  speak  ?  Considerations 
80  important,  in  a  practical  point  of  view,  make  it,  to  me,  so  much  the  more 
a  duty  to  add,  in  this  place,  some  further  remarks  on  the  faulty  conformation 
of  the  pelvis,  especially  as  my  attention  has  been  for  a  long  time  strongly  bent 
on  this  subject.  In  the  first  years  of  my  practice  (1805)  I  was  commissioned 
to  oxamine  and  report  in  a  case  where  the  accoucheur  was  publicly  accused  of 
having  practised,  without  any  cause,  the  Cssarian  section,  and  which  had  an 
unhappy  result.  Many  circumstances,  among  which,  the  most  prominent, 
was,  that  the  woman  had  easily  bom  five  large  children,  seemed  to  speak  loudly 
against  the  indications  given  by  the  accoucheur  as  rendering  the  operation 
necessary  on  account  of  pelvic  contraction  ;  and  I  was  under  the  necessity  of 
having  the  body  of  the  accouched  disinterred  three  months  after  her  death. 
This  very  remarkable  case,  the  description  of  which,  together  with  a  figure, 
representing  the  pelvis  contracted  in  the  highest  degree,  I  have  given  in  my 
Effahr  u,  Abhandl,,  etc.,  made  such  a  deep  impression  on  me,  and  inspired 
me  with  a  £eur  more  lively  interest  in  the  subject  of  malformations  of  the  pel- 
ris  than  could  have  been  aroused  by  books  and  professorial  expositions.  This 
.  interest  was  siqiported,  and  afterwards  increased,  by  the  peculiar  and  favour- 
able circumstances  which  gave  me  the  opportunity,  and  placed  me  in  a  position 
to  examine  myself,  and  to  publish  a  description  of  the  most  contracted  pelvis 
of  this  species  which  has  ever  been  known  to  render  labour  difficult.  And 
if  the  case  just  mentioned  furnishes  the  pelvis  most  contracted  in  consequence 
of  adult  malacosteon,  that  described  immediately  before  presents  the  one  most 
contracted  Irom  rachitis.  I  have  likewise  made  known,  in  an  inaugural  essay, 
by  which  I  endeavoured  to  introduce  into  the  learned  world  a  distinguished, 
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kealous,  and  estiniable  pupil  of  mine,  the  greatest  ooutraction  of  tbe  carity  oi 
ihe  pelvis  by  exostosis,  aad,  finally,  the  most  contracted  of  the  equally  or 
generaliy  too  small  pelTis.* 

This  rare  and  fortunate  ooinxndence  of  circumstanoes  induced  me  to  devote 
special  attention  to  the  subject  of  faulty  pelres,  to  institute  inquiries  and  re> 
•earehes,  to  oollect  materials,  and  to  mature  a  project  I  entertained  of  pub- 
lishing a  work  upon  the  subject,  in  which  I  would,  at  the  same  time,  endea- 
tour  to  assign  to  the  obliquely  contracted  pelvis — the  special  object  of  this 
monograph — its  proper  place.  What  has  induced  me  ]to  change  my  inten- 
tion, in  the  meantime,  is  stated  in  the  preface.  Nevertheless,  these  researches 
have  convinced  me  that  the  domain  of  science  now  under  consideration  admits, 
here  and  there,  of  better  cultivation  and  farther  improvement ;  and  that  the 
reader  who  holds  the  present  work  worthy  of  attention,  will  naturally  feel  an 
interest  in  the  other  faulty  conditions  of  the  osseous  framework  of  the  pelvis. 
It  therefore  needs  no  excuse,  if  I  take  the  liberty  (for  I  have  always  looked  on 
it  as  an  imperative  duty)  to  add,  in  this  place,  in  accordance  virith  what  expe- 
rience has  taught  me,  some  remarks  on  the  points  which  appear  to  me  par- 
ticularly worthy  of  correction  or  to  demand  it  most. 

B. — Ob  the   Cha-eactebs  Dia0kostio  betwxeit  the  Kachitic  Pelvis 

AITD  THAT  COKTSACTED  IN  CONSEQITENCE   OP  MaLACOSTEOV. 

Stein,  the  nephew,  as  is  well  known,  has,  for  many  years, — almost,  indeed, 
from  the  commencement  of  his  career  as  a  writer,—  evinced  the  greatest  pre- 
dilection and  a  peculiar  zeal  for  the  furtherance  of  the  knowledge  of  the  mal- 
formations of  the  pelvis,  and  laboured  especially  to  lay  down  the  peculiar 
nature  and  characteristic  marks  which  distinguish  the  pelves  deformed  in  con- 
sequence of  rachitis  and  adult  malacosteon  from  one  another.  The  authority 
which  Stein  has  acquired  for  himself  by  his  merits  in  this  department  of  science, 
has  occasioned  the  reproduction  of  his  views  and  observations  inmost  of 
the  German  works  which  treats  on  the  subject.  We  therefore  find  it  hud 
down,  as  to  what  concerns  the  change  of  form  characteristic  of  the  rachitic 
pelvis,  as  follows : — greater plainess  of  the  internal  iliac  foss&e,  a  more  consider- 
able spreading  out  of  the  iliac  bones,  and  a  greater  distance  of  their  anterior 
superior  spinous  •  processes  from  one  another,  than  in  the  normal  pelvis ; 
slighter  convexity  of  the  sacrum,  both  in  the  direction  of  its  length  and  breadth  ; 
contraction  of  the  antero-posterior  diameter  of  the  inlet :  while  on  the  other 
hand  the  transverse  diameter  remains  unchanged,  or  is  even  increased ;  greater 
distance  between  the  sciatic  tuberosities ;  more  considerable  divergence  of  the 
sides  of  the  pubic  arch,  consequently  a  greater  width  of  the  same ;  and  also 
taking  into  account  the  direction  backwards  of  the  apex  of  the  sacrum,   a 

*  Fx.  Car.  Mffigel<i,  r«8p.  £1.  de  Haber.Dwer^  inaug.  exhib.casumrariu.parivStgui  propter 
exostotin  in  peM  abtoM  non  potuit,  pramiu.  nounullis  de  partu  dt^flcili  lib  malam  pelvis 
formam  in  universum  et  Migilldiim  ob  exostotin.  Heidelb.  MDCCCXXX.  4to.  With  three 
lithographed  plates,  designed  by  Roux.  There  is  an  abstract  of  this  essay,  with  reduced 
copies  of  the  plates,  in  Heideib.  Klin.  AnnaleUt  Vol.  6,  part  3,  and  a  translation  of  it  in 
Vol.  40  of  the  Journ,  Ctympl^.  det  Science.  Med.  I  was  astonished  to  find,  at  page  245  of 
this  otherwise  pretty  accurate  translation,  either,  in  consequence  of  an  error  of  the  printer, 
or  of  an  oversight  of  the  translator,  the  contrary  of  what  i»  slated  in  reference  to  the  Arequency 
of  cases  of  mogostocta  from  extosis,  in  sec.  17  of  the  original  in  very  clear  terms. 
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greater  width  of  the  outlet  than  in  the  noimal  pelvis ;  but  the  most  conspicu- 
ous marks  in  general  are,  contraeihn  of  the  inlei,  particularly  from  behind 
forwards,  and  enlargement  of  the  outlet.  The  peculiarities  in  the  change  of 
form  occasioned  by  adult  malacosteon  are  the  following : — the  approach  of  the 
anterior  superior  spinous  processes  towsffds  one  another,  and  the  oompreseion 
of  the  aLe  of  the  iliac  bones  from  behind  forwards,  rises  to  such  a  degree^  that 
the  internal  iliac  fossee  represent  a  furrow  directed  irom  above  downwards,  and 
from  without  inwards,  resembling  that  formed  by  folding  a  piece  of  paper  i 
the  sacrum  is  strongly  curved,  its  base  and  apex  approaching  one  another ; 
contraction  of  both  sides  of  the  pelvis  in  an  oblique  direction,  and,  conse- 
quently, a  bending  inwards  of  both  the  horizontal  branches  of  the  ossa  pubis ; 
the  approach  towards  one  another  of  the  sciatic  tubeiosities,  contraction  of 
the  pubic  arch,  in  some  instances,  even  the  complete  extinction  {ver  loscheu)  of 
it ;  a  triangular  or  playing-card  heart-shaped  form  of  the  inlet ;  a  rostriform 
(schnabelfbrmiges)  projection  forwards  of  the  symphysis  pubis,  contraction  of 
the  inlet,  amounting,  indeed,  to  a  higher  degree  than  in  the  rachitic  pelvis, 
together  with  contraction  of  the  outlet,  &c. 

If  the  diagnostic  characters  thus  laid  down  between  the  pelvis  contracted 
by  rachitis  and  malacosteon,  which  are  compared  with  those  of  the  pelviii  pre* 
Tiously  described  presents,  (p-65.)  it  will  l^  easily  comprehended  how  it  could 
happen  that  obstetricians,  and  even  professors,  at  the  first  glance,  and  also  others, 
after  a  nearer  and  more  minute  examination,  have  looked  upon  this  pelvis  as 
malformed  in  oonsequjence  of  malacosteon.  The  bending  of  the  iliac  bones,  the 
strong  compression  of  the  sacrum  from  above  downwards,  the  bending  inwards 
of  the  horizontal  branches  of  the  pubic  bones,  the  approach  of  the  sciatic 
tuberosities,  the  heart-shaped  form  of  the  inlet,  the  contraction  even  to  the 
ohUteration  of  the  pubic  arch,  which  also  surpasses  that  of  the  rachitic  pelvis, 
and  the  contraction  of  the  upper,  with  a  similar  contraction  of  the  lower, 
aperture,  all  these,  the  "essential,"  "characteristic  "  "constant"  "peculiar^' 
marks  of  the  so-called  osteomalacious  pelvis  are  also  shewn  by  the  rachitic. 
The  question,  whether,  perhaps,  rachitis  did  not  first,  and  in  after  years,  soften- 
ing of  the  bones,  take  part  at  the  same  time  in  this  case,  can  only  be  asked  by 
those  who  have  not  read  the  description  of  the  person's  mode  of  life,  and  what 
was  said  of  the  state  of  the  bones,  apart  from  their  deformity  and  curvature, 
Ac,  An  experienced  person,  however,  only  requires  to  glance  at  the  prepara- 
tion, to  immediately  recognize  the  characters  of  the  rachitic  pelvis  stamped  on 
it  in  the  strongest  and  most  complete  manner.  It  could  only  appear  less  re- 
markably striking  on  the  plate  to  those  whose  vision,  less  versed  in  the  mat- 
ter, overlook  the  fact,  obvious  as  it  is,  that  the  peculiar  colour  of  the  bones, 
their  thinness,  and  great  transparency,  cannot  be  reproduced.  The  slenderneas, 
also,  of  the  bodies  of  the  vertebrae,  their  great  convexity  in  a  transverse  di- 
rection, which  is  peculiar  to  rachitic  bones,  does  not  strike  one  in  the  same 
degree  as  on  the  pelvis  itself,  where  this  peculiarity  immediately  springs  into 
the  eye  of  the  judge,  and  of  itself  alone  affords  no  room  to  doubt  concerning 
the  rachitic  character.  However,  this  example  (to  many  it  will  be  superfluous 
to  observe,)  is  not  the  only  one  of  the  kind  whose  form  will  not  fit  itself  into 
the  notch  which  some  authors  go  on  cutting  out  for  the  rachitic  pelvis.  Two 
examples,  similar  to  that  just  described,  have  come  under  my  own  eye ;  and 


I  mm  poMetaed  of  Ui«  detoiU  ctf  401116 -othierafiiffilislMd  by  coj&pelait'gbs^^eff; 
Tliasy  aoeording  to  a  oommiiiuaatioB  from  my  fiiend,  Frofeesor  Sfeolt^  tkdra 
ase  foond  in  the  Anatomioo-Pathological  MuMma  at  Strasbtirglt,  two  iraidntie 
■Metons,  one  of  a  year  old,  and  the  other  of  aa  eight  yeem  old,  <^d»  Tho 
pelvio  bones  of  both  skeletoiui  exhibit,  in  a  yery  marked  degiee,  the  deformed 
state  which  has  been  pointed  out  a»  oharaoteriBtie  of  the  malfoniiatk»  of  th» 
pelfie  oonaeqnent  on  oeteomaUuna,  and  as  diagnoetie  of  the  diilbvenee  betweeir 
it  and  the  raohitie  pelvii,  Tia.-^a  threo^rnered  hat  shape  of  tfae>ini9ti  bend" 
ing  Inwarda  of  the  horizontal  bmaefaeB  oftheoBaapfabis,  nearapproaeli  of 
the  aciatio  taberoMtiea  to  one  another,  almost  complete  effitoeuent  of  the* 
ipaoe  known  aa  the  pubk;  aroh  in  the  normal  palTia,  and  a  eonsiderabie  ciir« 
yature  of  the  Bacrum,  &o.  Dr.  Bums  says,  where  he  flpeahs  of  the  dOBitnio- 
tioA  and  malfi>rmation  of  the  nu^dtio  pelria,  ^In  some  iiuiano»  ihe  shape  tof 
the  brim  ie  like  tm  eqmUUeral  triangles  and  aUiov^ tk$  diamiaierfiom  ike 
pMe  to  tke  eaefwm  he  not  diwtkriehed,  ffet  the  aoetalMa  beinff  nearer  the  eacrmui 
ikepanageofikeheadieohetmated**  * 

{Ehe  respected  Fnolbssor  Betschler  mentionB,  ia  a  psmpUet  whieh  hehaa 
just  BOW  had  the  goodness  to  send  me,  two  raehitio  pelyea  in  the  anatomiaBl 
mnseun  at  Breslan,  one  of  which,  yiz.,  of  a  girl  of  ten  years,  aa  he  esspmsaly 
remarks,  perfectly  resembles  those  C  hare  described  in  the  distortion  of  the 
bones  which  is  peculiar  to  the  so-called  osteomalaoious  pelyis ;  and  I  see  with 
pHeaaure,  by  a  note  added  by  Professor  Betschler,  that  the  woithy  Otto  hae 
given  an  exact  flgoie  and  a  short  description  of  these  two  pelTes»  and  some 
other  remarkable  examples  of  the  same  kind,  f  Joseph  WaUaoh  also  men» 
tions  some  pelyes  of  the  kind  in  his  carefiilly  written  ^^QnaesHones  de  Osteon 
maiaocia.  CaaeeUia^  1886;"  and  just  at  the  moment  I  am  writing  this,  zi^ 
esteemed  colleague.  Professor  Theod.  Bischoff,  a  profound  judge,  Who  was 
present  at  the  sdentiffc  congress  of  Prague,  in  1837,  informs  me  tha^  Otto^ 
in  the  sitting  of  the  Anatomico-Physiological  Section  on  the  20th  of  Septem- 
ber, delivered  a  discourse  on  the  subject  which  occupies  us ;  and  that  on  this 
occasion  Professor  JT.  Y.  y.  Krumbholz  exhibited  firom  his  museum  the  skele- 
ton of  a  rachitic  person,  the  pelvic  bones  of  which  were  distorted  in  exact^ 
the  same  way  as  those  of  the  osteomalacious  pelvis  are  constantly  £oimd.-^ 
Vide  Van  Stoieten^e  Commentary  on  Boerhav^e  1816  Aphorism.  % 

*  Principlee  of  Midwiflerj,  diAp.  vi.,  tee.  I. 

t  Comment  Disa.  Dystocile  deenrsum  in  pelvi  rachiticA.  YratUlayis,  1837. 

t  "  Bat  as  the  boaea  in  riekety^children  are  soft  and  flexible,  and  Ihey  afe  unable  to  walk 
like  chttdren  in  health,  they  lemain  for  ever  in  a  chair,  or  sitting  in  their  nurse's  lap; 
n^ence  ^e  fore  part  of  the  coccyx  is  pressed  towards  the  cavity  of  the  pelvis  ;  the  litferior 
extremity  of  the  os  sacrum  juts  out  ;,the  highest  part  of  the  same  bone, with  the  last  vertebra 
of  the  loins,  comes  outbefbre,  and  approaches  the  summit  of  Uie  os  pubis ;  so  ttiat  hi  some 
women  the  distance  between  the  os  sacrum  and  outermost  border  of  the  bones  <tf^the  oa 
pubes  has  been  found  not  to  exceed  thrice  a  thumb's  breadth  in  extent;  in  some  not  twice 
the  breadth  of  the  thumb  ;  in  some  (though  seldom)  not  one  breads  and  a  hal£  In  others, . 
on  acti^unt  of  the  same  disorder,  the  last  vertebra  of  the  loins,  with  the  last  part  of  the  oe 
sacrum,  pblnts  Inwardly,  bfit  tonWdi  tile  side;  the  bones  of  the  pubes,  wlilch  should  haw 
outwardly  a  convex,  inwardly  a  concave  suflice,  are  levell«d,->aay,  they  BessetimetaeSMae 
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M MkmsiitiiatBSorBj^ftom,  thd Mevtion of  fitoinitlie jw^timi^  M  'ptehbi^j 
laid rdown^  and' freqtientljr repeated  after  ham  byo^lM^fl,  istkht  ^*As  a  gr^dter 
Hum  mUurtii  width  of  the  mreh  of  the  fubei  tad  constant  ^MfUliMt^  cffhera-^ 
ckM^ p^ikjiiy  96'iBiho  W!Mienos9^  ol^ indeid  abm9t  o&mpi&te  effkeemewt,  of  fhiif' 
iUsffle  of  the  fvhoa  ika  amaequenteofaduUmdUteosteem,**  Btit  theoased  dte9' 
at^'OiUHifiratij  themiMt  Btrikmg  efidstice' to  ihettontfsij  of  ttaiB  assertioti^ 
S^^^ftkois  the  Miattiob  ike  oabhor  of'^neof  .thi*  sunt*  Tecent  treaiftiseft  miikea'^ 
imiaih  oMDndaAedwitii'  the  Tiofra  of  Siei%*ia  tbo  foUo«Hug  words  2**J»**  2%^ 
f*li0A^«jw/b^,< to  ufh€ffiao0r degreii it mm^  het^eetHHed^ uUoaye  rHaiMiitt peem^' 
UaltJftn»'mid,eiiiraatoH9  io  i^rftmo  uiki^k'^itatftitf49medtamu^,  beemtee  ike  wfw^ 
emB-fii&mtm  oibtMrU  easamaudhi*  maj^byikie  fueMte  be  oamp^ted  "-^£Use,  and- 
is»prM(icobad8:t<i  spstskes.  • 

'As.tke  ^Iw octetiaoted,  in  cecaequeikoe  of  adult  maiawDsfeoiiy'  utildh 
w»  BOtifeed  idionv  ^  &Jy)taa;y  be  «q  far  mt^eatiAg  to  th»  obetetriciaii,  as  ii^ 
i%^  jafl  flieomBpiM^  of. tike  Idud  ivihich,  to  my  knowtedge,  baa  ever  been^ 
known  to  obstmot  labour,  the  most  eontraeted ;  and,  as  tke  woman  from 
-vchom  it.  was  tabMi  liad  borne  floe  healAff  and  vifforoue  ehUd^ren^  the  auith 
cbad^  and  waa  deiivered  of  the  Beranth  by  the  Cosanan  operation,  after  whieh 
sl^ died' on  the  fonrth  day;  and,  fiirther,  as  this  ^treme  deformation  took 
pkde  in  a  ramavkabfy  short  time^  and  ^e  bones  had,  at  the  time  of  deliTery, 
again  regained  their  normal  hardness,  hence  I  thought*  that  a  representation  of 
the  peltis'might  not  he  vnwelcome  to  those  readers  who  have  not  the  book  at 
hand,'  in  whidi  it  i»  deseribed  and  figured.*  But  in  order,  in  the  meantime*^ 
not  "to  inorease,  for  an  obvious  reason  on  the  one  hand,  the  number  of  the 
^tbs,  as  I  hare  already  published  two  views  of  the  preparation  of  the  natural 
size ;  on  the  other,  however,  and  in  order  to  add  another,  viz.,  a  profile  view, 
vrhieh  shall  serve  for  the  full  comparison  of  the  form  of  this  pelvis,  with  that 
of  the  raohitio  pelvis,  described  at  p.  65,  and  to  represent  the  striking  simi- 
larity of  both,  vii  respect  to  the  distortion  of  the  bones,  I  haVe  given,  on  plate 
XV.,  three  outline  figures,  half  the  natural  size.  Fig.  I  shews  the  pelvis 
viewed  from  above ;  fig.  2,  from  before ;  and  fig.  3,  from  i^e  left  side.  It  is 
tl|e  auperior  articular  surfjEMse  of  the  third  lumbar  vertebra  which  arrests  the 
^e  on  looking  at  fig.  1. 

In  order  to  give  as  perfect  an  idea  as  possible  of  the  degree  of  the  dktortion 
of  the  bones  of  this  pelvis,  it  may  perhaps  be  sufficient  to  give  the  following 
dimensions : — The  distance  of  the  horizontal,  and  bent  inwards,  ramus  of  the 
left  OS  pubis  from  the  body  of  the/o«r^^  lumbar  vertebra,  which  lies  opposite, 

convex  towards  the  innermost  parts.  Moreover,  the  lower  part  of  each  bone  of  the  ischium 
4^Q}iile•  toward  tke  cavity,  of  tk«  pelvisi  and  the  dictance  between  the  extremities  of  these 
boi^»which  is  equal  generally  to  three  breadths  of  a  thumb  and  a  quartear>is  dimkushed.,  But 
^le  commonest  defect  proceeding  from  this  cauae»  is  a  protuberanoe  of  the  last  ve^ebra  of 
th<n  loins  and  the  summit  of  the  os  sacrum,  which  causes  the  head  of  the  foetus  often  to  stop 
motionless  in  the  entrance  of  the  pelvis,  on  account  of  its  deformity." — CommMntari9*  ftpot^ 
Boerhwfe'sApkorUnu,  %c.,  Vol,  XIF.    Edinburgh,  MDCCJLXXVL—Treiu. 

,*  Fiu  C.  Naegele,  Mrfahrungm  «.  4bhan4li  aus  d.  Qebiete  der  Kranfeh,  de»  weift^  GeipAr  . 
Itehiet  ntbgi  GrundzUgsn  eitur  Method^lehre  der  GebvrtshiU/t.    UU  4  Kup/erfytf^ln,    Maunr 
htin  1812.    The  third  of  these  plates  represents  this  pelvis  of  it9  natuial  sise,  viewed  fson . 
bgHbre*  and  the.  fourth,  from  above.  «^  >     -■ 
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or  in  a  horizontal  plane  with  it,  measures  only  <i9o-«ji^a-Aajf  ZuM»;-4h«'Snne 
distance  on  the  other  side,  six-and-a-half  lines.  The  sacrum  is  so  much  curved 
or  compressed  together,  that  its  height  is  only  sixteen  lines ;  the  distanoe 
of  the  apex  from  the  point  of  union  of  the  first  and  second  sacval  vertebra, 
measures  ten-and-a-half  lines.  The  anterior  wall  of  the  pelvis  ie  pushed  up* 
wards  to  such  a  degree,  and  the  posterior  downwards,  that  the  upper  edge  of 
the  symphysis  pubis  is  in  a  horifontal  plane  with  the  anterior  edge  of  the 
upper  surfjEu;e  of  the  body  of  the  fourth  lumbar  vertebra.  The  limbs  of  the 
arch  of  the  pubes  converge  below  (fig.  3)  to  such  an  extent,  that  they  are  only 
in  this  place  three  lines  apart  from  one  another.  The  iliac  bones  appear  to 
have  been  compressed  from  before  backwards,  and  present  a  sharp  or  angular 
groove  directed  from  without  inwards,  running  from  thence  downwards, 
similar  to  that  in  cracked  pieces  of  card  paper.  In  consequence  of  this  com- 
pression, the  distanoe  of  the  antejior  inferior  spinoua  process,  from  the  point 
of  the  crest  of  the  ilium,  standing  opposite  to  it  posteriorly,  measures,  on  the 
left  side,  two  inches  four  lines ;  on  the  right,  two  inches  six  lines ;  and  a  line 
drawn  from  one  anterior  superior  spinous  process  to  the  other,  traverses  the 
upper  surfjBce  of  the  body  of  the  third  lumbar  vertebra  on  its  posterior  half. 

0. — Op  IHX  SiMFLT  CONTBAOTED  PelTIS,  WITHOITT  CUBYATTrBE  OB  OTIOB 

Bbtobmity  op  the  BOITBS. 
1. — ^The  simply  contracted  or  equably-  diminished  pelvis  {Pelvis  simpUciter 
ten  aquMliter  justo  minor),  has  been  hitherto  far  too  little  considered  in 
reference  to  obstetrics,  viz.,  in  relation  to  its  influence  on  labour.  In  many 
of  the  more  extensive  German  and  foreign  compendiums,  it  is  either  not  men- 
tioned or  only  in  a  few  words,  as  a  thing  scarcely  worth  notice.  In  others,  it 
is  true,  it  is  allowed  that  the  pelvis  thus  diminished  in  capacity,  may,  in  some 
degree,  render  labour  difficult ;  however,  it  is  undeniable  that  such  a  degree 
of  contraction  may  exist,  as  to  render  artificial  help  necessary.  In  order  to 
be  convinced  of  the  truth  of  this,  one  has  only  to  throw  a  glance  at  the  com- . 
pendinms  published,  in  particular,  before  my  work  already  quoted,  viz.,  Diss, 
exh.  casum  rarisa.  partus,  qui  propL  exostosin  in  pelvi  ahsolm  non  potwU 
(1830).  The  eminent  Baudelocque  even  dismissed  the  subject  with  the  few 
words : — "  L*4iroitesse  ae  rencontre  rturemewt  dans  toutes  les  parties  du  hassin 
en  mSme  temps  ;**  and  a  dozen  of  the  later  English  and  French  compendiums 
of  Midwifery,  in  which  not  a  syllable  is  said  of  the  subject,  now  lie  before  me. 
Even  the  very  attentive  Yelpeau,  with  so  many  means  of  information  at  his 
command,  merely  mentions  the  possibility  of  the  *^retrecissement  general  et 
rSguUer"  remarking,  however,  that  it  could  not  take  place  to  such  a  degree, 
as  to  cause  actual  danger  in  labour ;  and  he  had  never  heard  that  an  important 
operation  had,  on  account  of  it,  been  rendered  necessary.  (JSraHi  de  Fart  de9 
Aeeouchemeuis,  ou  Prineipesde  Toeologie,  etc,    Paris  1829.    T.  1.  p.  32.) 

2. — Stein,  the  nephew,  has  undeniably  gained  great  merit  for  himself  in 
endeavouring  to  turn  attention  to  the  general  contraction  of  the  pelvis,  and 
he  has  devoted  a  special  section  to  this  subject  in  his  treatise  on  Midwifery.* 
But  here  he  has  allowed  himself  to  be  led  away  to  make  general  assertions  of 
too  definite  a  nature,  by  the  observations  he  had  made,  in  consequence  of  his 

*  O.  W.  Stoio,  L9kr$  dtr  Gtburtihiiifi,  aft  Orundloge  d€»  Paehti,  etc.    Elberfeld,  1815. 
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somewhat  too  great  predilection  for  his  own  yiews,  which,  howerer,  is  cer- 
tainly to  be  excused,  as  they  were  not  contradicted  by  well-founded  objec- 
tions.* When  this  esteemed  author  asserts,  for  example,  that  the  equably 
oontiBcted  peWis  descends  less  below  the  normal  standard  than  the  too  large 
pelvis  rises  abore  it  (which  latter  he  assumes  to  be  an  inch),  and  immediately 
says,  **ihe  extreme  limit  of  the  eqwible  contraction  does  not  exceed  half  an 
inch  ;"  and  when  he  adds  to  this  '*  one  would  readily  imagine  that  the  equably 
contracted  pelvie  might  exist  with  still  greater  contraction  of  its  dimensions ; 
had  one,  however^  opportunity  to  examine  more  accurately  {which,  indeed,  can 
only  be  done  on  the  skeleton)  the  pelvis :  it  would  he  found  that  such  pelves  ore, 
in  all  reloHons,  nothing  other  than  those  beginning  to  be  deformed, .  than,  in 
fact,  raehiHo  pelves,**  &c.  But  everything  speaks  against  this,  and,  besides, 
the  two  pelves,  of  which  mention  is  made  in  our  memoir  (1830)  already  quoted, 
it  also  is  contradicted  by  two  other  equably  contracted  pdvea  in  my  pos- 
session, whose  diameters,  as  well  as  those  of  the  two  former  examples,  have 
lemained  an  inch  or  more  under  the  normal  capacity.  I  shall  in  this  place 
briefly  describe  these  pelves  :— 

*  Nothing  is  more  dangermu,  in  an  experimental  science,  than  the  laying  down  too  general 
or  too  exclusive  assertions,  as  condosions  drawn  from  accumulated  observations,  as  Bacon 
remarks,  in  minor^u*  mundU,  and  inferred  from  the  mmtdut  maior  tine  eomtmunit.    Yet  I 
am  far  from  wishing  to  undervalue  the  merits  Of  Stein  by  anything  which  appears  in  this 
volume,  though  it  does  not  correspond  with  his  doctrines.     I  confess  I  rather  rejoice  at,  and 
hold  his  labours  in  regard  to  the  violation  of  the  pelvis,  as  important  and  worthy  of  com- 
mendation, and  acknowledge  my  conviction  that  only  ignorance— or,  to  express  it  smoothly, 
injustice — would  be  able  to  doubt  or  deny  their  value.  It  is  only  surprising  that  Stein's  ideas 
should  have  remained  so  long  unknown  abroad,  and  that  even  in  his  native  country  they  did 
not  receive  that  ready  and  willing  reception  which  they  deserve.    This,  however,  I  think, 
depends  neither  on  the  work  Itself,  the  ability  of  the  author,  nor  on  the  indifference  of 
foreign  obstetricians ;  but  on  the  form  in  which  the  esteemed  author  has  been  pleased  to  lay 
his  views  before  the  public.    And  although  it  sometimes  proves  difficult  to  the  not  unin- 
structed  German  reader,  to  everywhere  comprehend  the  author,  it  would  indeed  sometimes 
look  as  if  he  had  laboured  to  represent  what  is  commonly  most  clear  in  the  most  unintelligible 
manner  possible  (his  oral  instructions  were  commended  for  their  clearness),  consequently 
the  comprehension  of  it  will  be  incomparably  more  difficult  to  those  whose  native  language 
is  not  the  German.    H  ad  the  view,  for  example,  of  our  compatriot  been  farther  spread 
abroad,  viz.,  that  the  contraction  of  the  pelvis  arises,  not  merely  from  the  deformity  of  the 
bones,  but,  and  indeed  principally,  from  arrest  of  development  of  the  ossa  innominata,  the 
learned  Alexander  Shaw  would  not  certainly  have  omitted  to  quote  Stein,  in  his  interesting 
memoir  Of  a  Peculiarity  in  the  ConfornuUion  of  the  Skeleton  in  Bickete{Med.  Chir.  Transact, 
vol.  xvii.^ ;  nor  have  said,  in  the  section  where  he  treats  of  the  Influence  Possessed  by 
Rickets  in  arresting  the  Growth  of  the  Pelvis,  "  The  queetions  vfhieh  me  have  been  ei^foged 
in  considering,  have  led  ue  to  observe  a  remarkable  character  in  the  pelvis  when  deformed  bjf 
rickets,  which  has  not  been  noticed  by  writers  upon  midwifery,  but  which  appears,  nevertheless, 
essential  for  eomprdiendinff  the  true  eondiUon  of  this  circle  of  bones  in  such  eases.    It  will  he 
found  that  these  auffwrs,  while  trestUng  of  the  esftects  of  this  disease  uponthe  pelvis,  confine  Msir 
observations  to  the  deformity  of  the  bones,  and  to  the  encroachment  produced  upon  the  cavities 
&V  that  cause  ;  and  that  they  attribute  all  <Ae  dangers  met  with  in  parturition,  to  the  irregula- 
rities only  of  the  form  of  the  canal.    But  after  conten^lating  the  imperfect  course  of  develop- 
ment in  the  body  when  affected  by  this  disease,"  &c. ;  and  he  would  not  have  been  put  forward 
by  his  countrymen  as  the  first  who  had  made  thi«  assertion.  Even  Yelpeau,  who  is  so  sealous 
to  hunt  out  and.scrape  together  the  most  unimportant  things,  and  who  does  not  refuse  to 
quote  the„moit  worthless  school  exercises,  does  not  bestow  a  syllable  on  the  labours  of  Stein, 
in  his  chapter  on  the  faulty  pelvis. 
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1. — ^The  first  pehris  belonged  U>  a  female  aged  23,  of  a  blooming  appearanee, 
dfiherwise  well  formed,  and  of  more  than  middle  beigbt,  and  aiimiy  formed 
body,  bot  wbo,  from  youth  upwards,  had  alwvys  ei^oyed  tiie  beat  of  healfcii, 
and  died  soon  after  a  rery  diffioidt  delivvrf  by  meana  of  the  forceps. 

2. — ^The  second  pelris  belonged  to  a  female  aged  28,  who  otherwiae  waa 
remarlcably  well  formed,  of  middle  height,  and  a  blooming,  feesh  appeanmoe. 
She  had  always  been  healthy,  and  was  remarkable  fer  ber  personal  beanly, 
and  especially  for  her  ezquiaite  dancing.  After  a  labour  of  four  days,  she  was 
delivered,  for  the  first  time,  of  a  putrid  and  immature  feetua ;  and,  in  hm 
second  pr^naney,  she  died,  undeli-r^^,  of  rupture  of  the  uterus' and.  vaguuk 

3. — ^The  third  pelris  belonged  to  a  person- aged  32,  who  wai  of  ksse  than 
middle  height,  strong,  and  apparent  wdl  fi>rmed,-  healthy  firom  ohildhtKid 
upwards,  and  pregnant  for  the  first  time.  This  caee  ia  peeuMarly  wsnwiiiaMe, 
unique,  indeed,  of  its  hind ;  for  almost  all  the  oircumstasees  thateould  vendar 
delivery  difficult,  were  associated  together.  There  ooineided,  in  faet,  with  an 
equably  contracted  pelyis,  an  unusually  large  ehfld,  wbidl  presented  itself 
with  the  shoulder.  The  waters  had  escaped  long  before  the  arrival  of  the 
accoucheur,  and  the  uterus  had  contracted  itself  famty  on  the  fcetus.  After 
turning  with  the  greateet  difficulty,  and  after  attempting  in  vain  to  apply  the 
forceps,  it  became  necessary  to  have  reimburse  to  perforation ;  and,  even  aft^nr 
this,  the  extraction  of  the  head  was  attended  with  grciet  difficulties.*  The 
patient  died  twenty-four  hours  afterwards. 

These  three  pelves  shew,  in  reference  to  the  relation  of  the  diameters  to  one 
another,  and  to  the  condition  of  the  arch  of  the  pubes,  the  charactw  of  the 
regularly  formed  female  pelvis.  They  must  be  looked  upon,  in  reSerenee  to 
the  relations  of  their  capacities  throughout,  as  well  formed  female  pdves  on  a 
reduced  scale.  The  condition  of  the  bones,  in  regard  to  their  colour,  strength, 
texture,  &c.,  is  in  every  respect  normal,  and,  in  one  of  these  examples,  tli«y 
incline  even  somewhat  to  increased  solidity.  Besides  these  three,  I  have  had 
an  opportunity  of  seeing  another  example,  almost  completely  similar  in  every 
particular  to  those  just  noticed.  It  also  belonged  to  a  p^son  otherwise  weU 
formed,  and  who  was  of  more  than  middle  height.  She  also  died  in  conse- 
quence of  a  laborious  artificial  delivery,  which  previously  had  not  been  antici- 
pated. 

4. — ^The  fourth  in  my  collection  of  pelves  equally  contracted  in  a  high  degree 
belongs  to  the  skeleton  of  a  female  dwarf,  aged  81,  otherwise  well  formed,  but 
only  three  feet  six  inches  in  height.  Her  fether  wta  alarge^person,  and  of  rather 
more  than  middle  height ;  her  mother,  who  had  been  dead  for  twenty-five 
years,  was  reported  to  have  been  of  small  stature ;  and  her  brother,  aged  85, 
is  of  middle  height,  healthy,  and  looking  welL  The  head  and  extremitiea  of 
this  person  were  in  proportion  to  the  sixe  of  ber  person,  and  she  had,  apairt 

*  Hy  friend  and  fbmaer  pupil,  tba  exprnrienced  and  tSbU  Dr.  ChariM  BmoUoi,  of  Eltvills, 
physioian  to  the  watering  place  «f  SchlMigenbad,  author  of  an  esaay  to  which  a  prize  was 
awarded  by  the  medical  faculty  of  Heidelberg,  and  of  many  interesting  papers  on  obBtetrics, 
had  the  care  of  this  case,  in  conjunction  with  the  worthy  Dr.  L.  C.  Heidenreich,  how  as- 
sistant physician  at  Hadamar,  and  was  so  kind  as  to  send  me  tax  account  of  it;  togeflMr  wfth 
the  pelvis.  I  shaH  make  this  case  known  in  another  place;  and,  at  the  same  time,  gjlve  a 
detailed  doscription  of  Uie  preparation. 
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from  Ibe  JitMiiinwin  of  bar  fiwe,  ^omplete^  tha  appetrnpoe  of  a  child  of  aeixeii 
j«f»8.    TI10  jointo  of  tht  extMioitiea  presaatod  no  tiaoe  of  swelUog.    Th« 
breasto  woie  propofftlonaUy  developed*  and  the  region  of  the  pubes  sparely 
proTHted  wHh  haiv.    Xho  nantal  poweni  and  Uia  taitea»  like  her  bodjr,  were 
tiioM  of  a  oiiikL    Fsom  her  etcliMtyeen  fha  was  always  healjihy  j  «he  w^ 
good  natured,  endi  on  #hal  aooowit»  Teiy  much  loved  by  her  father ;  diligent 
aa4  aoiive  in  the  pecforMaaoe  of  hovMohold  and  other  duties  which  corre- 
sponded tto  her  powers.    la  her  eigbteontb  year  nien0iriiatioix  took  plao^ 
witiuNit  aay  tnoublei  and  latwraad  at  Oiie  time  at  «q  intervid  of  four,  and 
agam  at  one  of  mx,  wec^  and  at  each  time  the  alight  diacharge  of  bipod  con> 
linked  sis  e»  mght  daya.  The  ibst  aaa.aal  iateveonrae  she  indulged  in  was  with  a 
vigoiova  man.  It  waa  vefj  painftil,  and  waa  aoeompani^d  with  a  considerable  lose 
of  Uood,  b«t  thia  waa  Josa  tba  oaae  in  the  subsequent  cohabitations  (ten  in  all.) 
l>ari]ig  bar  whole  pragnanoy  ahe  ciyoyed  good  health-    She  well  understood 
the  position  in  which  she  found  herself,,  thought  much  on  it,  and  conferred 
with  others  in  regard  to*  it.    She  repeatedly  expreseed  herself  most  determin- 
edly againat  the  perfomanoe  of  the  Cesarian  section,  (with  which  operation 
ahe  had  made  herself  acquainted,)  and  her  father,  who  confided  her  to  our 
eare,when  in  the  aiztb  month  of  her  pv0|puincy,  only  did  so  also  on  the  condition 
that  this  operation  ahould  not  be  performed-    It  therefore  became  necessary, 
in  order  to  facilitate  natural  or  artificial  delivwy,  to  induce  premature  labour 
in  the  thirty-fifth  week,  for  which  she  was  prepared  by  the  warm  bath,  frio- 
tiona,  &C.    After  the  ahnost  complete  dihUation  of  the  os  i^teri,  and  the 
watera  haying  been  discharged  for  sixteen  hours,  the  labour  was  terminated 
by  means  of  the  forceps,  but  not  without  considerable  force.    In  order  to 
facilitate  this  operation  a  p^son  placed  across  the  bed  in  a  half-lying — ^half- 
aitting  position,  took  the  diminutive  creature  on  her  lap,  and  held^her  by  the 
k^    The  child,  a  male,  weighed  five  pounds  six  ounces,  (biirgerl.  0en.,)  and 
waa  dead.    The  firat  few  days  she  waa  very  well,  but  on  the  tenth  day,  how* 
over,  ahe  died  of  an  indigestion  occasioned  by  indulgence  in  sweet*moats,  of 
which  she  waa  very  fond. 

Thia  pelvis  seems,  not  only  with  regard  to  its  capacity,  but  also  the  siae 
and  strength  of  its  bones,  to  be  that  of  a  perfectly  weU-formed  female  on  a 
reduced  scale.  From  the  promontory  to  the  apex  of  the  coccyx  measures  three 
inches  three  lines ;  from  the  sciatic  tuberosi^  to  the  iliac  crest  five  indies  five 
tines  t  and  to  linea  innominata  of  the  Uium  <iwo  inches  seven  lines ;  the  height 
of  the  symphysis  pubis  \a  eleven  lines ;  the  antero-posterior  diameter  of  the  inlet 
three  inches  three  lines  {  the  transverse  three  ii^ches  seven  linea ;  the  antero- 
posterior diameter  of  the  cavity  three  inches  threc*and-a-half  lines  $  the  trans- 
verse three  inches  I  the  tranaverse  diameterc/ the  outlet  three  inches.  The  arch 
of  the  pubes,  the  hoUow  of  the  sacrum,  the  direction  of  the  ascending  branch  of 
the  ischium,  the  curvature  of  the  ilto*poctineal  line,  Ac,  completely  resemble  the 
state  of  these  in  the  mature  female.  The  sacral  vertebnB,~aa  alao  the  bodiea  ol 
the  ilium,  the  pubes,  and  the  ischium  are  not  ossified,  but  united  together  by 
cartilage.  The  ascending  branch  of  the  os  pubis  is  indeed  united  by  ossification 
to  the  deaoending  branch  of  the  ischium,  but  in  such  a  manner,  that  the  point 
of  union  ia  still  to  be  clearly  perceived.  The  sternum  eonaista  of  four  piaoea. 
The.vertebre,  the  bones  of  the  pelvia,  in  short,  the  whole  skeleton  does 
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ndt  pn^sefit  the  tender,  thin,  gmeile  struotore  whiclriaeibsen^'itf  i^dceta;; 
ikhd  especially  the  iliac  bones  do  not  sbeftr,  neither  in  their  diHA  nor  iii'the^ 
circottfinrenoe,  that  degree  of  tranfipurency  seen  in  rachitis.  In  aword/the 
bttnes,  fts  ftiso  the  whole  habit,  discover  throughout  no'^traee  of  the  prerious 
cttAstence  of  a  raehitio  disposition';  om  the  contrary,  their  Tohime  and  thiek- 
ness  coi^spond  in  every  reAatton  with  the  siae  of  the  body. 

It  is  scarcely  possible  to  see  a  more  proportionable  detelopment  than  is 
pfesented  by  the  skeleton  of  tlhis  person. 

This  pcdris  is  distinguished  ffom  those  preoeditag  inthis^  <$faftt,lil»thertot  of 
tiie  bodyj  itsderelopment  had  stopped  short  at  an  early  period.  The  strength, 
fhiekness,  size,  texture,  and  especiaUy  the  manner  iH'^hioh  some  of  the 
bones  are  united  together  testify  to  this,  and  altogether  bear  t^e  chsEracter 
of  childhood ;  whilst,  on  the  contrary,  the  relation  of  the  individual  diameters, 
the  state  of  the  arch  of  the  pubes,  &o.,  perfectly  resemble  those  of  the 
IRnnale  pelris  at  a  later  period  of  Hfe. 

'  There  has  been  information  conveyed  to  us  of  other  pdres  of  persons 
of  small  stature,  which  completely  resemble  this,  but  to  describe  them  at 
length  in  this  place  woxdd  lead  us  too  far. 

•  lU.-^No  one  will  deoy  that  the  Diagnosia  of  ^e  equably  contracted 

pelviflT  is  attended  with  greater  difficulties  than  that  of  the  matformation  of 

^e  pehris,  either  from  distortion  of  the  bones  or  from  exostosis  :  who  is  ac- 

qtiainted  with  the  means  of  discovering  the  fEralty  conditions  of  the  pelvis^ 

and  with  the  state  of  our  knowledge  of  it  when  generally  contracted  F    It 

may  appear  superfluous,  only  however  by  way  of  example,  to  point  out  thatj 

hi  these  cases,  there  is  nothing  which  leads  one  to  anticipate  a  faulty  state  of 

the  hard  parts.  Always,  or  at  least,  in  by  fiur  the  greater  number  of  instances, 

t^e  equably  "contracted  pelvis  is  first  discovered  through  its  influenee  o& 

labour,  so  that,  notwithstanding  the  due  efficiency  of  the  peculiar  powers  of 

nature,  the  expulsion  of  the  foetus  cannot  be  accomplished.     How  many 

'cases  of  the  kind  may  not  have  already  occurred,  but  which  hsrve  not  been 

made  known  because  they  have  had  an .  unfortimate  termination,  or  because 

'the  contraction,  or  its  degree,  too  latdy  recognised,  necessitated  the  recotirse 

to  an  operation,  but  which  did  not  correspond  to  the  evil,  and,  therefijte,  he 

had  in  the  end  to  help  himself  as  he  best  could.    One  does  not  so  hasten  to. 

make  known  such  cases  as  those  where,  in  consequence  of  a  proper  diagnosis, 

the  obstetrician  quits  the  field  of  battle  crowned  with  victory.    All  the  dr- 

cumstanoes,  and  all  the  signs,  which  lead  one  to  suppose  the  existence  of  sudh 

a  feulty  state  of  the  pelvis,  or  which  can  contribute  to  lessening  the  diffieul- 

ties  of  diagnosis,  are,  in  a  practical  point  of  view,  of  great  importance.    It 

is,  therefore^  an  impemtive  duty  to  attentively  examine,  and  consdentiousiy 

value,  what  so  aealous  and  meritorious  a  person  as  Stein,  the  nephew,  has 

laid  down  on  this  subject,  in  reference  to  diagnosis* 

"  The  ^gna  of  on  dbaoUOaly  ioo  mnaU  pelvis^''  says  Stein,  «  Vmi  ihemaeUea 
'OforifirGm  thoae  ^finmUhed  hy  an  intelligeni  and  very  cloee  obeervaHon  of  a 
previbfts  accouchmenf^  to  those  of  the  bodily  eonfyuraUon,  namely,  the  email 
stature,  without  a  correspondingly  slight,  delicate  formation  of  the  extremities, 
as  foeU  €u  a  somewhat  disproportionate  relcOion  of  the  different  parts  qf  the 
body  to  each  other,  and  a  more  clumsy  gait  than  is  naimralP   The  great  value. 
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haveT€«^hioh.lie.]iiUoe9,  in  a  semioiio  poiot  of  yitw,  .on  the  emaU  sta|iqr& 
aftd.ihe  dbpcoportiovate  oonfiguratioo,  u  eivident  {fr^m  the-  note  w])ich  bo 
adds  to  Uiis  eant6noe,'but  wKicli  ia  Aojtj  y^ry  clearly,  exproased.  It  is  afli^a)* 
]QW9;.irM^9iiM:^»eWkeriiQ0grieia,fwr.veiy  sfiun,  hut  the  veil  proportions^ 
eiFQ^g  i9tmqturtf$.  iohich  pre^mmen^lif  attends  tHtoo  large  pelv^^  ujqtin^^ 
also,  in  the  moet  etrikk^  n^cmmfiTf  in  i0tn'e»,wh9rethe.too  MfmU  pr  e^wAijf  OQHn 

The  cases  communioated  above,  as  well  ^a.mai^  otlwa  of  n  lefts  dofiivae  .9I 
eqi|»U«  «ontniction»  fo^  e^asaple*  oC  eoatraotioa of.>t>ftd«wwetfir;it  &ov^  f^l¥?mft  9 
t^,7i  or  5  lioiBSjfOovEQboirata  ab^l»tely  nothing  of  aU  thi^,  but  iia^bisr,  djbrectl^ 
^d  ^mpMici^y»  i^eak  to  tbje  eontiary..  Thus*  for  instance,,  one  of  those 
Fith«nequab^ooni)nictedpel¥i8,  to  a  degree  ijideed  which  Stein  denies,  as 
poaaibte*  ft^d  as*  litt^  ia  the  others,  was  a  "  somewkeft  disproporttofiote'*  state 
9£  .th^  difiT^p^nt  parts  of  the  body  observed  $  in  none  has  a  more  "olumegf 
ff<Ut"  been  perceived,  one  in  fact,  as  has  been  noticed^  was  distinguished  bj 
hw  fine  and  elegant)  dancing.  The  skeleton  described  under  No.  4^  shews,  it 
is  true,  "a emali  eiaturey*  not "  without"  but  with  *^ a proportiomatej  s%^, 
and  delicate  formation  of  the  extremUiee**  This  sn^dl  stature  was  observed 
la  .iwo  instances}'  in  a  third  the  stature  was  of  middle  height,  and  in  two 
9tl\erseven  of  movd  than  middie  height.  The  eizperienced  Lnoheni  has  also 
Already  remarked ;  "  ^rawte  ieti  pelvie  eonformatumt  eeiUcet  iUi^  qitae  in  eo 
ftoneietUyUt^^pekfis  woUae  in  omni  dimeneione  oonsideratu^  hakito  re^peetu>  ad 
ffUqwum  eorputy  Jwto  minor  Mir^ohnoxuB  ewU  fomina  noe  solum  parv/Bt 
s§^  et  procer<»  statunB,*** 

.  Stein  further  asserts,  and  certainly  it  appears  to  us  not  vary  oonsistentl^ 
with  the  sentence  quoted  from  him  above,  that  those  with  eg^uabljf  contracted 
pelves  touch  the .  nearest  on  th^  rachitic  formation,  but  our  easea  demon- 
fS^rate  exactly  the  reverse. 

T,,  J.Y.T-If  it  were  correct,  what  many.  Bums,  Yelpeau,  and  others,  assertg,  in 
,f  niggard  to  the  origi^  of  the  absolutely  too  small  pelvis,,  viz.,  that  it  originates 
i^fjhe  so  ci^Ued  arrest  of  development,  or,  in  other  words,  that  it  retains  jthe 
characters  of  an  early  stage  of  its  development  jt  but  if  its  full  value  is  attached 
t^  thisy  then  should  the  relation  of  the  diameters  to  one  another,,  and  the 
5X)^dition  of  the  arch  of  the  pubes  present  the  characters  of  the  infantile  or 
o^^the  male  pelvis,  as  Yelpeau  expressly  asserts.];  Everything  speaks  directly 
And  loudly  to  the  contrary,  which  is  corroborated  by  the  highly,  and  by  many 
,ofi,tl|e,  more  moderately  equably  contracted  pelves,  which  we  and  others  have 
had'occasion  to  examine. 

>  *  CrE.  Ltieiiiiii  <il  SpfessenhoC  re^ond.  J.  A.  Clomixiaikii,  JH$»,  depariu  prtwiernotwrukt 
^»:  4i$proporH(me  inter  caput  fcetu*  ei peivim  irrto.— Haidelb.  MDCCXLII.    Sectton  M^   ^  - 

'  4  ''The  pelvis,"  ssys  Bums,  "may  be  altogether  on  a  small  scale,  owing  to'the  eapattHon 
stopping  prematurely. — Principrof  Midvff  1  book  1,  chap.  Vi.,  sect.  1. 

t  ^<)n  a  soutenu  k  tdtt^**  remarks  Telpean,  "  que  la  cavit^  pelvieiliie  ne  potlvait  pas  se 
t^trieir  dans  un  sent,  amoins  de  s'^laqgir  d'  aiitant<  dans'  all  autre,  et  q«e  par  coti£i£qvent, 
la  ciroonf^rence  de  aes  detroits  ne  varait  jamais.  L'observation  a  sorabondamment 
d^montr^  que  chez  un  assez  gr^nd  n,ombre  de  femmes  le  bassin  conserve,  apr^s  Ta 
pubert^,  la  plupart  des  caract^s  qu'  il  avait  dam  V  enf&nce^  qu*  it  se  rapproehe  plus 
Ott  moiins  deoelul  de Phomhte;  partant,  qde  sa  capiicit# absollie  reBte  aii-d«^8on4  &^  'eh  'qu' 
etie  dolt  ftte  diiAs  1'  6tot-«)naaK    D^aiHeurs,  pui8qQk)n  adneft  bien  un  escis'vl'ampNtufte^'^e 


n  APPENDIX : 

Tiie  peWefl  of  this  kind  which  are  known  to  us  haVe  nothing  in  commoii  with 
the  rachitic  pelyis ;  nothing,  in  &ct,  of  what  the  respectable  author  of  one  of 
the  newest  German  works  on  obstetrics  lays  down  on  the  form  and  the  origin 
of  the  equably  contracted  pelvis,  and  who,  moreover,  reproduces  Stein's  words 
almost  literally  in  what  concerns  the  subject  of  pelvic  deformity.  For  exant" 
^le :  *<  the  slendemess  of  all  the  hones  of  ike  pelvis,  the  smallnees  of  the  iUaa 
hones,  and  the  slight  curvatwe  of  the  sacrum,  indicate  a  rachitic  pelvis  ^  M 
the  usually  acutely  angular  pubic  arch  corresponds  to  the  form  in  the  child,  and 
Us  characters  also  to  those  of  an  anterior  stage  of  deeelopmemL^*  Our  obser- 
vations confirm  nothing  of  all  this. 

We  think  we  should,  on  this  opportunity,  still  in  so  far  mentioii  a  pelvis  in 
our  collection,  particularly  as  it  is  to  be  viewed  as  a  pendant^  to  that  already 
described  under  No.  4.  It  was  obtained  from  the  body  of  a  young  woman, 
aged  21,  not  four  feet  high,  but  otherwise  well  proportioned  and  well  built.  It 
shews  in  reference  to  the  size  of  the  diameters,  to  th^  relations  to  one  another, 
and  the  state  of  the  arch  of  the  pubes,  the  characters  of  the  pelvis  of  the  child. 
The  antero-posterior  diameter  of  the  inlet  is  larger,  as  observed  in  the  child, 
than  the  transverse ;  the  lineo  Uio-pectinea  presents  but  a  very  slight  eurva* 
ture ;  the  waUs  of  the  pelvis  converge  from  above  downwards  in  the  form  of 
a  funnel ;  and  properly  speaking,  there  is  no  pubio  arch,  but,  on  the  oontiaiyy 
a  pubic  angle  of  3(H*^i  ^«  The  bodies  of  ilium,  ischium,  and  pubes  are  not 
connected  together  otherwise  than  by  cartilage ;  but  the  descending  ramus  of 


ne  vols  pM  pomquoi  on  repugiMrait  k  dire  qn'  il  pent  ^tre  trop  petit  dans  toates  ses  direc- 
tioni  limalUui^ineiit;  toatefois,  oe  i^tr^nmeiit  general  et  regnlier  est  asses  r4fr«,  ei  je  n'ai 
point  apprit  ju*  il  aitjamait  itiparii  au  point  4e  nSeetrtter  tuM  operoHon  ^rMe."— Traits 
Slement.  de  I'Art  des  Accouch.    Section  83.    Thlslasfrpaasage  wbich  I  have  imderlinedis 
omitted,  it  is  true,  in  the  new  edition  of  1836,  and  in  place  of  it  there  is  said,  "  H.  Nasgele, 
qui  conserve  deux  basaios  dont  tontea  les  dimensions  perdent  nn  ponce,  says,  as  I  m^V 
have  obt&rvedt  que  1'  ^troitesse  absolue  est  plus  commune  qu'on  ne  pense,"  &c.    It  is  neces- 
sarily matter  of  surprise,  that  the  rich  opportunity  of  obswration  which  Telpeau  hM  enjoyed 
in  the  three  years  intervening  between  the  appearance  of  the  part  of  the  Journal  Oomple* 
mentaire,  in  which  he  saw  the  translation  of  my  memoir  (cited  previously),  until  the  pnhli- 
cation  of  the  second  edition  of  his  Tocologie,  should  enable  him  to  assert,  from  his  own 
proper  experience,  directly  the  reverse  of  what  he  so  shortly  asserted  before.  In  this  second 
edition,  the  author,  taking  notice  of  all  with  marvellous  diligence,  finds  himself  induced  to 
devote  to  the  equably  contracted  pelvis,  a  special  article  under  the  title,  "  BirQiit$i0  absohu*" 
In  this  article  a  case  is  cited  where  the  woman  died  undelivered,  and  another,  where,  on  SC' 
count  of  contraction  of  the  pelvis,  the  Caesarian  section  was  perfbrmed.    M.  Velpeau  also 
quotes  Luehini  a  Spiessenhoff,  whose  acquaintance  he,  without  doubt,  has  made  only  to  the 
extent  of  his  name  in  my  memoir,  in  order  to  shew  his  erudition,  and  without  reference  to 
the  well-known  adage,  **Nou  vmUmihortQjknenhu  We  tut."    Toplnefc  a  flower  tfvm  a 
strangers  garden,  and  present  it  as  the  product  of  his  own,  although  ever  so  innooeatlyi 
looks  as  like  plagiarism,  as  one  field-fare  does  to  the  other.    Although  M.  Velpeau  begins 
the  article  "Etroite$te  retoMM,"  which  immediately  follows  the  one  Just  referred  to,  and  in 
the  same  page,  with  the  words,  '*  Mnlgr^-ee  qui  pr^eeds,  I'  Hreitmt  reiaUes  on  parHeUs  du 
bauin  n'en  en  pas  inoins,potir  ninH  dire^  la  ssmU  qwk  entrains  de  eiritaklet  den0ers,'*  this  is 
so  fsir  unintelligible,  for  he  has  not  explained  to  us  what  his  conception  is  of  "  eiritable  dsw 
gers,"  and  we  have  seen  the  undelivered  die,  and  therefore  cannot  understand  what  is  proper 
in  such  circumstances,  if  not  th«  Cesarian  and  such  like  operations.    Moreover  it  would 
appear  from  this,  as  well  as  from  the  instances  which  the  lespecUble  author  of  the  Tocologie 
cites  in  the  article  '<  Biroitene  absolue,*  that  the  subject  of  the  general  contraction  of  tbs 
pelvis  is  to  him  a  terra  plane  incognita. 
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the  pabes  k  ossified  with  the  ascending  ramus  of  the  isohium.  While  again, 
the  different  pieces  of  the  sacnim  are  not  ossified  together,  and  the  two  ili^ 
crests,  which  were  still  cartilaginous,  were  lost  in  making  the  preparation. 
Erery  judge  regards  this  pelvis,  to  which  the  three  last  lumbar  yertebrsB,  and 
the  half  of  each  of  the  thigh  bones,  are  attached,  judging  from  its  size  and 
form,  as  that  of  a  child  of  six  or  seven  years.  Altogether  the  state  of  the 
bones  has  nothing  in  common  with  that  which  is  peculiar  to  rachitis.  The 
girl  to  whom  this  pelvis  had  belonged  was  descended  of  healthy  and  honest 
parents ;  but,  with  the  exception  of  the  fcirm,  she  had  nothing  in  common 
with  the  human  species,  for  she  remained  without  any  development  of  in- 
tdligence.  She  never  learned  to  walk,  and  sat  for  the  most  part  on  her  knees, 
on  the  place  where  she  was  set,  and  only  moved  the  upper  extremities, 
jerkingly,  forwards  and  backwards.  Instead  of  speech  she  was  only  endowed 
with  some  inarticulate  sounds ;  she  manifested  no  interest  in  anything  ;  she 
aometimes  appeared  irritated  without  reason,  and  then  she  scratched  her  hce 
and  was  unruly.  She  fed  herself.  The  appetite  was  good,  and  the  other 
fiinctions,  particularly  the  hearing  and  sight,  intact.  Having  been  bitten  by 
a  bed-companion  she  fell  ill,  and  died  soon  after.  The  girl  had  a  wan,  puffed- 
np  countenance,  large  breasts,  but  no  hair  on  the  pubes,  and  she  had  never 
menstruated.  On  examining  the  body  after  death  it  was  found  enveloped  in 
a  great  mass  of  £st,  but  there  was  almost  no  muscular  substance.  All  the 
cavities  were  normal ;  the  cerebral  commissures  were  remarkably  strong  j  the 
cerebellum  not  smaller  than  usual ;  and  the  internal  genitals  in  the  same  state 
aa  before  the  age  of  puberty. 

The  pelvis  just  described  is  an  example  of  arrest  at  an  early  stage  of  develop- 
ment from  a  sul^eot  which  also,  in  another  view,  exhibits  the  same  state  with 
regard  to  the  bones,  musdes,  and  genital  organs.  It  diffbrs,  however,  fr^m 
that  described  under  No.  4  in  this,  that,  apart  from  its  smallness,  it  presents 
the  characters  of  the  adult  female  pelvis.  The  reason  o£  this,  however,  probably 
Ues  in  the  fact  that,  in  No.  4  the  reproductive  apparatus  was  developed, 
whHst,  on  the  contrary,  it  was  not  in  the  pelvis  just  referred  to. 

Were  we  to  conclude  merely  according  to  our  own  observations  it  would 
lead  to  the  assertion  that,  '*  The  pelvis  remaimnff  at  a  low  degree  of  develop' 
mentf*  with  the  relations  of  the  diameters  to  one  another,  each,  as  on  the 
"infant  or  male  pelvis^*  and  **with  the  arch  of  the  pubes  genercUly  acutely 
angvUa/r^^  is  almost  of  no  interest  to  the  obstetrician,  because  the  subject  to 
which  it  belongs  does  not  usually  come  into  a  position  to  need  his  assistance. 
But  although  we  would  by  no  means  deny  that  the  generally  contracted  pel- 
vis, with  the  acutely  angular  pubic  arch,  &c.,  could  not  occur  with  a  perfect 
development  of  the  sexual  system,  we  nevertheless  hold  ourselves  entitled,  by 
our  experience,  to  assume  that  this  is  not,  throughout,  its  character,  lesst  of 
all  that  it  is  the  rule. 

As  to  the  explanation  of  the  origin  of  the  equably  contracted  pelvis,  I  think 
we  are  still  far  from  having  so  clear  notions  on  the  subject,  as  those  imagine 
who  so  cavalierly  decide  on  it  without  any  other  reason  than  that  such  is 
their  good  pleasure,  and  who,  without  giving  themselves  the  trouble  to  ob- 
serve, think  it  could  not  be  otherwise,  just  because  it  has  so  occurred  to  them. 
But  that  which  most  resembles  truth  is  not  always  true,  whilst,  on  the  con- 
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iraiy,  the  trath  sometimes  looks  impfobabldl  In  (!b^;wt)M  w^')iittf'J<ftke^iio 
•tep  with,  oertaintjr  unless  hnnd  &  hand'^trfflk  expeAefiAt^  ;*4Ml  flM^vlilg^ 
"  d^imati^eo^minia  ieCH  diei':  ni^urd^fiidiac<i>^ifk^^^  eler- 

ajpgpij  ^rae,  and  be  evei^  moment  confolibraUja.  ''Orie  of  tW  ^ieW;<J»,  iMiO* 
the  greatest,  Tirtne  in  the  lives  and  actions  of  the  6bsM*rei^'/^  itehH^^s-W 
milit J,  whose  moat  heautifid  daughter  Is'mbdefity.  WhA  '^takt^Si^'  elKq«iN» 
does  not  agree  with  Xichtenbetg,  wlken  he  teyiB,  '**  Who '  dbed  ndt  lnid#i  bM 
thinks  he  knows,  never  leams ;  but  it  is  otherwise  wfth  lie  wh^  eoAfteslfft  ht 
does  not  k^ow.*^  And  it  i»  at  least  adnsabte  in  writing^  destined  for  ths^in- 
struction  of  beginners  not  to  give  groundless^  or  not  feuflleiently  gronnded'-Bs- 
eertions,  or  those  of  others,  mere  irisfichdings' 'and  pstnfphntees,  which  4h»y 
fio  not  understand.  Truly  one  should  never  teach  6ther&  what  he  luiMelf 
does  not  know.  A  knave  only,  however,  ^ves  more  than  he  has. 
.  The  generally  too  small  or  equably  contracfod  pelvia,  -vi^.,'  the  1k>ne8  of 
which  pi^esent  the  character  previously  described  imder  Nos.  1<— 8,  on^^  •> 
it  appears  to  me,  to  be  looked  upon,  with  the  too  large  plotter  as'weU^  «»* 
&eak  of  nature  of  the  same  kind  as  the  not  unfrequent  oecurMneeof  t^  htod 
toO|  large  or  too  small  in  ration  to  the  rest  of  the  b(>dy,  te. 

.  Xt^  may  be  permitted  to  me  to  add  InthSs  pilooe  yet  one  either  tt/takA.  Itift 
well  knowii  that  some  individuals  of  both  sexeft,  otherwise  weU  ^ittnedj  of  io 
reiharkably  small  stature  as  to  be  ranged  with  dwarft,  hate  their  bones  as  thick 
and  as  strong  as  those  of  persons  ol  middle  height.    These  small  person* 

who^  pelves  are  otherwise  natural)  shew,  according  to  the  majority  of  my 
ew  observations,  some  mal-proportion,  for  example,  in  the  structure,  sice  of 
the  head,  breadth  of  the  shoulders,  and 'so  on.  This  is  not  the  ease  irith 
dwarfs,  whose  delicate  bones  pres^e  the  oharaoters  of  inftmcy.  In  <%em  it 
is  found  that,  isifter  attaining  puberty,  and  even  at  a  more  advanced  age,' the 
three  pieces  of  the  os  innominatum,  and  also  the  several  vertebne,  'tfe  not 
united  otherwise  than  by  cartilage,'  or  that  they  are  only  imperfectly  oMifled 
together,*  ' 

Here  the  pelvis  stands,  Uke  the  6ther  parts,  in  normal  relation  to  the  isixe 
of  the  body  ;  and,  in  the  female  sex,  It  has,  according  to  the  developtaidnt  of 
.the  sexual  organs,  the  characters  of  the  femsle  pelvis.  After  this,  might  it 
not  be  asked,  whether  there  are  not,  perhaps,  two  species  of  dwar&  P 

*  Vide  the  description  of  the  pelvis  described  under  No.  4.    Professor  A.  Sebastian,  of 
Oroningeu,  meattans  the  If^elelea  of  a  sesenfteea  ymt  old  dwiwf,  which  is  in  the  anatomical 
Quseum  of  tba^  city,  and  in  which  the  thiee  bones  which  fonn  the  os  innominatum,  the 
ilium,  ischium,  and  pubes,  are  not  imfted. — ^ffiiotogia  £^Mer.,  Oroningai,  1835)  p.  61. 
IfhWels  ftlse  fa  tile  College  of  Soiss^ns;  at  Cdlahiugh,  the  skidetfim  of  advaif;  and  the 
iaotioa'tfecoifcpaia|iiaglth4pr«ianitim»mi»rkeil  No.  I,  amonir  othflr  things,  records  that  "^« 
.4%f<i  vpmvr49*ifAA9ii^'Met9n  itr$markabl«a»pret0HUng  »o  particular  deformiip,  butratker 
^t^  arreqt  in  the  growth  anS  d^veloptneni,**  The  bones  of  the  innominata  remain  disunited,  as  do 
'the  epiphhes.    Several  oflhe  tecBnd  get  of  ieethkataiiieverpfoirtuMliHbaihJaipa/brtoant 
'Wf  ¥o6in  r  Ih^t  Hil^t  Aodtf  4tA»kqtUiiitl§.i0^  Ite  ^um  6m^kt(o$$  6/  otbere,    «    Mr.  Noi^mith 
rpnipmf^i^Jamt    *.  *   in4  okeeffm  thai  ^^^  Iqtper  pirn,  mi$*d^thamdattgh^r4taiMt^ 
^phAn^fifK  of  <A*  ckitdi    Th^s  mformatifm  I  owe  to  th.e  respected  prosector  of  our  university, 
^  ^/  ^obelt,  formerly  my  pupil,  who,  in  the  lyirvest  of  tins  year,  saw  the  preparation,  and 
I'dded,  in  retation  to  the  sacrum,  to  tlie  'liiid  notice  qtioted  above,  that  the  first  piece  is  sti^l 
^^eir>ni'at^*fro^>'th^  i(^oBff,'bntf'IAfit  «isl 'S^^^i^ttoa'  al>6  iLppai^qily  existed  betwesb  the 
<>L(fiMu{piJboeB  df  |Mti>oimii>^it^4lMchaft  s|sM.ie£ithe  kn^aiMtioa  jKceventect^hiyaXrw^ff- 
certaioing  this  with  certainty. 
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c^n^ilSli^i9PiW'W?PIJ«-.M>.  Wp^ch^.vny,  ije^arches  on  the  BimpI^  and  equably 

-7'il«  d^Mlffk/iBBSbJi^  .adult  age,  ];eni^iii9  withqut  tlie|  existence  of  prerib'uB 

Loniuil  size  in  all  its  dimensions. 


01?  |Pf)ce.5Uri«r  ^1^0  ^Ol^l  sU^ 

i),9.<i£)iO,ff|a4^^«9iMx4MiAe4  P4^*^  bI^ows^  altlioiigli  the  sexual  sysfemWde- 

y^ftp<4»  ^)^«K.4n  c^iiqiQence  to,  the  .relation?  of  the  ^iamet^rsVif^  one  another, 

Wo'ta.ibe  coaditiQn.  ,of  |%«rch,,qf  the.  pub^s.  i^he  infant  form!,  or'thech^- 

«cu,,of.*i««*BfliyMu,  ,/-..,,.,:;,,,:^:;.  ;;^';:,;'-  ',;;;'; 

.•«!  IJhf^  p^vi*  -ol  the  on©  spf^ies^  ,yyhich  is  most  frequent,  presents  the  same 
rtinfr«W<i  #trea|{th»  jmdjtejitflire— in  i»hoJcJi,.apa^t  from. siae,  the  same  physical 
jQOS^io^^of.Jtlw  bqnfa  aa  the.^^O^^'^.P^^^*  .  ^^  ^^  pbserved  in  persons  6i 
small,  of  middla,  «ndof  ^eat  stature,,  and  who  are  other wi^  well-formed  and 
riii»<  ^^iiaQLternalhahit  do/ea  not  beforehand  lead  one  to  suspect  such  a  con- 
^tiA»  of  thapekia^  ap^i(  ia  ojily  by  a.  local  examination  that  an  experienced 
fWRBon  jsaameKtw  it. 

.;  b,  ThabQ])ef|X)f  the  pelvis  of  tha  other  species  present  the  siae,  strength^ 
and  thiclmess,  Aa^of  the  boo^i  of  the  body  of  the  child ;  and  it  is  almost  the 
U9$o  m  jsfmffidilt  iQ  the  unioa  of  different  bones  with  one  another.  This 
ipeoies  ia.iwly  ohierredin.  yery  snoaU  pe^raons  or  dwarfs.  The  relation  of  the 
diametera  tooae  another,  the  condition  of  the  arch  of  the  puoes,  &c.,  are,  as 
a^id  of  women  with  complete  deyelopment  of  the  sexual  systen^  entirely 
famininjeu 

ik  The  aimply  too  small  pelvis  ipovy  be  so  contracted  as  to  render  the  labour 
h. »  high  degree  difficult,  or  indeed,  even,  impossible,  and  thus  the  Cffisarian 
.flection  may  become  necessary* 

5.,  Judging  from  the  oases  which. have  occurred  to  myself,  the  eqjaably  con- 
tracted pelvis  (without  coimoidenoe  of  an  excessive  volume  of  the  foetus)  more 
freq^nently  causes  laborious  labour  than  is  generally .  susp^ted  even  by  the 
most  experienced.  . 

6.  Thia  vice  of  the  pelvis  deserves^  aa  well  as  the  other  species  of  deformity, 
the  attention  of  the  obsteytrician  j  and  so  much  the  more,  as  in  it  there  is 
nothing  which  leads  beforehand  to  suspect  such  a  fault — which  calls  upon  one 
to  make  a  jrigid  examination — and  as  the  diagnosis  is  connected  with  greater 
difficulty  than  in  the  pelvb  contracted  by  rachitis,  malacosteon,  or  exostosis'.' 

D.— Ok  1MB  P«LVis  Oatf*pttMn:m)  bt  BxcksvosiB.*-  < . 

According  to  the  title  of  this  appendix  it  is  only  now  incumbent  oil  ine'  to 
touch  on  thia  faulty  state  of  the  pelvis.  But,  aa^toi^s  importfMwe  in.a.p^- 
tical  point  of  view,  it  is,  onaticoutat*  of  its  rorityfCompardd  withliho  «laiaaLaf 
the  pelvis  which  have  been  already  noticed^  inanifestrt  ^le^VdOtis^efiMte. 
Yet  as  I»  apart  fro;n  this  po^t,  hjave  .alrei^dy  treaied  of  the'subject'in'f^e 
aaa^emioal  eaaay  alxseady  .pointed  out  in  page.68»  I  ahall  aoAtent.mjself  wi!f:h 
repeating  in  this  plaoe  what  I  there  said  on  it  ^  a  i^emaifk,  howevejr^  whiqh  is 
not  generally  regarded — namely,  as  the  instances  in  which  true  eitostoiia 
{exostosis  vera  seuproprie  sic  dicta)  has  incontestibly  obstructed  labour  ate 
iar  rai<er  than  ia  supposed  by  many,  9nd  in  ptartioular,  by  many  authors  of 
treatises  aai  fnanuals,  from  tJie  number  of  eaiea  wiriohthey  eitei  it  ia  desirable 
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^iUSaiti  })btiqucB  eorpore  dssis  ischii  sinistri  ossewn  tuberculum,  maffnitudine 
^kicii  at^ltancBy  in  peltis  cavUatem  prominent  eral,  quoct*^  It  b  thus  tEat 
Ahtenrieth  makes  occasional  mention  of  his  cases  in  his  "  2>Ut.  de  Vlr.  Nat. 
'Jlfad.',  in  situs  fet.  iniq.,  fresp.  C.  F.  Silber),  Tub.  1779."     How  small  is  the 
Cfdnseqtxeniie  of  the  case  of  Barbaut,  cited  in  the  Tocologie^  which  in  tie  ori- 
^nal  J*una  thus  :  ^*  Vh  de  mes  confreres,  ayant  He  appelU  povr  une  femme  en 
travail  depuis  pr^s  iBhewes,  onlui  dit,  qu*elle  etait  accottchSe  naturellement  la 
^remih'e  fois  aprhs  Un  travail  trh  long  ^   qu*on  atiait  retoume  V enfant  au 
Second  accoUchment ;  et  qu*&  celnVciy  cettefemnie  etait  mortbonde ;  it  teconnui 
la  partie  interne  du  pubis  droit  une  evostose  de  la  grosseur  d^Un  aeuf  ie  poule 
"Wn  pen  apptati  f*     In  the  case  of  Q-.  van  Dopveren,  which  is  almost  alwajft 
eited,  where  the  question  is  of  exostosis,  every  experienced  obstetrician  who 
has  seen  thd  description,  will,  I  am  persuaded,  be  far  more  inclined  to  attri* 
'bule  the  difficulty  in  the  extraction  of  the  head  after  turning,  from  contrac- 
tion of  the  inl^t  of  the  pelvis,  to  the  too  great  projection  forwards  of  the 
f)romOntory  of  the  sacrum,  rather  than  with  T.  Doeveren,  to  an  exostosis  on 
(he  upper  part  of  the  sacrum  of  the  sijse  and  form  of  half  a  hen's  egg.    In 
the  case  almost  as  frequently  noticed  from  J.  T.  Hcnckel's  8.  Samv/ilung  Med^ 
Chir,  Bemerhtngen,  p.  33,  and  which  V.  Doeveren  mentions  at  the  end  of  hi« 
description,  the  delivery  was  rendered  difficult,  as  Henckel  expressly  remarkSj 
hj  a  projection  forwards  of  the  last  lumbar,  and  the  first,  sacral  vertebra,  and 
not  a  word  is  said  of  exostosis.    In  the  case  also  of  Hei^iniaul,  which  con- 
cerns a  woman  stunted  by  rickets,  no  judge  sees  more  than  a  promontory, 
projecting  forwards  strongly,  a  protuberance  of  the  upper  part  of  the  sftcriiin* 
Tii  the  case  of  Danyau  (Thftse  No.  1'91,*  Paris,  1816)  it  was  concluded  froA 
'^;  depression  of  the  parietal  bone,  with  which  the  child  was  born,  tliat  it' waft 
^litised  by  an  exostosis  on  the  sacrum  :  a  conclusion  eicusable  in  one  slightly 
iicquainted  with  the  mysteries  of  the  EiXf i^uta  fioybtrtoKoc^  but    in    the 
ftiithir  of  a  book  on  midwifery  is  so  much  the  more  surprising,  although  in 
&iiot&er  placd  of  his  work,  (^Suites  des  couches.   Art.  1.    JEnfoncement  des  osjt 
agreeing  with  the  well-known  general  experience,  expressly  says  :  "  On  doit 
redouter  Venfoncement  du  postal  ou  dn  frontal^  quand  lu  tHe^  appuyie  contfe 
tangle  »aioro'Vertehr(fli  reste  long-temps-  soumise  d  de  violens  efforts,  tfuand  U 
dUroit  est  r^nifbrme,  9t  quand  4fne  tide  unpeu  voltmineuse  est  forces  de  se  m&uler 
eovnme  dans  uneflH^e  ct  ir avers  le  bassin,  qu^elle  parcourt?*  In  the  case  cited 
from  the  frankfurter  Zeitung,  (8th  April,  1778)>  where  the  court  surgeoni 
fV.  J'^.Nageltf  (in  the  Tooologie  called  Nagele),  on  aooou&t  of  pelvic  eoBirae« 
tion  oaased  by  an  exostosis  on  the  anterior  snrfticte  of  the  sfieirtim,'  pbr^i:&ed 
symphyseotomy  with  the  happiest  results  both  to  the  mother  ahd  bhild,  if  It 
only  be  true  that  the  operation  was  performed,    ifi^agelj  -and  the  two  pihysi<s 

,.*  Thi«  thesis  is  by  Dr.  Marchard,  a  y«ry  distiaguiahtd. pfayijoi^ii,. af  jiUBitf».  .JHev^M 
mistaken  in  referring  the  depression  (tbere  was  also  with  the  depreMiiHi<fraoHiie)i'to  *aB 
exostosis  xecognised  after  the^irth  oi  a  chUd'- ,  My  ffUi^^u  who,  in;  a  pnietie»of  xieaxly 
fortx- fears,  had  never  Keen  a  coye  of  e^cosLosi^  which  had  causAdj  an  ob«t#o)«  to  the  terotitta* 
tioQ  of-  labour,  had  the  head  of  thisfoetus  « long  tiDiek  Mb4>)s  9Qfse8$Mil<  H^.  evIwikHied  iMI 
hie  lectures,  but  he  never  stated  that  the  fraetu^^^  of  wijkichi'the  panie^  lnw«*i^«8(ti>fir«e«t« 
^^  an  example  of  anything  ^se  than  tt^jf9e4tA>9^iciii''ii>fty'h»pffKUoedjby  a<>oosid^iilbl^ 

projection  of  the  sacxQ  v«rtebr4liaqg1e«m^Plinifa(»»  ^. '\        <-  •^-.,  )' 
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«k^6  Tirho  assfaited  ^iiii,  vere  ftlotte  oonvifaoed  of  ihe'pti^gtkibii  ^it^WtMb^^fOA 
ihey  pr0tefi4«»d  tfiey  YmkY  cletkirly  fbit  it,  of  th6  length  o^  *ti^  or^^^fe^^liiiilildV 
pkfjeoflng  into  Ihe  c<iviiy  of  tlie  pelvis.  TThe  wonAem,  mBiMi^6f^i^ii^''dSM&t' 
diedoQ  the  eighth  da/,  and'the  eXaitiJ^Mtiott  of  the  bodyisboWelS^lhk'^hhi^ 
df  f^e  kincr  existed,  but  ihere' wtia  ^  e&iiMdeiift>!e  pioje^tfete'toihri^^^ef  <lh^ 
^nAnoiitory,  ^^iiile-flre  bi^  of  fflii  .^K%ieVluid  b^n  o^evted  'in -the  y&ai^ 
dif«i»peMedih%heoottk^of  iviqiiAii^^  ^  Mfthoar:*'  •  -y  • 

^Hiebttiifl^tlyBldlfid'Dr.  F/^ifflbArth,  df  Bohwehn,  who  hse  peHI!Qfcined4ih» 
Ofticnfeit  Metietn,  on  a<jiMttnt  of  nr^er^eonfeidei^bie  ooirtittctto^  pfi  theip^lvi^ 
OBtawd  bj  riokett)  «y«h  hehiift  d^ctibed  iir  t.  'SieboUrs  Jotmal,  ▼(^.iii»  p; 
80^  w«8  not  dble  to  esospe  the  \»rror  'of'  mistaking  (^  roneiderablo'  |Mrq§edtioi^ 
of<  tbe-apget^  poH  of  the  eaoram  for  eifioetosia^  ^Ue  experienee  of  the  esdV 
ninti  W»  J.  Sohttiil  af^rees  in  ewvy  leBpeefc' *with  nrin^  HJesvfB,he(i»w 
%eBO0ly  erer  oi^led  in*  cone^itotaon  beeanse  of  obstruotion  to  iabonr  fk>m,e4m« 
^aK)tiott4xf  the  inlet  of  theipoivie)  wheiie  the  praotitioner  previously  In  at* 
toodanee  ctid  not  enspeot  esestosisy  or  positively  assured  Hm.  ttothehadi^sc 
osgniMdit*'  Bat  what  expeneooedt'pFActitioiief  does  not  wfMmeaJlAf  kttow^iA 
this  ?  What  can  one  think  of  the  case  of  the  *^  .^^festsur  de  heUsS'UUw^  et^ 
lei.  ci^dewuA  uwhmrmte  ds  Barit"  Prw  Fteseman,  of  BerMn  9  An  en>stoeis 
firising  out  of  the  hollow  of  the  saorum  sendered  iafao«r  vain.  Jn  deftralt  ot 
agouge,  scraper,  &e^  he  betook  himself  to  **'  Matiirs  iywUi**  and  by  meant  o$ 
the'  red*hot  handle  of  a  fire  shoTri,  whieh  he  introduoed  to-  the  exoelosie 
throvgh  the  hollow  handle  broken  off  &om  4»  earthen  egg^paii,  he  deetroyedv 
itf  wdth  the  rapidly  of  lightning,  when  the  head  immediately  beoame  eBgi^|Bd> 
ii^the  inlet,  and  the  oafte  terminated  most  suooessfully  both  fbr- mother  ai&dt 
(Md.  The  hero  of  this  tale  does  not  fail  to  asmbe  to  himself  due  prtdse^or 
hie  i!Dventive  genius,  and  cairies  the  matter  so  far  as  to  liken  himeelf  to  Alex-* 
ander  eulting  the  Oordian  knot.-  ThiB  oase,  which  is  cited  by  the  Boglis^ 
Fr«iieh,  and  ^ktrmeoie,  Is  nothing' move  than  the  bragging  of  a  MtLnohauseil.' 
0he  would  never  pennft  himself  to  cite  in  earnest  this  and  similar  per/brctf 
and  marvellous  cures,  if  he  would  only  take  the  trouble  to  read  the  desoripi* 
tlons  themselves  in  books,  where  all  is  oaleulated  merely  for  effiDot.t 

Whoever  shall  read  with  his  own  eyes  the  case  of  a  tumour  oontraoting 
the  eavity  of  the  pelvis  in  ease  Ix.,  in  JStamebotham,)  will  be  convinced  there 
wns  no  exostosfe.  Bd.  Samdifort  has  been  mai-quoted  as  well  in  the  title  a» 
in  the  page  of  his  woi^,  and  it  eannot  be  assmnedthat  every  case  ipientioned 
by  him  in  his  Obseroat,  (book  ii.  p.  118)  describing  a  male  pelvis,  with  some 
bony  excresences  is  to  be  noticed  in  a  Trait4  de  Vart  des  aeeauch.  In  a 
case  noticed  by  Pamp^ette,  in  the  Thesis,  No.  93,  Paris,  183^  under  the 
head  "  Taille  Suspubienne"   " qui  indique^*  as  Velpeau  says,  " tme  exostose 

•  J.  p.  Frank,  kUine  Schr^ften,  praktitchen  Inhaltes,    WievL  ITS^p.  «0. 

"  t  ta  ATtdiciAe  'Puerpdrate.  oa  ddi'aceidens 'de  la  matctnii^  par  PreeterieJcTinsmakf^a 
fifeyiHi,  DocWur  eri  medicine,  Accdiibhfeut'de  t^fiotef  tJleii  sotis  Desatilt,  et  ProfesMiir  dte  bel!^' 
retires'  eh  la  cid^ant  uiiivefsile  de  PaVis. '  A  l^airli  ehea  I'ttiiteUT,  17&r.  **E3tMosedans  U 
vagin  guSrie  par  le  feu  pendant  U  travaif.* 
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gf^fm^  da^^fifltfs^"  ^if^d  .ocoiuz«d  in  a  nun  Mgpd  60  jfwcf  i  il  liadaatbipg  io. 
Q«9UV»Qa  iiM  ^3iQ0^«iw.  Xlwve  i0'  bIbq  cited  iot  tbe  ToofilojfUt  toL  il  p.  18^ 
from  4b^  n/fEff ty^  Vma&n^  a  eaae,  ojrigiiMUy .  wnUmd  iu  tlie  ZofH^oti-  MedM^ 
M^fpcmiof^S/uifi  Mn^K  1817»  wJbiiw  ».w«i9^Q»  pp«vio«f\y.h4akb3V  diedAnddepl]^ 
io.t^  suclK  mfttt^  oi  pre^pwnqr  ^'<'"^  niptanw-otf  Jiho  iit«iii««  but  ti^em  m-pbaI^ 
a  word  of  exostosiB.  But-tUe  <adi  «|  tiiaxv^pMed. author,  of  the  3W»%i> 
teenii  onljjrt^' iMve  l^exi  to  ooUeot  jaet  soaaiffMttt.togolher^  andtoehis 
tk«  £qlloidiig  jGmA  indoed  t«tiAo»  loodly,  swnaLji  tbat  he  cites  twice»  aod  v^ 
two  different  cmcb,  the  oaa  -deeenbed  bj  ,JBa0  in  the  kwngond  eesay  alreadf 
pointed  ontj  osoo  aooonlmg  to  the-  notice  -oi  it  inaerted  ia  thve  JliiMi&ar^il' 
Jommml  as  belonging  to  Ldydi^  and  then  a  seeeod  time  under  my-  name  horn 
nj^diesertation.  Moreover,  there  are  -nanj  Bueh  nultipticatiDnb  of  Bin^ 
liieta»  the  conseqnenoe  of  a  haaty»  cardasaiy  eeraping  tcgether  of  mtatuMMy 
even  in  other  modern  works.  We  paae  -over  in  thia  pAaoe  to  other  inBtenee^ 
Bwre  or  less  proofs  of  eases  which  hare  been  fidsely  notieed  as  thoae  of  «!«•*' 
tieeis,  such,  finr  instance,  as  that  of  Fr.  BenJ^Osiander,*  where  J.  Chr«  Sterha 
performed  the  Cissarian  seetiDa.t 

In  order  to  show  ihat  eKostosis  of  the  pelris  actually  ooenrs,  the  author  of 
a  monograph  on  the  suliject  (  has  raoet  serionaly  made  use  of  the  foUowiagy 
m  their  kind,  peculiar  arguaoents :  **  Cmm  eatottoa^t  quaenmfm  (read  qua 
Qiinque)  corporii  humani  $otUU  pgriBtiOKmamter^  fatHle  hAtXktdm ei<,  et  im 
pthi  itysrir^  ^mmmm  aaafsyfa  asnitmi,  e,  g.  ta  hoTie  jiefoe  egofioma  inpewiV  ■ 
iMnib  (read  invenerunt)  tirwm  Wuratwm  |)oiM2crM."§  Certainly  thaib  whiobv 
dsost^of  all  gives  weight  to  our  assertion  is  the  oircumstance  that  the  Cary< 
^»^  of  soienoe,  the  men  who  haTU  had  the  widest  field  of  obserration  eft 
tfctmmaad;  and  who  have  bequeathed  to  us  the  richest  treasures  of  expencaoCi 
atiod^*  ae  Far^,  Ouillemeau,  Maurioeau»  P.  Portal,  H.  van  Dereateri  Pusoe^' 
DelAKotito,  P.  Amend,  Denys,  levrety  SmelUe,  Deleurye,  Bsudsloeque^ 
Beei^-^and  others  so  well  known  to  us,  have  not  reported  a  case  of  mogoatooia 
&ifiia  exostosis  of  the  pelvis. 

But  the  irarer  the  oases  are  in  which  true  exostosis  has  obstructed  or  made 
dldiTCiy  impossible,  so  mudi  the  more  do  they  deserve  to  be  distinguished 
firom  others,  rendered  prominent,  and  the  knowledge  of  them  spsead  abroad* 
itr  isifor  this  reason  I  would  add  to  the  present  appendix  the  figures  which* 
tfefic«q»aay  the  dissertation  already  cited  (p.  68  in  the  note),  and  which' 

,   .  I  •  DflM.  ^Mc  JimOfwOrdigli^Utih  vol.  ii.  part  $,  GCttii«en,  1709,  p.  m, 

t  ZweU9  tdbellar,  Uebertieht  de$  &»»,  ItuUtute$  zu  Jena,  1784. 

}  J.  Cbr.  van  Penyn,  D,  de  exoMtoHum  ftque'juieotteatOMaiumpeMMwiulUbrU  IMtuw  im 
partum,    Bcnlinf,  1821. 

{  4  fuztbflf  proof  of  the  rery  peculiar  logic  by  which  this  dissertatiou  is  distinguished  is 
fovind  in  the  foUowing  passage :  *'  Tales  tumor e»  per  magnum  infaiue  ^ormationem  i^fiu»um 
habere,  jam  eQmppartbU,  Jrugee,  eampana  pitrea  tuperimpoHUu  (read  superimposita)  non 
formam  pulchram  et  naturalem  aeeipere,  quam  quae  creecuni  coelo^  %e.  And.  this  disser 
tation,  which  contains  nothing  which  its  title  announces,  is  quoted  in  modem  treatises 
destined  for  the  instruction  of  beginners. 


wtferp^  ^c    Tor 

js/anu4t  <frU/  tkat 
4mmmif,  Mhoot  I  lame 


of  o^erkudsm 


•^  iMH'e  alio  attde  Icbovb  ihrni^g|i 

WJbflt  ooMom  t^ 
i«]k4  by  F'  I>abott 
(immureg  imfeUi^  fortrnt^  impedimewimmj^ 
io  dt^verj  doet  not  eonnst  in  eiotttom,  bat  m 
i]i«  jfi^iBt  is  incoiiiyrri^  mofv  ii^oitnt  ia  s 
U/gmer,  Tbii  importanee  does  not  nocly  depend 
nttu^b  1m#  me  thsD  tme  exortoaa^  bat 
OiM  Mioiber  in  ibeir  nataie,  eonditioB,  origin, 
on  kboor^  Ae«  At  one  time  tbese  tumonn  eooast  d  n 
BUWf ,  •omeiiaiet  ib^  contain  flnids,  and  sometimeB  tbcy  mre 
fiftaot;  at  one  time  ihej  ere  fixnned  bj  degeaention  of  tbe  oigans,  aft 
Mioiber,  bj  neir  formations,  oonnected  aft  one  time  firmlj,  and  aft  anoUier 
looselj,  witb  ibe  neighbonring  parts,  sad  eonaeqoaitly-  tbej  aie  aft  one  time 
looreable,  and  at  another,  immoreable ;  finally,  tbey  adbere  at  one  time  bja 
broad  bases,  at  anotber,  bj  apedicle,  and  sometimes  tbej  bare  tbeir  seat  in 
one  plaee,  #Dd  sometimes  in  anotber,  4bc.  Re  diagMMb  of  «ttc^  tamonrs, 
and  the  computation  and  tendency  of  their  infloenoe  on  labour,  are  therefore 
ift^umUs  ^^  difflonit  $  aii^  ^^  roles  of  treatment  are  neither  so  predaelj. 
hot  so  generally  i^licable,  as  in  the  £snlty  state  of  the.hoay 


solid 


•  Vide  cod  of  the  Tolame,  the  nottt  kade<f  by  dke  Cndatlator.    Note  iu.>-Dftajaii. 
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pcIHA'ririgiiJaHAg  Stf  eiosliorfis,  the  inflnetioe  of  "wiiteb  6n'!rfbotrr  ifi  Yerjr  tMrAt 
d&i^i6i)iii^  dfihe  Ihftlfdrtnhtfon  of  the  bones  of  th^  pelris,  and  ft  d^imdi^ 
^^tetafe'i6lr  neiirt^W  same  process  of  art  m  ite  titeatment.  To  acutely  diS^' 
tiHgtSihj'koevttBlefy  jnAge,  and  to  treat  accordingly,  besides  the  knowledge  ofr 
did  ntitterotis  eases'  already  ptibtfehcd,  and  their  nature,  althongh  mneh  diS- 
p^6d;  Hs'aftgo'  of  the  tiesnlts  of  |Hr^UH&6td  trei^tment  in  tery  dissimibr  oiMes,' 
rich  ittperience,  great  aptness,  and  ettinerit  talents  are  indispensably  ne^et^sary. 
Ift  these  casQs,  fhe  cornsOienoe  of  thd  oBstetrfciXii  is  put  to  a  still  harder  prodf 
thini  hi  the  p^lrio  vioes  of  oonflrt&fltfon,  originating  in  a  primitiTe  hnpeifl^ 
ddV^pm^li,  in  enrrature  6f  the  honbS)  or  in  elostosis.  These  tumours  itf 
libt,  iti  reality,  beibng  to  the  iHult'y  ittates  6f  the  pdris,  and  therefore  tley' are 
ixit  in  ^estionhere.  But  fihis  suhjedt  has  been  hitherto  scarcely  scientiflcally 
or  methodically  elaborated,  but  as  in  eiementary  and  hand-books  it  has  been 
•Spedally  so  inadequately  treated,  or  even  irhoHy  oreiiooked,  and  a^ny  at<* 
tentioik  has  been  for  such  a  length  of  time  turned  to  it,  I  would  not  har* 
hesitated  to  mention  briefly,  in  this  place,  the  results  of  the  labours  t  liare 
deroted  to  it,  if  on«  of  my  most  diligent  pupils,  an  able  young  man,  had  no^ 
already  undertaken  the  investigalion  of  the  subject,  and  from  whose  aealdus 
and  laudable  efforts,  and  wann  interest  in  the  matter,  I  have  reason  to  hopei 
for  success  in  this  stfll  so  little  ^ultiTiit^  field  of  science.*  And  as  little  db 
^e  other  abnormal  states  \diioh  have  been  here  and  there  mentioned  as  causes 
of  obstruction  to  labour,  belong  to  this  place ;  for  example,  luxalion  of  iiHb 
fi)mur,t  the  projecting  inwsrdb  of  tho  base  of  the  acetabulum  into  the  oavl^ 
of  the  pelvis,  irregularly  eonSoHdated  fimctures,  deviation  from  the  uormtkl 
state  of  tlie  inelination  of  the  pi^vis,J  anchylosis  of  the  coccyx,  as  als^  of  thd 
ether  bones  of  the  pelvis,  fto.,  whii^,  as  (Ate  causes  of  mogostoc^  belCtig 
partly  to  the  class  of  the  greatest  curiosities,  and  partly  to  the  pr^vmee 
merely  of  possibilities  or  of  imagination ;  or,  in  which  there  are  dbmpreli^nded 
cases,  the  influence  of  which  is  misunderstood,  or  which,  to  gratii^  a  preoott* 
06ived  opinion,  or  from  other  motives,  have  been  improperly  explained. 
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.  V : . .     *  Yids  tbe  vote  Added  at  the  «iid  of  Uie  volttV««  i>y,  M^e.  U «i»«}»tQS«.-^D4ny«(L 

♦  Perhaps  it  will  not  be  unwelcome  to  a  collector  of  rare  cases  to  have  his  attention  drawn 
ti  a  (ias^  of  the  kind,  of  which  there  is  mention  in  the  Commentary  of  Van  Bwviten.to 
BMrhMvi^  ISit  A^orism. 

t  Vidf .  qote  v.-^Danyau*  . 
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KOTTB    I.  ..':■■'  n.- 

.    •••  •    •  -1 

I  h^Q  eadeftToiired  to  rmpomi  to  4iM  iiniftaAlon  of  tiie  flUmtekRw^imfeMdi 
olHttdaUNng.  AttliemoiiMntltraoooeoiMLmtlieteaBslaftiD&of iiiiiite^ 
M0luig  memoir,  I  was  in  ckacge  ofotto  of  tho  rargioal  MrnoM  ukthoihoij^itcl 
«if  XiOiooiii^  and  the  o]^poiiiinifcy  tcM  too  fnroarabie  not  jto-  pioflt  b^.  i 
ivoold  h»Te  been  goikj  of  grei^  negliyiMO,  i^  iriiiloftee  to  wruMiR;  al  (Oif 
eaee,  the  wobmh  whom  I  daEy  snlfacted  to  the  nse  of  the  qieeiihuB,  iHio^ab* 
mitted  to  it  without  repognanoo,  ofteoi  even  raqfueetin^^  it  to  be  need,  atad-wlM} 
vrere  diepoaed  to  forward  my  objeeis,  I  had  not  endeaToiued  to  o(MitributBiny 
small  ahajre  of  mateciiilB,  which  the  jrathor  himself  soiieits,  in  ofder'te^tft 
definitlTcly  the  Talue  of  those  meana  of  diagaoeia  whkh  he  proposes. 

The  quiet  and  tnouiiiilitj  requisite  for  aoeh  reaeasohea,  the  ppasibiliiy  of 
placing  the  women  in  a  positioDTaonTenient  at  the  same  time  for-  ifaeniselfts 
and  me,  and  the  most  soitable  othiarwise  for  the  object  I  had  inTiew,  thsr^os 
operation  of  a  competent  assiatant,-— all  eqnaUy  fvronred  me^  in  an  hobpital 
which  is  not  open  to  the  public,  where  a  ailenee  the  most  rigid  ia  fiufoaMisa 
the  wards  during  the  visits,  where  there  is  a  taUe  permanently  and  skilfiittg^ 
arranged  for  the  application  of  the  Speculum;  and,  finally,  in  a  service  where 
I  had  the  assistance  of  an  interne,  M.  Gontier,  whose  good  offices  never  faiisd 
me,  and  whose  seal  and  intelligBnoe  I.  hsve  mueh  pleasure  in  thus  Bokaam^ 
lodging.  '' 

Xhe  table  on  which  the  women  wen  placed  is  siufB»d  with  a  rathsr  ^tidk 
layer  of  horse  hair,  covered  wi^  vamiahed  leather,  mid  ibnns  en  k^siiUt 
horizontal  plain.  '  ■^■' 

The  instrument  used  in  taking  the  meaaniemeBts  waa  a  **  eifmpM^'^MSff- 
MtfT,"  n  little  more  complicated  when  its  various  parte  were  united  thantfaal 
oi  Baudeliueque,  but  whi^  it  Is^  neveaihetoBat  possible  to  reduoa  to  ihe  same 
degree  of  simplioi^.    It  was  in  this  laat  state  that  it  wnsemployedr  '-i 

In  order  to  deteraune  tho  dialanoea  indicated  in  tabka  1,  S^,.  4^  and  6j  the 
women  were  first  laid  on  the  left  aidak<  and  then,  on  the.  rights  tho^  fhtgfis 
flexed  on  the  abdomeni  the  legs  h«lf  fined  on  ihe  Asghat  the  nstee  proleeting 
a  little  over  the  edge  of  the  table,  the  rest  of  the  body  being  kepjt  as  hoaiamrtal 
as  possible. 
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In  the  detenniiiation  of  the  dittanoes  2  and  5,  we  proceeded  without  other 
precaution  than  that  of  ascertaining,  with  as  much  care  as  possible,  the  points 
on  whi6h  the  two  knobs  of  the  compass  ought  to  be  applied.  In  order  to  find 
the  distances  1  and  4,  we  deetnecfil  lA:f>pef  ^  i/ke  some  further  precautions  to 
render  the  conditions  as  much  as  possible  the  same  on  both  sides.  Accord- 
ingly, for  the  first  we  have  always  endcai;oured  to  place  the  knob  on  the  most 
posterior  part  of  the  ischiatic  tuberosity ;  and,  for  the  fourth,  we  haye  always 
placed  ^he  thigh,  so  thai  it  made  a  rigH  aMle  with^tluB  axia  of  ^e^  V^^dj ;  and 
in  fin^,  fjpt'k.  In  ^ne/and  |he  ptl^er  ^ase^  -f-e  (aye  enhWour^d  to  Bepibss  iqually 
the  soft  parts  in  order  to  get  at  the  osseous  projections ;  and  I  ought  to  ob- 
serye,  that  in  this  respect^  we  were  not  long  19  acquiring  the  necessary 
dexterity.  ^    '     f    ^   /    '\       .   i 

As  to  the  third  distance,  it  is,  in  fact,  possible  that  in  certain  cases,  though 
rarely,  one  may  haye  some  diffievdty  m  dbtingnishing  the 'spinous  process  of 
the  fifth  lumbar  yertebra,  and  that  the  knob  of  the  instrument  may  be  applied  to 
another  process.  And,  as  on  the  pthor  hand^  the  inclinations  of  the  trunk  may 
make  the  relations  here  yary,  it  appeared  necessary  to  us  that  the  position  of 
^M^^ffieflnan  ahotiid  be  audi,  that  the  paits  w<Rdd  be  prominency  brouglit  into 
ntiWt  that  the  ktond  inflexions  of  ^te  yertebval  column — ^yery  limited,  it  is  triie, 
in  this  regmn^-should  not  oocaaioni  difinmees  whsve  ifaey  do  not  in  rdatiiy 
#zialb  Aoeordiiigly,  the  woaoen  wera,  att  first,  placed  in  a  yertieal  position,  the 
tiio  fiKt  mati  the  two  knees  being  applied  exactly  the  one  against  the  olher,  and 
titoJifliiis  well  stretched  9  the  hodty  was  ttai  fiexed  directly  forwards,  so  that 
tkl».ti!«Bk  made  yery  nearly  aright  angle  with  the  lower  extremities.  In  thk 
fotaaod  the  third  distance  was  easily  yerified,  so  as  to  avoid  all  error ;  and 
lAluaifaB  lumbar  ^pinoiu  proeesaes  mis  made  to  projeot  as  much  as  possible,  it 
being  yery  seldom  that  we  were  ml  able  to  recognise  the  fifth. 
lo  yjr^iBkwK^  proceeded- with  ibsae  diyers  measurements  with  care,  and  of  the 
•igkt-hsndred'Tenfied  on  ei^ty  women*  a  great  many  were  made  twice,  and 
BonarieyeD  three  times.  This  we  never  fidled  to  do  in  all  the  cases  where  we 
Satiiici  d  difiereBoe  of  more  than  three  Imea  between  the  distances  of  the  one 
aad>-tlKo4dier  side.  Tima  we  oame  to  correct  some  eirors,  but  still  mo^ 
^ikjheatly  to  verify  some  real  differences,  occasionally  very  considerable,  as 
oneiHiay  eomvinoe  himself  by  running  over  our  tables.  It  will  doubtless  be 
grtaled,  that  in  making  such  mensuxaiions  oa  the  living  body,  very  slight  dif- 
ftaaa^ea  of  one^  two,  or  three  Hues,  prove  nothing  against  the  reguitrity  of  the 
bony  pelvis,  or  at  least,  that  they  can  be  as  correctly  attributed  to  difSnrences 
ia:llie  dflinesailniity  of  tibe  soft  parts,  or  to  variations  in  the  placing  of  the 
toMtf  <tf  tile  iaatrumont,  whidi  caimot  be  done  mathematiMUy  etact.  As  to 
the  more  considerable  differences  which  we  have  sometimes  Ibund,  the  Care 
^Ait^^  m^  have  takea  to  verify  tiiem  by  muxy  trials,  does  ndt  leave  a  doubt  of 
tki^triflidst6noe»  and  they  add  a  new  proof  in  support  of  the  opinion  maintained 
Oftiiie.o>e  part  by  Kiegeie,  aiidr  -on  theotiierv  hy  Otto,  of  BreslB«,'(se0^page 
48,)  who  hnve  demoBttrated:  the  extrone  rarity  of4hd  perfectly  regular  p^bis. 
^dOffr  ftaUes^a^  so  oomformed*  to*  iiioee'<of  th^  satbor,  that  there  is  no  need 
titatrS  idioald'pfefaea.them  Ipft^ti  tefia^ittiotf;  Bitt  eonke  details  will  ^  ap- 
yebdefl'iii  enAut  io  -cfnafdete,  aa.'afed^liir'ettposAtieu  of  ^he  renmurks  wUch  ihiiy 
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20-4  7  6 

•  •• 

right  tub.  ieoh. 

right 

left 

right 

1^ 

right 

left 

right 

left 

to  poet.  Blip. 

M 
M 
M 
»9 

B^mproc.  left  iL 
right 
1^ 
right 
left 

7 
7 
6 
6 
6 

1} 

8   i 
8  \ 

1 

a 
2 
3 
2 
2 

30-4  8 
ir. 

If 

right 
left 

6 
6 

6  5 

6  > 

19-4  6  6 

H 

it 

IT 

6 
6 

8 

8  '' 

\ 

18-4  6  6 

▼i. 
28-4   6 

n 

99 

•• 

right 
1^ 
right 
left 

6 
6 
6 

5 

6  ' 
8 

•  • 

▼11, 

right 

M 

6 

6  ' 

w 

1 
2 
3 

20-4   8 

•  •  • 

▼Ul. 

left 

right 

1^ 

right 

left 

n 

9H 

right 

6 
6 

S  J 

11 

1 

20-4   ( 
is. 
87-4  4 

99 

S* 
HI 

right 
left 
right 
left 

6 
6 
5 

9 
0 
9 

22-4  8  6 

right 
left 

M 

6 
6 

6 
6 

! 

0 

zL 

ri«ht 

>• 

5 

9 

i 

3 

0 

81-4  4  9 

ZIL 

left 
right 

left 

99 
91 

right 
1^ 

6 
6 

6  . 
6 

24-4   1  1 

t> 

right 
left 
right 
1^ 

6 

6 

•  •• 

xm. 
18-4   8 

80-4   5  6 

XT. 

riffht 

left 

right 

left 

right 

1^ 

» 
919 

6 
6 
6 
6 
6 

6 
4 

9 

9  . 
11 

\ 

2 
0 
0 

21-4   6  6 

91 

right 
1^ 

6 

11   . 

1 

xyi. 

right 
loft 

19 

6 

8   ' 

) 

0 

22-4  7  6 

99 

right 

6 

8  . 

\ 

xriL 
52-4  6  9 

right 
left 

99 
99 

left 

right 

left 

right 

1^ 

6 

6 

9 
8   . 

\ 

1 

•  •• 

XTlll. 

20*>»4  6  6 

right 
left 

99 

99 

6 
6 

0   " 
8   . 

\ 

8 

xix. 

right 
left- 

• 

91 

7 

2   ^ 

\ 

0 

26-4   8 

right 
left 

7 

2   . 

\ 

XX. 

right 

W9 

99 

6 

9   ' 

1 

3 

17-4   6 

left 

99 

right 
left 

6 

6   J 

xxi. 

right 

right 
left 

99 

6 

9   1 

1 

6 
6 

28-4  7  6 
xxii 

99 

99 

right 
iJt 

6 
7 

8  : 

6  ' 

; 

88-410  8 

9) 

right 
left 

7 

0 

•  •• 

xxm. 

right 
Idib 

•• 

6 

11   1 

2 

27:^410 

right 
Mt 

6 

9 

xxiy. 

right 
left 
right 
left 

6 

S   1 

3 

n 

19-4  6  6 

XXV. 

9> 

•• 

right 
left 

6 

7 

2    1 

0  1 

24-4   5 

99 

right 
left 

7 

3  i 

3 

xxyi. 

ri^t 

99 

6 

3    1 

1 

18^410 

left 

91 

right 
1^ 

6 

2    j 

xxtU. 

right 

99 

6 

^   1 

0 

20-4   6  6 
xxTiii. 

left 
right 

99 

right 
left 

6 
6 

8 

6   ' 

37  =  4   6 

left 

>» 

right 

6 

5 

0 

NOTES  OF  M.  DAKTAU. 
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RITMBEBa. 


.AgR.  Height. 


XXIX. 


TABLB  L^CoiniinrxD. 


Ifeasure- 

meati 

of each 

side. 

TnuTLns 


From 


right  tub.  iMck,  to  post*  mip.  spin.  pMM. 

left 


XXX.  « 

right 

35^4  8  6 

left 

xxxi. 

right 
left 

2B»4U 

xxxii. 

right 

19*4   6 

left 

xxxiii. 

right 

19=4  7 

left 

xxxiv. 

right 

3B-4U  6 

left 

XXXV. 

right 

23=4  6  6 

left 

XXXTi. 

right 

45=4   8  10 

l«ft 

xxxvii. 

right 

37=4  5  6 

toft 

xxxvtii. 

right 

3S=410  8 

left 

xxxix. 

right 

28=411 

left 

xL 

right 

23«=:4     6 

left 

xli. 
22«=410  6 

right 
1^ 

xlii. 

right 

igr^4  4  6 

left 

xliiL 

right 

24*=4  7 

left 

xliv. 

right 

30=4   9 

left 

xlv. 

right 
left 

25^4  9  6 

xlvi 

right 

40=4  9 

left 

xlvii. 

right 

23»4   9  8 

left 

xlviii. 

right 

21^4   4 

left 

xlix. 

right 
left 

31«4   5  10 

L 

right 

22^4   6 

left 

U. 

right 

17=^4   6  10 

left 

Ui. 

right 

22:^4   5  6 

left 

liii. 

right 

87«4  9 

left 

Ht. 

right 

19=4  5  6  . 

left 

It. 

right 

16=^4  4  8 

left 

iTi. 

right 

29-4  8  6 

left 

19 
19 
99 
99 

99 
99 
19 
99 
91 
99 
91 
19 
99 
99 
99 
99 
99 
»* 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
» 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
9) 
99 
99 
99 
99 
99 
99 


ion 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 

left 

righ 


fl. 


7 
7 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
7 
7 
6 
6 
6 
6 
6 
7 
6 
6 
6 
6 
5 
5 
6 
6 
U 
6 
6 
6 
6 
6 
7 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
8 
8 
7 
7 
6 
6 
7 
7 


Differ- 


between 
8ide«. 

In.  ]t,ntL 


-H 


SI 


10 
9 
8 
9 
9 
8 
9 
9 
9 
9 
8 
7 
5 
3 
6 
4 
7 

9 
0 
6 
Q 
0 
0 

11 
7 
3 
0 
4 
3 
8 
8 
2 
2 
0 
7 
2 
3 
7 
6 

11 
9 
1 
3 

11 
9 
0 
0 
1 
4 
7 
5 
3 
3 


0^ 

I 

0 

0> 

I 
z 

3 

Q 
O 

4: 
3  . 


0' 
0 
5 
1 

1 

2, 

2 

2  .  . 
0 

3  : 
2 

0 


d2 


NOTES  OF  M.  DANYAU. 


1IVMBBB8. 


Age.  Height. 


Ivii. 
21 «  4'  7"2'" 

ItuI. 
20='4  8  2 

lix. 

16«410 

Ix. 

32^411 

Izi. 

23»4   8  10 

Ixii. 
47«4ilO 

Ixiii. 
23«4   6 

Ixiv. 
20»4  4  2 

IXT. 

47»4>   4  2 
Ixvi.    . 

22:::^4     7    6 

Ixvii. 
83^4   6 

Ixyiii. 
26^4  4  6 

Ixix. 
48-4  6 

Izz. 
21=4  9  6 

Ixxi. 
18»4   5  6 

Ixxii. 
26«=411  6 

Ixxiii. 
80«:=4   8 

Ixxiy. 
24<:^4   8  6 

Ixxv. 
29=^4   6  6 

Ixxvi 
27^4   6 

IXXTU. 

19^=4   3  6 

Ixxviii. 
23^410 
Ixxix. 
22=411 

20=4   5  6 


TABLE  I.--Ck>imirvx]>. 


UeBsare 

ments 

of each 

side. 


I    encc 
'betv«en 

I   sides. 


liuiLns.    In.ilini. 


right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 


From 
tab.  iflch.  to  po«t.  sup.  spin.  proc. 


XrrHBEBS. 

Age.  Height. 


28=4'  9"6'" 


n 

n 

19 
19 
H 
}> 
» 
99 
>t 
» 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
M 
99 
19 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
19 
99 
99 
99 


TABLE  TL 


Prom  the  ant.  sup.  spin.  proo. 
right  il.      to  post.  sup.  spin.  proo. 
left 


2 


2 


3 


2 
8 


3 


leftil. 
right 


Measure' 

ments 

of  each 

side. 


In.  Ln«.! 


NOTKS  OF  M.  DANYAU. 


9i 


KirjCBEBS. 

Age.  Height. 


20 
30 

19 
18 
23 

20: 
20: 

37= 


81= 
24^ 
18^ 

30: 

21= 

22: 
52: 
29: 
26: 
17: 
23: 

83 
27 
19 
24 

18 
20 
37 


u. 

=4'  7"e^' 

iU. 
«4   8 

iy. 
=4  6  6 

V. 

=4   5  6 

vi. 
=4  6 

Tn. 
-4  8 

TIU. 

»4   5 

ix. 
^4   4 

X. 

^4  8  6 

xi 
=4  4f  9 

•  « 

xu. 
=410 

•  •  ■ 

XUl. 

=4   S 
xiv. 
=4   5  6 

XT. 

=4   6  6 

XTi. 

=4   7  6 

xyii. 
=4   6  9 

•  •  • 

XYUl. 

=4   6  6 

xix. 
=4   8 


TABLB  XL— OoNmnnn). 


=4  6 

xxi. 
=4   7  6 

xxii. 
=410  3 

xxiiil 
=410 

xxiv. 
=4.   6  6 

XXY. 

»4   6 

xxvi. 
=410 

xxvii. 
=»4   6  6 
xxviii. 
=  4   6 


From  the  «iit.  sttp.  spin.  proo. 
right  iL     to  post.  sup.  spin.  proo. 

right 

1^ 

right 

left 

right 

left 

ri«ht 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

leSb 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 


>9 

>l 

II 

II 

II 

tl 

II 

II 

II 

M 

11 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

11 

II 

II 

II 

II 

II 

II 

11 

II 

II 

II 

II 

II 

II 

II 

>l 

» 

II 

11 

11 

1) 

l> 

I* 

II 

II 

II 

11 

II 

II 

11 


Measure 

Differ. 

ments 

euee 

of  each 

between 

side. 

sides. 

In. 

7 

Lns. 
6   ' 

in. 

Lns. 

left  il. 

1 

right 
left 

7 

7 

1 

8 

2  ' 

\ 

8 
1 
6 

right 
left 

8 
7 

10 

0 

2   ' 

i 

right 
left 

7 
7 

3 
6   ' 

\ 

right 

8 

0   . 

left 

7 

6   ^ 

a 

right 
left 

7^ 
7 

9  . 
2   ' 

right 

7 

2  J 

left 

6 

11   1 

0 
0 
6 

right 
left 

6 
7 

11   J 

6   1 

right 
left 

7 
8 

6  ; 

0   ' 

right 

8 

.5  J 

left 

7 

0  1 

6 

right 

7 

6  J 

left 

8 

6  1 

4 

right 

8 

2   J 

left 

7 

6  1 

0 

right 

7 

6  J 

left 

7 

6    ( 

4 

right 

7 

10  J 

left 

7 

9    1 

6 
3 

right 
Mfc 

8 
8 

8  J 

9  1 

right 
left 

9 

0  J 

7 

6   ^ 

i 

0 

right 

7 

5   . 

\ 

left 

8 

2 

7 

right 

8 

9  . 

left 

8 

3   ' 

I 

0 
1 

right 
1^; 

8 
8 

3   . 
9   ' 

\ 

right 

8 

10   . 

\ 

left 

7 

10   ' 

i 

5 

right 
left 

8 

8 

> 

7 

9   ' 

I 

1 

right 

7 

10 

\ 

left 

7 

10   ' 

) 

U 

right 

8 

9  . 

\ 

left 

7 

6 

I 

0 

right 

7 

6 

I 

left 

7 

9 

\ 

2 

right 

7 

11 

' 

left     . 

^7 

11   '' 

I 

1 

right 

7 

10 

i 

left 

7 

6   \ 

2 

right 

7 

8   3 

left 

7 

6   ) 

3 

right 

7 

9   . 

J 

94 


v(mm  OF  MjiHAnnjiW. 


•  y 


Age.  Height. 


TABLE  II.--CoHTnn7S]}. 


ZXIX. 

23^ 

.4'11"0'" 

XXX. 

85« 

»4  8  6  . 

xxxi. 

26* 

«411 

xxxu. 

19= 

»4   6 

xxxiiL 

19« 

«4   7 

xxxiv., 

8a> 

»411  6 

XXXY. 

23^ 

-4  6 

xxxvi. 

45: 

»4   8  10 

xxxvii. 

37- 

«4   5  7 

xxxriii. 

85^ 

=>410  8 

xxxix. 

28= 

»411 

xl. 

28: 

^4>   6 

xli. 

22: 

==410  6 

xlii. 

19= 

a4    4  6 

xliii. 

24= 

-4   7 

xliv. 

83  = 

-4   9 

xlT. 

25: 

«4   9  6 

xlvi. 

40 

-4   9 

xlvii. 

23 

*4   9  8  . 

xltiii. 

21  = 

»4   4 

xlix. 

31= 

»4   5  6 

1. 

22 

^4>  6 

li. 

17 

^4   6  10 

lu. 

24 

»4   5  6 

liii. 

37 

=4   9 

liT. 

19^ 

=4   6  6 

Iv. 

16= 

==4   4  3 

From  tba  ant.  lup*  epin.  pcoo. 
right  a,     to  post.  Mip.  BBin.  proo.- 

iefl 
right 
loft 
right 
ieiV 
right 
left 
right 
left 
right 
left 
rigbt 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left  - 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
lleft 
right 
left 
right 
left 
right 
left 
righl; 
left 
right 
left 
right 
left 


ft 

19 
>9 
tl 
» 
M 
>9 
l> 
9» 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
» 


left  U. 

right 

1^ 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

1^ 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

1^ 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 


Measure- 

DiO 

er- 

ments 

e"P,e.  . 

of  each 

b^tweeii 

side. 

sides. 

In    LnBu 



.7 
7 

9 
9 

i' 

0    . 

7 

9 

i 

0 

7. 

9  . 

> 

.7.: 

6 

'.    - 

0 

7- 

6 

r- 

\^ 

:7 

8 

\  ■ 

0 

7 

8 

V  1-    • 

.7 

8 

\ 

0 

7 

8 

\ 

^  •. 

•a 

0 

\  ■ 

2 

8 

2 

\ 

8 

3 

\ 

6 

7 

9 

)' 

7 

9 

\ 

3 

8 

0 

> 

^^ 

7 

10 

] 

2 

7 

8 

i 

mm 

7 

9 

] 

3 

8" 

0 

3 

* 

r 

11 

) 

1 

8 

0 

i 

^* 

7 

3 

■ 

3 

7 

6 

• 

7 

9 

> 

3 

8 

0 

> 

7, 

0 

• 

0 

7 

0 

1 

^ 

7 

8 

\ 

4 

8 

0 

s- 

^B 

8 

3 

\ 

9    : 

9 

0 

\ 

■7 

10    = 

\ 

'6 

8 

3 

\ 

V 

7 

10    ' 

< 

5 

8 

3 

7 

10   ' 

1 

2 

8 

0   . 

• 

*•        y   « 

^ 

4   1 

1 

1    .. 

7 

5   J 

• 

7 
8 

6    ( 

3   J 

9 

7 

^   1 

».■ 

5 

8 

2   J 

,     '.' 

S 

1   1 

1    . 

8 

2   J 

-7 
7 

^] 

0 

1         4 

8 

t  ] 

0    . 

8 

4  J 

1 

7 
7 

il 

3 

7 
7 

1} 

0 
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Measure 
menu 

Differ- 

injHBSBS. 

of each 

between 

TABLE  IL— COKTrainnj. 

tide. 

sides. 

Age.  Height. 

in. 

Lns. 

In. 

Lns. 

From  the  ant.  sup.  spin.  proc. 

1— — 

Ivi. 

right  il. 

to  post.  sttp.  spin.  proo. 

left  il. 

8 

8   ' 

1 

1 

7 

29=4'  S"©"' 
Irii. 

left 

right 

left 

• 

right 
1^ 

8 

7 

9 

6   ^ 

s 

21=4   7  2 

1) 

right 
left 

8 

1 

' 

Iviii. 

right 

»> 

7 

6   ' 

4 

20=4   8  2 

left 

>i 

right 

7 

10 

» 

lix. 

right 

i» 

left 

7 

10   ^ 

2 

16=410 

left 

t> 

right 

8 

0    < 

Ix. 

right 
left 

i» 

left 

8 

6   ' 

1 

o 

32=411 

n 

right 
left 

8 

3 

; 

3  • 

hi. 

right 
left 

ft 

8 

0   ] 

r 

£% 

23=4   8  10 

M 

right 

7 

10 

2 

Ixii. 

right 

It 

left 

7 

6   ' 

1 

0 

47=410 

left     - 

II 

right 
left 

7 

6 

; 

Ixiii. 

right 
left 

II 

7 

9   ' 

M 

23=4   5 

II 

right 
left 

8 

1 

4 

Ixiv. 

right 

II 

6 

4  ' 

1 

1 

20=4   4  2 

left 

II 

right 

6 

8 

1 

Ixv. 

right 
left 

« 
II 

left 

7 

1   ' 

1 

o 

47=4   4  2 

II 

right 

6 

10 

I 

3 

Ixvi. 

right 

II 

left 

7 

11    ' 

1 

22=4   7  6 

left 

t$ 

light 
left 

7 

10  ^ 

Ixvii. 

right 
left 

II 

7 

1    ' 

( 

o 

88=4   6 

II 

right 
left 

7 

9 

[ 

8 

Ixrili. 

right 

II 

7 

5   ' 

( 

1 

25=4   4  6 

left 

II 

right 

7 

6 

[ 

Ixix. 

right 
left 

1) 

left 

7 

6   '- 

■ 

o 

43=4   6 

II 

riffht 
left 

7 

8 

' 

2 

Ixx. 

right 
left 

II 

8 

4   ' 

» 

tf% 

21=4   9  6 

II 

right 
left 

8 

4 

} 

0 

•    Ixxi. 

right 

II 

7 

2   ' 

) 

4 

18=4   5  6 

left 

II 

right 

7 

6 

( 

Ixxii. 

right 
left 

II 

left 

8 

6   ' 

/V 

26=411  6 

11 

right 
left 

8 

5 

0 

Ixxiii. 

right 

II 

7 

0  ' 

3 

80=4   8 

lefe 

II 

right 

7 

3 

Ixxiy. 

right 
left 

II 

left 

8 

0  ' 

t 

0 

22  =  4   8  6 

II 

right 
left 

8 

0 

[ 

IXXY. 

right 
left 

II 

7 

0   ' 

1 

29=4   5  6 

II 

right 
left 

8 

0 

Ixxvi. 

right 

II 

7 

7  ' 

\ 

3 

27=4   6 

left 

II 

right 
left 

7 

10 

\ 

IxxviL 

right 
1^ 

II 

7 

5   ' 

> 

1 

19=4   3  6 

II 

right 
left 

7 

4 

\ 

1 

Ixxviii. 

right 

II 

8 

8   ' 

r\ 

23=410 

left 

II 

right 
left 

8 

8 

\ 

0 

Ixxix. 

right 
left 

11 

8 

11   ' 

\ 

tf> 

22=411 

II 

right 
bft 

8 

2 

\ 

3 

Ixxx. 

right 

II 

6 

10   ' 

5 

20=4   5  6 

left 

II 

■ '  ■ ' 

right 

7 

3 

' 

1 
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NOTJIS  OF  M.  DANTAU. 


Ii^eaiure- 

mentfl 

of  each 

■id«. 


VITMBEBS. 

Age.  Height. 


28  «  4'  »"r' 

■  • 

u. 
20^4  7  6 

■  • « 

m. 
30=«4   8 

iv. 
19»4   6  6 

V. 

18»4   5  6 

Ti, 
23^4   6 

■  • 

TU. 

20=4    8 

•  •  • 

yiu. 
20»4    5 

XX. 

37=4    4 

X. 

22»4   8  6 

xi. 
81»4   4  9 

xu. 
24=411 

xiu. 
18=4    8 

xiv. 
30=4   5  6 

XV. 

21=4   6  6 

xvi. 
22=4   7  6 

xvii. 
52=4   6  9 

•  •  * 

XYlll. 

29=4  6  6 

xix. 
26=4   8 

XX. 

17=4   6 
xxi. 

23=4   7  6 

xxu. 
33=410  3 

XXIU. 

27=410 
xxiv. 
19=4   6  6 

XXV. 

24=4   5 

xxvi. 
18=410 

xxvii. 
20=4    6  6 


TABLE   III. 


From  the  spin.  proc.  of  last  lumb.  vett. 

to  aat.  Bup.  spixL  proa       right  11. 

99 


In.  Lns. 


9» 

»> 
9$ 

» 
It 
99 
II 
II 
I) 
II 
II 
II 
11 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
1} 
II 
II 
11 
II 
II 
II 
II 
1} 
II 
91 
II 
II 
91 
II 
II 
II 
II 


left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

1^ 

right 

Idx 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 


7 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

7 

6 

6 

7 

7 

6 

6 

6 

6 

7 

7 

7 

7 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

6 

6 

6 

6 

6 

6 

6 

6 


0 
11 
9 
9 
9 
9 
9 
9 
4 

11 
2 
4 
3 
6 
1 
0 
0 
5 
9 
0 
4 
4 
2 
0 
8 

10 
3 
4 
4 
4 
0 
0 

10 
9 
9 
9 

10 

10 
9 
9 
9 
9 
0 
2 
0 
7 
3 
9 

10 

10 
6 
9 
2 
4 


Differ- 
ent 
between 
sides. 

In.  Lns. 


1 

0 

0 

0 

7 

2 

8 

1 

5 

3 

0 

2 

2 

1 

0 

0 

1 

0 

0 

0 

0 


0 
6 
0 
3 
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Meutire- 

Diftr- 

ITTTMBSBS. 

TABLE  TIT.— CoKTiNinED. 

menu 

of each 

■ide. 

ence 

between 

•ides. 

A|;e.  Height. 

In.  Lot. 

In. 

Lni. 

From  the  spin.  proo.  of  last  lumb. 

vert. 

1 

xxriii. 

to  ant.  Bup.  ipin.  proc. 

right  11. 

6 

51 

3 

37-4'  6"0'" 

» 

left 

6 

fzxix. 

n 

right 
left 

6 

11     '' 

\ 

^\ 

23:«4U 

>i 

6 

11 

0 

xxz. 

9t 

right 

6 

9  '' 

r 

0 

S6-4  8  6 

91 

left 

6 

11 

zxxu 

M 

right 

6 

6  ' 

r 

> 

6 

26-411 

» 

left 

7 

0 

xxxii. 

Jl 

right 

6 

10  '• 

r 

1 

19«"4   6 

99 

left 

6 

11 

Xxxiii. 

» 

right 

6 

10   ' 

r 

1 

38:*411  6 

left 

6 

11 

» 

xxxir. 

99 

right 
1^ 

6 

9   '' 

) 

A 

28»4  6  6 

99 

7 

0 

3 

XXXV. 

99 

right 
left 

6 

6   '' 

r 

> 

^ 

28=^4   6  6 

99 

7 

0 

6 

xxxYi. 

99 

right 
left 

6 

9  ' 

\ 

^x. 

46»4  B  10 

99 

6 

9 

\  , 

0 

x^xriL 

99 

right 
left 

6 

6   '' 

\ 

f% 

37*4   6  6 

99 

6 

8 

\ 

3 

^    xxxviii 

99 

right 
left 

7 

0  ' 

> 

£\ 

36*410  B 

99 

7 

0 

\ 

0 

xxxix. 

9» 

right 
left 

6 

10   '' 

\ 

2 

28*411 

99 

7 

0 

\ 

xl. 

99 

right  ' 

6 

3   '' 

\ 

1 

28*4   6 

99 

left 

6 

4 

\ 

xli 

99 

right 
left 

6 

3   ' 

\ 

^v 

22*410  6 

99 

6 

8   ^ 

\ 

0 

xlii. 

»9 

right 

6 

4  ' 

\ 

1 

19*4   4  6 

99 

left 

6 

6 

\ 

xliii. 

99 

right 

6 

5   • 

\ 

0 

24*4   7 

99 

left 

6 

6  ^ 

\ 

I      xliv. 

99 

riffht 
left 

7 

6   ^ 

\ 

g^ 

30*4   9 

99 

7 

8   , 

\ 

2 

xlT. 

99 

right 
left 

6 

10   ' 

• 

g\. 

25*4   9  6 

99 

6 

10 

' 

0 

xlyi. 
40*4   9 

19 

leit 

6 
6 

7  ^ 
8 

1 

xlvii. 

19 

right 
left 

7 

0   ' 

V 

23*4   9  8 

99 

7 

1 

I 

xlviii. 

>} 

right 
left 

6 

4   ^ 

^\ 

21  =  4   4 

99 

6 

4   J 

0 

xlix. 
31*4   5  10 

99 
99 

rifiht 
left 

6 
6 

9   ^ 
9   , 

0 

1. 

99 

right 

6 

6   ^ 

> 

i« 

22*4   6 

)9 

left 

6 

5   , 

[ 

1 

U. 

99 

right 
left 

6 

9   ^ 

\ 

« 

17*4   6  10 

99 

6 

10  . 

> 

1 

lii. 

99 

right 

6 

9   1 

• 

2 

24*4   5  6 

•» 

left 

6 

11   J 

; 

liii. 

19 

right 
left 

7 

6    1 

> 

/v 

87*4   9 

9* 

7 

6  J 

; 

0 

liv. 

t9 

right 
left 

6 

6    1 

> 

/\ 

19*4   6  6 

>9 

6 

6 

> 

0 
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NOTES  OF  M.  DAinrAXJ. 


irincBEBS. 
Age.  Height. 


TABLE  m.—CoNTiifTrED. 


Ir. 
16=4'  4"8'" 

Ivi- 
29=4   8  6 

Ivii. 
21  =  4   7  2 

Iviii. 
20=4   8  2 

lix. 
16=410 

Ix. 
32=411 

Ixi. 
23=4   8  10 

Ixii. 
47=410 

Ixiii. 
23=4    5 

Ixiv. 
20=4   4  2 

IXT. 

47=4   4  2 

IXTI. 

22=4   7  6 

Ixvii. 
33=4  6 

IxTui. 
25=4   4  6 

Ixix, 
43=4   6 

Ixx. 
21  =  4   9  6 

Ixxi. 
18=4   5  6 

Ixxii. 
26=411  6 

Ixxiii. 
30=4   8 
Ixxiv. 
24=4   8  6 

IXXT. 

29=4   6  6 

IxxTi. 
27  =  4    5 

IxxTii. 
19=4   3  6 

IxxYiiL 
23=410 

Ixxix. 
22=411 

Ixxx. 
20=4   5  6 


From  the  spin.  proc.  of  last  Ijimb. 
to  ant.  sup.  spin.  proc. 


» 

19 
>} 

n 
}» 

» 

>9 
99 
>l 
99 
>t 
}) 
}» 

n 

99 

» 

» 

n 
»» 
>» 
i> 
*i 

» 
» 

99 
»> 
9> 
99 
» 
99 
» 

9> 

» 
99 
» 

» 
9> 
91 
» 
91 
99 


vert. 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

left 

right 

l^t 

right 

left 


11. 


Measure- 

menu 

of each 

side. 


In.  Lns 


6 
6 

7 
7 
6 
7 
6 
6 
7 
7 

7 

7 

7 

6 

7 

8 

6 

7 

6 

6 

6 

6 

6 

7 

6 

7 

7 

6 

6 

6 

7 

7 

7 

7 

7 

7 

6 

6 

7 

7" 

6 

6 

6 

6 

6 

6 

6 

6 

7 

7 

6 


Differ- 

ence 

between 

sides. 


In.  Lns. 


5 
5 
5 
5 

10 
0 
9 

10 
0 
2 
3 
3 
2 

10 
6 
0 
9 
1 
0 
3 
2 
3 

11 
0 
9 
2 

0 

10 

1 

4 

8 

4 

2 

2 

0 

0 

3 

8 

2 

2 

9 
10 

4 

6 

3 

2 
10 
11 

6 

9 

6 

6 


1 


0 
0 
2 
1 
2 
0 
4 
6 
4 
3 
1 
1 
6 
2 
3 

4 

0 

0 

5 

0 

1 

2 

1 

1 

3 

0 
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Meaeure- 

Differ. 

infXBBBff. 

TABLE  IT, 

menta 

of  each 

Bide. 

ence 

between 

sides. 

Agd,  Hdght. 

In. 

Lns. 

In. 

Lm. 

From 

• 

1. 
28=4i'  ye"' 

rieht  troch.  mij. 

to  post.  Blip.  spin.  proo. 

91 

of  left  H 
right 
left 

8 
9 

9 
3 

! 

6 

u. 

right 

}} 

8 

5 

\ 

4 

20»4   7  6 

left 

» 

right 
1^ 

8 

9 

\ 

•  ■  • 

.    m. 

right 
Id^ 

9> 

8 

8  ' 

\ 

2 

80«4   8 

)> 

right 
1^ 

8 

6 

\ 

iv. 

right 

fl 

7 

9  '' 

\ 

0 

19»=4   6  6 

left 

n 

riffht 
left 

7 

9   , 

' 

V. 

right 
1^ 

n 

8 

6   ^ 

3 

18^4   5  6 

II 

right 
left 

8 

2 

» 

vi. 

Sf 

91 

8 

3   1 

3 

23^4.   6 

» 

right 

8 

6   J 

1 

•  ■ 

TU. 

right 
left 

It 

left 

9 

2    ( 

1 

8 

20^4,   8 

a 

right 

8 

6 

i 

•  •  • 

Vlll. 

right 

>} 

left 

7 

0    ( 

• 

3 

20:^4   6 

left 

t» 

right 

7 

3  i 

[ 

ix. 

right 
left 

it 

left 

7 

10  ] 

[ 

2 

37^4  4 

n 

right 

8 

0  J 

f 

•X. 

right 
left 

9* 

left 

8 

2    ( 

\ 

2 

22^4   8  6 

99 

right 

8 

4  J 

zi. 

right 

99 

left 

8 

0   ^ 

) 

0 

31:^4  4  9 

left 

19 

right 
left 

8 

0 

1 

•  • 

ZIl. 

right 
left 

99 

8 

9   1 

) 

1 

24^411 

99 

right 
left 

8 

8 

•  •« 

X111. 

ri^t 

n 

7 

9   1 

' 

6 

*           18=4  8 

left 

99 

right 

8 

3   J 

1                     • 

f                          ^XlT. 

right 

9f 

left 

8 

1    ( 

[ 

5 

30»4   5  6 

left 

99 

right 
left 

7 

8  J 

> 
1 

XV. 

Leit 

99 

8 

«   1 

[ 

3 

21»4  6^ 

99 

right 
left 

8 

0  J 

[ 

•xvi. 

right 
1^ 

99 

8 

9   ^ 

0 

22^4   7  6 

99 

right 
left 

8 

9  j 

' 

zviL 

1^'* 

99 

8 

6    ( 

0 

52»4  6  9 

9i 

right 

8 

6   . 

1 

•  ■  ■ 

ZVUl. 

right 
1^ 

99 

left 

8 

2   1 

0 

29»4  6  6 

99 

right 
1^ 

8 

2    < 

^ 

xix. 

right 

99 

8 

5  ' 

I 

5 

2e^4  8 

left 

99 

right 
1^ 

8 

10 

\ 

xx. 

r%ht 

99 

8 

9   \ 

I 

2 

17=4  6 

1^ 

99 

right 
left 

8 

11 

\ 

xxi. 

right 
1^ 

99 

9 

0   ' 

> 

3 

23S»4   7  e 

99 

right 

8 

9 

\ 

TXii. 

leit 

99 

left 

8 

10   '' 

\ 

4 

39»410  3 

99 

right 

9 

2 

I 

xnii. 

right 

99 

left 

8 

4    ' 

) 

g 

27=410 

left 

99 

right 

8 

11 

i" 

xxiv. 

right 
1^ 

99 

left 

8 

0   '' 

\           - 

19=4  6  6 

99 

right 

7 

9 

I 

9 

XXV. 

right 

99 

left 

8 

9   '' 

I 

0 

2*«4   5 

left 

99 

right 

8 

9 

\ 

xxvi. 

nght 
left 

91 

left 

8 

6   ' 

I 

3 

18=410 

91 

right 

8 

3 

i 

xxvii. 

right 
1^ 

99 

left 

8 

11   ' 

9 

20=4   6  6 

99 

right 

8 

2 

t 

100 


NCXTES  OF  M.  DANYAU. 


Measure- 

Differ- 

HUMBXBS. 

TABLE  IV.— CoHTnaTKD. 

' 

menu 

of  each 

side. 

ence 

between 

sides. 

Age.  Height. 

In 

Lns. 

In.  Lns. 

From 

xxYiii. 

right  troch.  maj.  to  post.  sup.  Bpin.  proe. 

^Heft  iL 

8 

^    ^ 

0 

37  «  4'  6"0'" 

left 

}} 

right 
1^ 

8 

3    > 

ixix. 

right 

9* 

8 

0   ^ 

r 

3 

23»411 

left 

» 

right 

8 

9 

XXX. 

right 
left 

)( 

left 

8 

4   ' 

[ 

0 

85^4   8^ 

iJ 

right 

8 

4 

[ 

xxxL 

right 
left 

9t 

left 

8 

5   ' 

) 

2 

26=411 

if 

right 
left 

8 

3 

I 

xxxii. 

right 
1^ 

If 

8 

3   ' 

I 

3 

19»4   6 

n 

right 
left 

8 

6 

I 

xxxiii. 

right 

n 

8 

3   ' 

3 

19*4  7 

left 

n 

right 
left 

8 

0 

xxxiv. 

right 
left 

)) 

8 

6   '' 

6 

38*411  6 

*i 

right 

8 

0 

XXXT. 

right 

» 

left 

8 

0   ' 

\ 

3 

23*4   6  6 

left 

9i 

right 

8 

8 

J 

xxxvi. 

right 

}} 

left 

8 

8   ' 

' 

0 

45*4   8  10 

left 

}} 

right 

8 

8 

xxxTii. 

right 
1^ 

>) 

left 

7 

3   ' 

) 

t\ 

37*4   6  6 

>l 

right 

7 

3 

I 

0 

xxxTiii. 

right 

left 

right 

n 

left 

7 

3 

0 
0 

35  =  410  8 
xxxix. 

right 
1^ 

7 
8 

8 

4 

> 

28*411 

1^ 

}9 

right 
left 

8 

4 

I 

xl. 

right 
1^ 

9i 

7 

9 

) 

6 

23  =  4   6 

)l 

right 

7 

8 

l 

xK. 

right 

it 

left 

7 

9 

3 

22*410  6 

left. 

.« 

right 
1^ 

8 

0 

xlii. 

right 
left 

7 

11 

7 

19*4   4  6 

9) 

right 
left 

7 

4 

xliii. 

right 
left 

9) 

7 

6 

> 

2 

24*4   4  9 

«• 

right 
left 

7 

8 

i 

xliv. 

right 
left 

7 

10   '' 

) 

4 

30*4   9 

9i 

right 

7 

6 

1 

xlr. 

right 
1^ 

>| 

left 

7 

8   ' 

) 

0 

25=4   9  6 

n 

right 

7 

8 

J 

xlvi; 

right 
left 

» 

7 

9 

1 

40=4   9 

n 

right 

7 

8 

\ 

xlvii 

right 
left 

» 
)> 

left 

8 

2 

\ 

4 

23*4   9  8 

9} 

right 
left 

S 

6 

\ 

xlyiii. 

right 

9* 

7 

6  '' 

\ 

6 

21  =  4   4 

left 

)> 

right 

7 

0 

\ 

xUx. 

right 

n 

left 

7 

9 

\ 

6 

31  =  4    5  10 

left 

i9 

right 

7 

3 

) 

1. 

right 

99 

left 

8 

3   '' 

I 

8 

22  =  4   6 

let't 

9> 

right 

8 

11 

\ 

li. 

right 

99 

left 

7 

11   ' 

} 

0 

17=4.   6  10 

left 

}) 

right 

7 

11 

\ 

lii. 

right 

9} 

left 

9 

0   ' 

I 

2 

24=4   5  6 

left 

99 

right 

9 

2 

\ 

liii. 

right 
left 

19 

left 

9 

0   ' 

2 

37=4   9 

99 

right 

9 

2 

1 

liv. 

rieht 

»l                    ' 

left 

8 

7  ' 

1 

o 

19=4   5  6     1^ 

>l 

right 

8 

9   . 

2 
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• 

Meafare- 

Difle^ 

TABLE  IV.— CoKTCTUB). 

aients 

of each 

side. 

ence 

between 

sides. 

Age.  Height. 

In. 

Lot. 

In. 

Lni. 

- 

From 

Iv. 
16*4'  4"8'" 

rieht  trooh.  m^.  to  post.  8up.«pin.groo.  of  left  iL 
left                               „                            riffht 

8 
8 

4  ' 
0 

► 

4 

Ivi 

!i" 

19 

left 

9 

6   ' 

) 

^ 

29^4   8  6 

>l 

right 
left 

9 

7 

1 

lyii. 

right 
1^ 

1} 

8 

9  • 

w 

\ 

e\ 

21»4  7  2 

)) 

right 
left 

8 

9 

0 

Iviii. 

right 
left 

Ji 

8 

2  • 

f 

1 

« 

20»4  8  2 

9i 

right 
left   ' 

8 

3 

I 

lix. 

right 
left 

n 

7 

9  ' 

r 

n 

16»410 

» 

right 
1^ 

7 

6 

8 

Ix. 

rigbl 

it 

9 

0  ' 

r 

o 

32»411 

9* 

right 

9 

3 

t 

8 

Ixi. 

right 
1^ 

}} 

left 

8 

6  ' 

2 

23^4   8  10 

99 

right 
left 

8 

4 

Ixii. 

right 
left 

n 

9 

8  ' 

2 

47=410 

»} 

right 

9 

5 

Ixiii. 

right 
left 

19 

left 

8 

4  ^ 

A 

23»4    5 

99 

right 
left 

8 

8 

4 

Ixiv, 

right 
left 

99 

8 

0  ^ 

0 

20»4   4  2 

99 

right 
left 

8 

0    < 

Ixv. 

right 
left 

9t 

7 

4  ^ 

« 

47=4   4  2 

99 

right 
left 

7 

8 

I 

1 

Ixvi. 

right 
left 

99 

9 

0  ' 

8 

22=4   7  6 

99 

right 
left 

8 

9 

' 

Ixyii. 

right 
left 

99 

8 

5  ' 

[ 

6 

33«4   6 

99 

right 

8 

11 

\ 

IxTiii. 

right 
left 

99 

left 

9 

0   ' 

\ 

2 

25=4   4  6 

99 

right 
left 

9 

2 

Ixix. 

right 
left 

99 

8 

6   ' 

w 

2 

43=4   6 

91 

right 
1^ 

8 

8 

* 

Ixx. 

right 
left 

99 

9 

3   '• 

\ 

A 

21  =  4   9  6 

99 

right 
left 

9 

7 

1 

4 

Ixxi. 

right 
left 

99 

7 

10  '' 

1 

18=4    5  6 

99 

right 
left 

7 

9 

» 

Ixxii. 

right 

99 

9 

0  ' 

\ 

0 

26=411  6 

left 

99 

right 

9 

0 

\ 

Ixxiii 

right 
left 

99 

left 

7 

10  ' 

1 

30=4    8 

99 

right 

7 

9 

Ixxiv. 

right 

99 

left 

8 

5  = 

4 

22=4   8  6 

left 

99 

right 

8 

1 

Ixxv. 

right 
left 

99 

left 

8 

4  ' 

1 

29=4   5  6 

99 

right 
left 

8 

3 

Ixxvi. 

right 
left 

ly 

8 

0   '' 

\ 

A 

27  =  4   5 

99 

right 

7 

9 

\ 

3 

Ixxvii. 

right 

99 

left 

7 

6  = 

0 

19=4   3  6 

left 

99 

right 

7 

6 

Ixxviii. 

right 

9> 

left 

8 

2   '' 

\ 

2 

23=410 

1^ 

9) 

right 

8 

0 

\ 

Ixxix. 

right 

99 

left 

9 

0   ' 

X 

2 

22=411 

left 

99 

right 
left 

9 

2 

\ 

Ixxx. 

right 
left 

99 

7 

9   ' 

) 

2 

20=4   5  6 

9) 

right 

7 

U 

\ 
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I 


Age.  Height. 


TABIiB   y. 


Ueasure- 

mento 

of  eadi 

side. 


In. 


Differ- 
ence 
between 
tides. 

In. 


lAe. 

-SI 

1 

o 
I 

0 

1 
z 

2 
5 
8 
Z 
2 
0 
2 
1 
0 
1 

0. 
3 

2 

0 
4 
1 
1 
0 
6 
0 


28  «  4'  9"6'" 

•  • 

u. 
20«:4   7  6 

•  •  • 

ui. 
80»4   8 

iv. 
19»4i   6  6 

V. 

18^4   $  6 

vi. 
23»4   6 

■  • 

vu. 
2a»4   8 
Yin. 
20-^4   6 

iz. 
d7»4    4 

X. 

22»r4   8  6 

xi 
81»4   4  9 

Zll. 

24»411 

•  •  • 

ziu. 
18»4   8 

xiT. 
8a»4   6  6 

XV- 

21«4   6  6 

xvi* 
22f«4  7  6 

xviL 
62»4   6  9 

•  •• 

XTlll. 

2^»4   6  6 

xix» 
20=4   8 

XX. 

17=4   6 

xxi 
23=4   7  6 

xxii 

33=410  3 
xxui. 

27=410 

XxiT. 
24=4 10 

xx^ 
19=4  8  6 

xxyi. 
18=4 10 

xxviL 
20=4   6  6 


From  lower  edge  of  lymph.  pubta 

to  pot4.  evf^.  epin.  proo.       left  il.  7 

right  7 

left  6 

right  6 

left  6 

right  6 

left  6 

right  6 

left  6 

right  6 

left  6 

right  6 

left  6 

right  6 

left  5 

right  5 

left  5 

right  6 

left  6 

right  6 

1^  6 

right  6 

left  6 

right  6 

1^  6 

light  6 

left  6 

right  6 

.     left  6 

right  6 

1^  6 

right  6 

left  6 

right  6 

left  6 

right  6 

left  6 

right  7 

1^  6 

right  6 

left  6 

right  6 

left  6 

right  6 

left  6 

right  6 

left  6 

right  6 

1^  6 

right  6 

left  6 

right  6 

klb  6 

right  6 


M 
99 
99 
19 
9} 
>9 

» 
» 
9> 
I) 
99 
f> 
>} 
}> 
99 
}) 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
»> 
99 
99 
»9 
99 
99 
91 
99 


0 
8 
3 

2 
6 

e 

0 

1 

3 
3 
5 
6 
3 
6 
9 

11 
7 
0 
3 
6 
2 
0 
4 
& 
4 
4 
5 
7 
6 
5 
8 
8 
7 
6 
4 
4 
9 
0 
3 
5 
6 
6 

11 
7 
6 
5 
3 
2 
6 
6 
6 

a 

8 

3 
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WMBBBS. 

Age.  Height. 


zxnu. 

a7«4'  e'^o"' 


»411 


55»4    8  6 
xxxL 

26»411 
xxzii. 

19=4  6 
xzxiii. 

19=4  7 
xxxiy. 

38=411  6 

XXXY. 

28=4    6  6 

xxxtI. 
45=4   8  10 

xxxvii. 
87=4    5  6 
xxxviii. 
85  =  410  8 

xxxix. 
28=411 

xL 
28»4  6 
xli 
22^410  6 

xlii. 
19»»4   4  6 

xliii. 

24=4   7 

xliv. 

80=4   9 

xlT. 

26=4  9  6 

xlvi. 
40=4  9 
xlyii. 
23=4  9  8 

xlviii. 
21=4   4 
xlix. 
81=4  5  10 

1. 
22=    -6 

li. 
17=4  6  10 

liL 
24=4   5  6 

liii. 
37=4  9 
Uv. 
19=      5  6 


TABLB  Y.—CovravvD. 


From  lower  edge  of  symph*  pobU 

to  post.  sup.  spin.  pKKv       left  iL 

right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
1^ 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
1^ 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 


n 
n 
It 
ti 

n 
n 

n 
ft 

N 

it 

M 
91 
99 

n 

99 
19 
99 
}) 
»l 
}l 
» 
» 
9) 
)) 
}} 
f} 
)> 

» 
» 

>9 
}} 
)9 

» 
I) 
99 
19 
}) 
9) 
9) 
99 
99 
99 

99 

* 

99 


■Mciue* 

Differ- 

menu 

ence 

of  each 

between 

side. 

■ides. 

In.  Lot, 

In 

Lbs. 

7 

0  ' 

1 

7 

0 

0 

6 

7  ' 

6 

7 

0 

6 

6  ' 

tf^ 

6 

3 

3 

6 
7 

11   ' 
3 

8 

6 

6  ' 

« 

6 

6 

1 

6 

6   ' 

6 

6 

0 

6 

6   ' 

tf^ 

6 

3 

3 

6 

8   ' 

» 

% 

6 

9 

1 

6 

1   ' 

w 

6 

1 

' 

0 

6 
6 

9   ' 
9 

i 

0 

6 
6 

9   ' 
9 

0 

6 

6   ' 

\ 

6 

6 

\ 

0 

6 

6   ' 

\ 

6 

6 

0 

6 

6  ' 

w 

c% 

6 

4 

2 

6 

4   ' 

6 

0 

4 

6 

3   ' 

6 

3 

0 

6 

3   ' 

M 

6 

4   . 

1 

6 

6   ' 

6 

6   , 

0 

6 

0   ' 

6 

0   , 

0 

6 
6 

9   ' 
9   . 

0 

6 

6   ^ 

6 

6   , 

0 

6 

4    1 

6 

4 

0 

6 

9    1 

g\ 

6 

6 

3 

6 

7  ' 

M 

6 

8   ^ 

1 

7 

0   ' 

\ 

6 

11   , 

1 

7 
7 

6   1 
6   J 

0 

6 
6 

9   ' 
9   , 

0 

K 
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.»■    I 


iruXBXBS. 

'  J  I 

ifgpu  BTeiglit, 


l¥. 

Iti. 
29^4   8  6 

Ivii 
21*4   7  2 

lyiiL 
20»4   8  2 

lix. 
16»410 

Ix. 
32^411 

Ixi. 
23  =  4   8  10 

Izii. 
47«410 

Ixiii. 
23=:4   5 

Ixiv. 
20=4   4  2 

Ixv. 
47»4   4  2 

Ixvi. 
22=4   7  6 

Ixvii. 
83=4   6 

Ixyiil. 
25=4   4  6 

Ixiz. 
43=4   6 

bn. 
21=4   9  6 

Ixxi. 
18=4   5  6 

Ixxii. 
26=411  6 

Izziii. 
30=4   8 
Ixxiv. 
24=4   8  6 

Ixxv. 
29=4   5  6 

Ixxvi. 
27=4    5 
Izzrii. 
19=4   3  6 
IxxTiii. 
23=4   3  6 

Ixxix. 
22=411 
Izxx. 
20=4   5  6 


TABLE  T.— Coirnirtnn). 


From  lower  edge  of  symph.  pubis 
to  post.  sup.  spin.  proc.        left  il. 

right 
1^ 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
1^ 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
left 
right 
1^ 
right 
left 
right 
left 
right 
1^ 
right 


» 

» 
99 
9> 
>9 
9* 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 
»9 
99 
99 
99 
>» 
99 
99 
99 
91 
99 
J9 
99 
99 
99 
99 
99 
»9 
99 
99 
9) 
99 
99 
91 
99 
99 
99 
99 
99 
99 
99 
99 
99 


Measure;! 

menu 

of each 

side. 


In. 


6 
6 
7 
7 
6 
7 
6 
6 
7 
6 
7 
7 
6 
6 
7 

7 

6 
6 
6 
5 

5 
5 
6 
6 
6 
6 
6 
6 
6 
5 
6 
6 
6 
6 
7 
7 
5 
6 
6 
6 
6 
6 
6 
6 
6 
5 
6 
6 
7 
7 
6 
6 


Las 


Difiiir- 

ence 

between 

sides. 


Ib.  Lns. 


2 
0 
3 
3 
10 

1 

5 
4 
2 

11 
3 
0 
6 
6 
1 
0 
7 
3 
6 
6 
8 

11 
4 
6 
3 
6 

10 
7 
0 
6 
9 

10 
3 
3 
3 
3 
7 
0 
6 
6 
7 
6 
2 
3 
0 
9 
6 
2 
6 
6 
3 
6 


2 

0 

3 

1 

3 

3 

0 

1 

4 

O 

3 

2 

9 

3 

6 

1 

0 

0 

5 

0 

1 

1 

3 

4 

0 

8 


I 


NOTES  OF  M.  DANYMT.  10^ 

Among  tli6  women  whose  pelves  we  have  examined  in  the  directions  indi- 
cated by  Negele,  thirty-nine  have  never  been  pregnant;  two  (Noe.  vi.  And  zx.) 
are  aetuaily  pregnant,  the  former  three,  and  the  Utter  six  months ;  three 
(Nos.xi.,  xiiL,  and  Ixiv.)  have,  between  the  second  and  third  months,  aborted; 
thirty^six  others  have  been  delivered  at  term  i  Nos.  iiL,  x.,  xiv.,  xxL,  xxxv., 
zli.,  xliii.,  xlviii.,  Ixiii.,  Ixviii.,  Ixix,  lxxviii.f'Onoe;  Nos.  i.,  ix.,  xxii^  xxiiL, 
xxviii,  XXX.,  xxxiv.,  xl.,  Ixvii.,  Ixxiii.,  twice :  Nos.  Ivi.,  Ix.,  Ixii.,  Ixxvi.,  fottr 
times ;  Nos.  xviii.,  Ixxv.,  five  times ;  Kos.  xviii.,  tiiL,  six  times ;  finally,  No. 
xxxviL,  seven  times.  With  the  exception  of  the  woman  No.  ii.,  whose  labour 
had  to  be  terminated  with  the  forceps,  from  causes  which  we  have  not  baevi 
able  to  ascertain,  all  were  delivered  naturally.  The  women  Nos.  ix.  and  xxxviii. 
suffered  each  time  for  a  very  long  period,  but  otherwise  the  delivery  was  ter- 
minated alone  by  the  efforts  of  nature.  In  all  the  others  the  labour  was  easy, 
of  inconsiderable,  and  sometimes  very  short,  duration. 

The  measurements  we  have  had  to  take  presented,  with  few  exceptions, 
really  no  difficulties.  Once  only  (No.  IxxviiL)  were  all  the  salient  points  of 
the  bones  somewhat  difficult  to  find,  because  the  woman,  besides  being  un- 
usually fat,  had  a  very  firm  and  little  depressible  body.  We  neverthdlets  suc- 
ceeded in  determining  the  distances  we  wished  to  discover.  In  three  cases 
only  (Nos.  x.,  xxvii.,  and  xxxi.)  was  it  impossible  to  fix  precisely  the  point 
corresponding  .to  the  spinous  process  of  the  last  lumbar  vertebra.  We  then 
were  content  to  place,  according  to  the  direction  of  Nssgele,  the  knob  of  the 
cwtvpas  WepoMseur  as  exactly  as  possible  on  the  medilan  line,  in  the  point  whiidi 
we  presumed  corresponded  to  the  process.  On  one  occasion  only,  in  a  very  fat 
woman,  (No.  lii.)  had  we  the  trouble  to  search  closely  for  the  two  posterior 
superior  spinous  processes  of  the  iliac  bones.  The  depressions  indicating  their 
situation  served  us  for  a  guide.  This  is  a  method  which  one  will  only  be 
obliged,  happily,  to  have  recourse  to  in  a  small  number  of  instances.  It  does 
not  appear  to  me  to  be  in&Uible,  and  I  have  more  than  once  remarked,  that 
these  depressions  would,  according  to  the  position,  correspond  or  not  with, 
the  process.  The  correspondence  has  not  appeared  to  me  constant^  more  espe- 
cially when  the  tissues,  the  adipose  tissue  in  particular,  are  firm  and  resisting. 
When  the  muaeles  are  soft,  although  the  depressions  may  be  somewhat  deep, 
their  relation  to  these  processes  may  vary.  Such  was  not  the  case  with  the 
female  No.  lii.,  and,  although  we  did  not  very  distinctly  feel  the  posterior 
superior  spinous  processes,  we  nevertheless  think  the  measures  taken  for 
granted  from  these  processes  exact.  The  sciatic  tuberosities  are,  in  general 
«asUy  recognised  j  nevortheless,  in  three  instances  (Nos.  Iv.,  Ixii.,  Ixxi.)  it  was 
not  without  some  difficulty  that  we  succeeded  in  feeling  them.  Finally,  in  one 
case  (No.  IxxL)  the  trochanters  were  by  no  means  distinct. 

If  we  now  give  a  summary  of  the  preceding  tables  we  find  that 

IN  THB  FIB3T  TABLE, 

the  difference  between  the  two  distances  is. 


In  21  instances none ; 

— 14        „         1  line; 

-20         „         2     „ 

-17        „         3    „ 


In    3  instances 4  lines ; 

—   a       „        6    „ 

-3        „         6    „• 


*  In  the  obliquely-ovular  pelves  (vide  Ist  table  of  the  author)  the  smallest  difference  is  an 
inch,  the  greatest  two  inches. 


m 


N'OTES  OF  M.  DAKTAI/. 


IV  THE  SECOND  TABLE, 

the  dilFerenoe  between  the  two  distances  is, 


In  22  instances none ; 

—  14 

—  8 

—  13 

—  6 

—  6 


1  line; 

2    » 

8 

4 

6    „ 

nr  THE  THIBD  TABLE, 

the  difference  between  the  two  distances  is. 


9i 


n 


99 


» 


w 


9i 


In    4  instances  6  lines; 


2 
2 
2 
1 


99 


99 


M 


99 


.7 
.8 
.9 
11 


9> 


99 


99 


99 


99 


9> 


In  29  instances none ; 

—  18        „        1  line; 

-13        „         2 

—  9        „         3 

IN  THE  70TTBTH   TABLE, 

the  difference  between  the  two  sides  is, 
In  18  instances none ; 

—  8 

—  17 

—  16 

—  8 


In    3  instances 41ine89 


3 

4 
1 


»9 


99 


99 


5 

99 

6 

99 

7 

„+ 

9> 


99 


9) 


99 


In    2  instances 5  lines ; 


99 


99 


99 


99 


6 
7 
8 
9 


99 


99 


99 


99 


99 


99 


In  2  instances 6  lines  f 

-  2        „        6    „ 

1  99  o     „ 

-  1        •,        9    „§ 


nine;  —  6 

2    „  -  3 

3    „  -  1 

4    „  —  1 

IN  THE  FIETH  TABLE, 

the  difference  between  the  distanees  is, 
In  32  instances none; 

-  17         „         1  line: 

-  9        „         2 

-12        „        3 

-  4        „        4 

On  running  oyer  onr  tables,  one  will  readily  peroeiye  that  there  is  not 

between  the  distances  of  the  preceding  summaries  a  proportional  relation. 
Thus,  to  explain  mysc^more  dearly,  one  sometimea  seea  on  one  and  the  same 
pelvis,  two  similar  distances  eqiial ;  the  two  others  differing  only  in  a  slight 
degree ;  but  the  two  following  in  a  greater  degree,  sometimes,  indeed,  to  a  great 
extent.  On  the  contrary,  in  considering  the  summaries  themselyes,  it  is  seen 
that  the  ntmiber  of  cases  in  which  the  differences  exceed  six  lines  is  very  in** 
considerable,  and  that  the  summary  of  the  1st  table  contains  not  one  in  the 
situations  where  the  question  is,  in  obliquely-OYular  pelves,  of  distances  so 
different.  In  order  not  to  multiply  too  much  details,  we  throw  aside 
the  cases  in  which  the  differences  are  six  lines  or  under.  The  seeond  sum- 
mary  shews  us  seven  women  in  whom  the  differences  are  7,  8,  9,  and  11  lines^ 


m  In  the  obliquelyovular  pelves  (vide  2nd  table  of  the  author)  the  smallest  difference  is 
ten  lines,  the  greatest  an  inch  and  eleven  lines. 

tin  the  obliquely -ovnlar  pelves  {vide  Srd  table  of  the  author)  the  smallest  difference  is  eight 
lines,  the  greatest  an  inch  and  four  lines. 

t  In  the  obliquely-ovular  pelves  {vide  4th  table  of  the  author)  the  smallest  difference  is  an 
inch,  the  greatest  an  inch  and  seven  lines. 

§  In-  the  obliquely-ovnlar  pelves  {vide  5th  table  of  the  author)  the  smallest  difference  is 
seven  lines,  the  greatest  an  inch. 
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If  we  obfleire  the  differences  furnislied  by  the  other  measurements,  we  find 
tUem,  one  case  excepted,  of  which  the  question  will  be  more  part^icjiMarly 
afterwards,  none  or  very  slight.  The  same  remarks  will  apply  to  the  dis- 
tances in  tables  3,  4,  and  6  succoessirely,  in  which  the  dilferenoes  are  ob- 
served '  to  exceed  six  lines.  If  we  take  each  of  these  cases  one  by  one,  we 
obser^,  a?ter  having  noted  a  decided  difference  between  two  similar  distances, 
that,  taken  two  by  two,  the  differences  are  not  greater,  or  that  they  are  only 
slightl;^  so  in  the  other  distances.  Or,  if  one  now  refers  to  the  tables  of  the 
author,  and  if,  on  one  hand,  he  attends  to  the  very  great  differences  which 
they  exhibit,  and,  on  the  other,  to  the  proportional  relations  which  exist, 
almost  constantly  between  the  differences  corresponding  to  the  various  dis- 
tances taken  on  the  same  pelvis,  he  will  be  readily  convinced  that  none  of  the 
females  whom  we  examined  presented  the  vicious  conformation  so  weU  described 
by  Neegele.  In  those  women  whose  pelves  are  regularly,  or,  very  nearly  regu- 
larly, conformed,  we  do  not  then  find  the  differences,  or,  at  least,  we  only  find 
them  to  be  slight,  between  the  distances  which  present  them  to  so  marked  an 
extent,  when,  on  the  contrary,  the  pelvis  is  obliquely  contracted,  anchjlosed 
in  one  of  the  sacro-iliac  articulations,  &o.  Besides,  the  differences  we  find  in 
the  pelves  of  these  women  are  but  partial,  instead  of  being  general ;  but  some 
range  the  irregularities  so  common  in  the  pelvis  of  even  the  apparently  best 
formed  females  among  malformations ;  they  however  are  insufficient  to  lead 
us  to  the  belief  of  the  existence  of  a  profound  malformation  capable  of  oppo- 
posing  an  obstruction  to  the  termination  of  labour.  Can  these  differences 
depend  on  some  peculiar  state  of  the  pelvis  appreciable  on  the  living  ?  I  know 
not ;  in  my  notes  I  only  find  that,  in  some  women,  whose  gait  was  character- 
ised by  nothing  peculiar,  one  of  the  iliac  crests  was  more  elevated  than  the 
other.  In  four  instances  (Nos.  xviii.  xliv.  xlix.  Ixxx.),  this  condition  corres- 
ponded to  a  very  notable  difference  between  the  distances  in  the  second  table. 
But  it  is  difficult  to  infer  anything  from  them,  because,  with  a  like  irregularity 
in  the  women  (Kos.  iv.  xxxix.  Ixxvii.),  we  do  not  further  find  in  this  table  but 
very  slight,  if  any,  differences,  and,  also,  because  this  table  points  out  differences, 
where  the  iliac  crests  were  found  to  be  on  the  same  level.  In  supposing 
moreover,  that  the  want  of  perfect  symmetry  between  the  crista  ilia  may 
explain  certain  differences,  there  are  others  for  which  it  could  not  account  but 
with  much  difficulty.  Let  us  then  abandon  the  field  of  conjecture,  and  con- 
tent us  in  summing  up  this  first  note  by  saying,  that  the  diagnostic  means 
proposed  by  Nsgele  will  certainly  dbnduct  to  the  object  contemplated ;  and 
that  by  their  aid  we  shall  always  be  able  to  prove  the  absence,  or  to  recognise 
the  presence,  of  a  vicious  state  of  the  conformation,  the  mode  of  development 
of  which,  and  its  external  appearances,  might  not  otherwise  even  be  suspected. 
If  I  were  sdlowed  still  one  other  remark  before  concluding,  it  is,  that  it  is  in- 
dispensable, as  our  author  has  so  justly  remarked,  that  all  the  characters 
which  he  has  pointed  out  as  belonging  to  the  obliquely  contracted  pelvis 
should  be  combined,  in  order  that  we  may  be  able  to  conclude  that  it  exists  in. 
a  female  who  is  measured ;  and  it  is  not  less  important  to  interpret  properly 
the  differences  foimd  in  these  measurements.  If  our  five  tables  are  examined 
carefully,  in  succession,  it  will  be  found,  if  not  in  the  first,  that  the- results 
obtained  ia  tha measurement  of  the  pelvis  of  the  female  designated  by  No.  Ixvii., 
n2 
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differ  Tery  greatly.  Mast  we  therefore  conclude  that  an  obliquely-ovular  pelvis 
Ib  in  question  here,  in  which  the  malformation  existed  in  so  moderate  a  degree  as 
not  to  exclude  the  possibility  of  two  spontaneous  deliveries  at  term  ?  Evi- 
dently not ;  for  if  the  differences  noted  in  the  second,  third,  and  fourth  tables 
would  lead  us  to  infer  the  existence  of  an  obliquely-ovular  pelvis  with  anchy- 
losis of  the  right  sacro-iliac  synchondrosis,  the  difference  noted  in  the  fifth 
table  would  load  us  to  conclude  that  we  had  to  deal  with  anchylosis  of  the 
left  side. 

NOTE    II. 

This  memoir,  notwithstanding  the  interest  which  it  presents,  and  although 
there  exists  in  our  journals  (Vide  Archives  ffSn,  de  mSd,,  xir.  259 ;  Bui-leiin  de 
Feruaaae  x.  209,  and  xi.  1),  extensive  extracts  from  it,  has  not  sufficiently 
attracted  the  attention  of  French  obstetricians.  Some  of  our  recent  treatises 
appear  to  have  been  compiled  in  ignorance  of  the  experiments  it  contains,  and 
the  numerous  rectifications  by  which  the  author  has  cleared  this  question 
from  the  obscurity  which  enveloped  it.  In  those  even  in  which  they  are  spe- 
cially mentioned,  it  has  appeared  to  me,  that  this  point  of  soienoe  ia  not  ex- 
plained with  all  the  simplicity  and  all  the  precision  desirable.  On  the  other 
side,  learners  have  in  their  hands  works  recommended  and  estimated  by  more 
than  a  title  page,  which,  published  anteriorly  to  the  memoir  of  Nsgele,  necessarily 
leave  the  question  in  the  uncertain  state  in  which  it  was  before  the  appear- 
ance of  that  publication.  These  considerations  have  induced  me  to  reproduce,  in 
this  note,  the  more  important  contents  of  this  monograph,  and  finally,  that 
nothing  shall  be  wanting  toward  the  thorough  understanding  of  the  subject, 
I  have  added  one  of  the  figures  (vide  fig.  1  of  M.  Banyan)  of  the  author. 

In  an  obstetric  point  of  view,  the  pelvis  ought  to  be  contemplated  with 
regard  to  its  composition,  its  form,  -Sikd  its  dimensions.  But  it  is  not  less 
important  in  the  obstetric  art  that  this  part  of  the  skeleton  should  be  studied 
in  reference  to  the  inclination  of  the  planes  which  form  its  superior  and  infe- 
rior straits^  and  to  the  direction  of  the  canal  extending  between,  and  limited  hfj 
these  planes.  Many  important  precept-s  result  from  the  determination  of  these 
two  points;  and  the  accoucheur  and  surgeon  alike  know  how  to  profit,  the  one 
in  his  peculiar  art,  and  the  other  in  the  practice  of  certain  operations,  from 
such  knowledge. 

Anatomists  know  very  weU  that  in  the  erect  position,  the  plane  formed  by 
the  inlet  of  the  pelvis  does  not  look  directly  upwards,  or,  in  other  worda,  that 
it  is  not  parallel  to  the  plane  of  the  horiaon.  These  two  planes  intersect  each 
other  at  a  certain  angle,  capable  of  being  varied  in  the  same  individual,  ac- 
cording to  the  greater  or  less  cujrvature  voluntarily  formed  in  the  lumbar 
region.*  It  is  otherwise  as  to  the  direction  of  the  canal  extending  between 
the  two  straits,  or,  if  a  denomination  still  more  precise  is  preferred,  the  curta- 
ture  of  the  pelvic  cavity.  It  is  unchangeable,  whatever  be  the  position  of  the 
body,  and  the  curvature  of  the  vertebral  column. 

Here  we  have  a  distinction  which  none  of  our  authors  have  sufficiently 

*  I  designedly  pass  over  tha  differences  which  this  angle  may  present  in  the  same  indivi- 
dual at  different  ages,  because  their  consideration  in  nowise  concerns  my  subject. 


D*iir*r.— TABLE    1. 


Dtxx^tt.— TABLE 
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pointed  out,  and  which,  douhtlese,  would  have  preserved  them  from  some 
erroneous  assertions. 

The  improper  employment  of  the  words  axis  or  axes,  has,  perhaps,  contri' 
buted  not  a  little  to  obscure  this  subject,  at  the  very  moment  even  when  it 
was  placed  in  its  true  light.  Science  presents  many  other  examples  of  the 
evil  influence  of  ill*defined  and  misapplied  terms. 

Deventer*  was  aware  that  the  direction  of  the  pelvis  is  not  that  of  the 
vertebral  column  j  he  knew  that  this  cavity  was  directed  forwards  ;  and  one 
would  even  think,  from  his  simple  and  natural  exposition,  that  he  had  well 
understood  the  detect  in  parallelism  of  the  two  straits,  and,  if  the  figure  he 
gives  leads  to  the  contrary  belief,  there  cannot  at  least  be  refused  to  this  illus" 
trious  obstetrician,  the  merit  of  having  drawn  from  his  observations  excellent 
practical  inferences.  Although,  as  it  has  been  said  of  him  by  a  French  ac" 
coucheur,  he  borrowed  nothing  from  geometry,  this,  perhaps,  is  so  much  the 
great-er  merit,  and  for  which  we  ought  to  esteem  him. 

J.  J.  Miillert  and  the  celebrated  BoedererJ  have  had  less  discretion ;  they 
are  first  who  speak  of  axis,  «(< 

This  borrowing  from  the  exact  sciences  has  led  to  some  singular  errors. 
After  having  made  an  application  of  a  word  newly  introduced,  but  little  con- 
formable to  the  definitions  of  geometry  and  mechanics,  these  two  authors 
have,  at  least,  endeavoured,  in  order  not  to  deviate  too  far  from  the  received 
acceptation,  to  preserve  to  their  axis  the  character  of  a  straight  line.  Can  an 
axis  be  anything  else  ?  But  here  is  what  has,  from  the  first,  produced  a  bad 
word !  According  to  MtUler  the  axis  of  the  pelvis  is  a  line  which  extends  from 
the  umbilicus  to  the  coccyx,  and  this  line  is  perpendicular !  According  to 
Kcpderer,  it  is,  on  the  contrary,  a  line  rising  perpendicularly  from  the  middle 
of  a  cord  stretching  between  the  point  of  the  coccyx  and  the  summit  of  the 
arch  of  the  pubes,  and  which,  according  to  him,  (singular  error)  when  pro- 
longed, passes  through  the  umbilicus. 

Here  are  two  errors,  very  diiferent — errors,  the  one  almost  as  gross  as  the 
other,  and  which  have  led  to  a  third — for  example,  that  the  axis  of  the  pelvis 
varies  with  the  position  of  the  body.  How  is  it  that  Miiller,  above  all,  was 
mistaken  in  this  point,  he  who  first  recognised  the  difference  of  the  inclina- 
tion of  the  two  straits,  and  endeavoured  even  to  fix,  for  each,  the  degree  of 
its  inclination  ?  He  says,  indeed,  that  in  order  to  put  the  pelvis  in  position, 
it  is  necessary  to  elevate  the  base  of  the  sacrum  above  the  horizontal  plane  by 
the  aid  of  a  body  twenty  lines  in  height,  which  just  amounts  to  saying,  that 
the  point  of  the  coccyx  is,  in  the  vertical  position,  from  three  to  four  lines 

*  "  Cavitas  pelvis  longitudine  »ua  non  aeeundum  longHudinm  tpifue  dorti  hndUf  ted  ab 
imo  oblique  anticam  versus  aseendendo  progreditur,  qucuiper  earn  umbilicum  ventris  attingere 
velis;  quare  qcerentes  os  uteri  non  recta  versus  curvatum  os  sacrum  digitos  intrtsdere  debent, 
sed  ab  imo  sursum  tendere^  quasi  per  muliebria  umbilicum  ventris  manu  attingere  vellent.'* 
H.  A.  Deirenteri,  M.D.,  Operationes  Chirurgicse  novum  lumen  exhibentes  obstricantibus,  &c. 
Lug.  Bat.,  1701,  cap.  3,  p.  21. 

f  Diss,  sist  casum  rarissimum  uteri  partu  rupti.    Basilieae,  1745. 

t  De  axi  pelvis  progr,  quo  in  agressione  muneris  professoris  med.  extraordin,  in  aead.  Oeorg. 
Jug.  obeundi  ad  orationem  benev.  agd.  invitat  Jo.  Oeorg.  Roederer.    Gott.,  1751. 
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lower  than  the  Bttmmit  of  the  arch  of  the  pubes.  It  is  in  this  way  that 
Miiller  has  come  to  discover  that  the  inlet  is  inclined  to  the  horizon  at  half  a 
right  angle,  that  is  to  say,  at  an  angle  of  45^.  With  such  data,  Miiller,  had 
he  been  content  to  measnre,  by  the  angle  of  intersection  of  the  straight 
line  which  he  drew  from  the  umbilicus  to  the  coccyx,  with  the  axis  of  the  body, 
the  degree  of  the  inclination  of  the  inlet  of  the  true  pelvis,  and  had  he  wisely 
abstained  from  the  use  of  a  word,  which,  involving  the  idea  of  a  straight  line, 
cannot  Indicate  the  direction  of  a  curved  cavity,  he  had  been  on  the  path  of 
progress. 

With  respect  to  Boederer,  who  employed  himself  in  determining  experimen- 
tally the  inclination  of  the  outlet,  and  who  took,  in  order  to  ascertain  it,  the 
only  good  method  which  one  could  adopt,  could  not  with  reasons  fix  it  as  he 
did,  nor  even  employ  the  word  axis  itself,  but  on  the  condition,  evidently  in- 
admissible, that  the  two  pelvic  straits  were  parallel,  and  the  opposed  walls  of 
the  pelvis  were  equally  so.  All  is  wrong  with  Kcsderer :  he  makes  an  im- 
proper use  of  the  term  axis^  and  gives  an  incorrect  description  of  a  line  which 
cannot  be,  at  the  same  time,  perpendicular  to  the  centre  of  the  coccr^-pubie 
diameter,  and  traverse  on  one  hand  the  umbilicus,  and  on  the  other  the  anus ; 
and  besides,  there  is  absolute  silence  as  to  the  inclination  of  the  inlet  pelvis, 
although  pointed  out  by  MiiUer. 

Leveret,*  whose  ideas  on  this  sul]rject  have  been  generally  ill-expressed,  is 
the  first  who  observed  that  the  curved  cavity  of  the  pelvis  could  not  have  a 
straight  line  for  its  axis.  He  therefore  imagined  three  axes.  But  as  in  deter- 
mining them  he  relied  on  very  arbitrary  data,  his  results  cannot  be  depended 
on.  The  following  are  the  data,  or  rather,  the  suppositions  on  which  he  pro- 
ceeds :  1,  the  plane  of  the  inlet  is  so  inclined  forwards,  that  a  horizontal  line 
which  passes  over  the  superior  part  of  the  symphysis  pubis,  passes  behind 
through  the  point  of  union  of  the  two  inferior  sacral  vertebne  ;  2,  the  line 
drawn  from  the  sacro-vertebral  angle  to  the  superior  edge  of  the  symphysis 
pubis,  forms,  with  the  horizon,  an  angle  of  35*^ ;  3,  if,  from  the  summit  of  the 
coccyx,  a  line  is  carried  parallel  to  the  preceding,  it  will  traverse  the  inferior 
part  of  the  vulva.  It  is  on  these  three  lines  that  Levret  lets  perpendiculars 
fall,  and  it  is  by  the  assistance  of  the  three  axes  thus  obtained,  that  he  pre- 
tends to  ascertain  the  incUnatum  of  the  hollovo  of  the  cavity  of  thepehis.  He 
would  have  improved  on  an  idea  which  was  just,  if  he  had  relied  on  observa- 
tion for  its  development.  But  be  this  as  it  may,  his  labours,  the  real  object  of 
which  was  the  discovery  of  the  course  which  the  different  parts  of  the  body 
of  the  fcatus  follow  in  the  different  parts  of  the  cavity  of  the  pelvis,  led  to 
the  delineation  of  a  curve — a  parabolic  line — which,  although  it  has  not  all 
the  exactness  desirable^  nevertheless  indicates  the  direction  of  the  pelrio 
cavity  much  better  than  the  circular  axes  imagined  or  revived  in  our  day. 
Thus  it  is  that  every  new  idea  is  not  progress,  and  that  one  may,  without 
knowing  it,  make  a  retrograde  step. 

Camper  is  recommended  to  the  homage  of  men  of  science  by  so  many  ex- 
cellent works,  that  one  need  not  hesitate  to  point  out  the  errors  of  the  iUus- 

*  L*  Artdet  aeamckmeiu  dimonWi  par  des  firineipe$  d«  phjfHqme  et  d«  m^haniftu,  Paris, 
1753. 
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trious  Butch  anatomist,  in  what  he  has  written*  on  the  subject  with  which 
we  are  oocapied.  It  is  thus  that  he  exaggerates  the  inclination  of  the  inlet^ 
which  he  extends  to  75®  ;  but,  after  the  example  of  Muller,  he  gives,  as  the 
cuds  of  thepelvUf  a  line  which,  extending  from  the  apex  of  the  coccyx,  tra^ 
Terses  the  centre  of  the  small  diameter  of  the  abdominal  strait.  Camper  is 
the  first  who  deviates  from  the  indications  of  Levfet,  whose  parabolic  line  he 
replaced  by  an  are  of  a  droU,  M«  Saxtorph  thus  expresses  his  ideas  in  a  first 
work  published  in  1764 :  The  cavity*  of  the  pelvis  is  curved  in  the  direction  of 
its  length ;  the  axis  which  traverses  the  centre  of  the  inlet  must  curve  for- 
wards, forming  an  obtuse  angle  in  order  to  pass  through  the  centre  of  the 
outlet.  In  1776,  in  another  work,  Saxtorph  well  distinguished  the  position 
of  the  pelvis  as  determined  by  the  direction  of  the  axes  of  the  two  straits, 
and  the  curvature  of  the  cavity  of  the  pelvis  represented  by  an  axis  different 
fr^m  the  two  others,  viz.,  a  central  line  which,  according  to  him,  is  an  arc 
of  a  circle.  Finally,  in  1790,  Saxtorph,  in  a  third  work,  figured  the  axis  of 
the  outlet,  the  central  line  of  the  cavity,  and  also  some  other  lines  ;  but  there 
was  nothing  of  the  axis  of  the  outlet.  This  figure  is  imperfect,  and,  more- 
over, contains  some  errors. 

J.  Bang,  a  compatriot  of  Saxtorph,  whom  historians  so  unjustly  omit  to 
mention,  excellent  mathematician  as  he  was,  did  not  regard  mathematics  as  an 
indispensable  auxiliary  in  this  case  and  has  emitted,  in  a  meritorious  e8say,t 
ideas  more  exact,  and  above  all,  more  oonfonnable  to  the  principles  of  geome- 
try than  many  subsequent  writers  who  have  boasted  very  wrongfully  of  their 
knowledge  of  a  science  of  which  they  knew  little.  He  employed  himself  in 
determining  the  inclination  of  the  two  straits,  and  in  this  attempt,  which 
however  is  not  based  on  any  direct  experiment,  he  made  a  very  near  approxi- 
mation to  the  truth.  According  to  him,  the  plane  of  the  inlet  is  inclined  at 
an  angle  of  55^,  with  relation  to  the  horizontal  plane  which,  in  the  vertical 
position,  serves  as  a  basis  of  support ;  the  plane  >  of  the  outlet  is  inclined  in 
the  same  way  as  the  first,  that  is  to  say,  from  above  downwards,  and  from 
behind  forwards,  and  this  inclination  is  3^^.  To  each  of  these  straits  he 
assigned  an  axis,  viz.,  the  perpendicular  let  fall  on  each  of  these  two  imaginary 
planes.  With  regard  to  the  curvature  of  the  cavity  of  the  pelvis,  the  por- 
tions of  the  two  axes  which,  being  prolonged,  intersect  each  other  in  this 
cavity,  did  not  appear  to  him  to  represent  properly  its  curvature,  and  he  re- 
placed them  by  an  arc  of  a  circle^  drawn  in  the  foUowing  way  :  he  extended 
the  antero -posterior  diameter  of  the  one  and  the  other  strait,  and  taking  for 
his  centre  the  point  of  intersection  of  the  two  lines  thus  produced,  and  for  a 
radius  the  distance  between  this  point  and  the  centre  of  the  sacro  or  coccy-pubic 
diameter,  he  described  an  arc  of  a  circle  which,  at  one  and  the  same  time,  passes 
through  the  centre  of  the  two  straits  and  the  cavity  of  the  pelvis.  Here 
then  is  a  process  which,  without  being  rigorously  and  absolutely  perfect,  is  at 
least  preferable  to  that  which  some  authors  have  of  late  proposed,  and  who 

•  The  Dutch  translation  of  the  work  of  Mauriceau,  augmented  with  six  memoirs  on  some 
subjects  connected  with  obstetrics.    Amsterdam,  1759. 

+  Ten  (am  Med.  de  Mechanismo  partus  pcrfec'i,  etc.    Havniap,  1774. 
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•rr  from  Iheir  eomplete  ignoranoe  of  the  nike  of  geotiaettfy.  The  figare  •giirea 
by  Bang  is,  with  that  of  Onaper,  and  that  which  had  b«en  given  more  re* 
eently  by  Profetsor  Bakker,  of  Groningen,  the  most  eorreot  whidh  has 
hitherto  been  published. 

Aooordmg  to  the  elder  Stein  (1770),  the  axU  of  the  cavity  of  the  pelvia 
cannot  be  a  straight  line ;  this  axis  may  be  represented  by  the  portion  of  the* 
axes  of  the  straits  which  traverse  this  cavity  to  their  point  of  interseotioni 
two  lines  for  which  he  believes  he  may,  for  greater  precision,  sabstitute  an  are 
of  a  oirde.  But  in  all  he  says  of  the  inclination  of  the  two  straits,  there  is 
no  precision,  and  the  figure  he  gives  contradicts  what  he  writes  on  the  subfeotk 
As  to  his  CUaeometer^  it  is  an  instrument  defective,  inapplicable,  and  jusliy 
nep^lected. 

^he  celebrated  Baudelooque  (1781),  who  had  too  much  good  sense  to  wish 
to  advance  before  what  he  k^ew,  was  content  to  indicate  the  axis  of  each 
strait ;  to  merely  remark  that  these  two  axes  prolonged  into  the  cavity  of  the 
pelvis  form  an  obtuse  angle,  viewing  it  from  before,  but  he  did  not  attempt  tO" 
trace  a  central  line  for  the  cavity,  an  axis  of  the  pelvis,  nor  any  more  did  he> 
attempt  to  fix  the  inclination  of  the  inlet,  which,  according  to  him,  varies 
with  every  individuaL 

That  which  Gardien  has  set  forth  in  his  prolix  style,  does  not  essentially 
differ  from  what  was  determined  by  Baudelocque*;  and  the  other  French  ob- 
stetricians (be  it  reooUeoted  that  Ksgele's  memoir  is  of  date  1826)  hav» 
reproduced  the  ideas  of  their  master,  without  imitating  his  caution,  while, 
like  Levret,  they  assign  an  tncUnation  of  86^  to  the  inlet  of  the  pelvis. 
Maygrier  has  given  on  this  sufarjeot,  in  his  NomfeUee\DSmotuU'aHoui,  &o^  aa 
inooneot  plate,  the  indiwiinfwiB  of  which  are,  in  many  points,  at  variance  with 
the  text. 

Let  us  consign  to  the  oblivion  which  it  merits,  special  though  it  be,  th» 
work  of  J.  0.  Sommer  (1791),'  whose  name,  in  the  estimation  of  Kegele, 
ought  not  to  be  mentioned  in  the  history  with  which  we  are  occupied ;  and 
we  equally  pass  over  in  silence  C.  G.  Creve  (1794),  who,  after  having  cen- 
eured  freely,  rectified  nothing,  and  as  little  supplied  anything  new.  Let  ua 
merely  point  to  the  results  of  Stein  the  younger  (1797),*  who,  placing  tho 
pelvis  so  that  the  inferior  articular  sur{aoet>f  the  body  of  the  first  lumbar  verte- 
bra was  horizontal,  thus  determined,  from  three  well^formed  and  nine  mal* 
formed  pelves,  the  indination  of  the  inlet  to  be  49i^,  and  that  of  the  outlet  5|^. 
Finally,  we  arrive  at  Osiander,  who  has  a  strong  claim  on  our  attention,  more, 
it  is  true,  because  of  his  reputation  than  for  the  excellence  of  his  works. 

Fr.  B.  Osiander  occupied  himself,  for  the  first  time,  in  1802,t  with  the 
position  of  the  pelvis  and  the  direction  of  its  cavity.  In  the  new  editions, 
publbhed  in  1810  and  1818,  he  reproduced,  without  variation,  his  first  notions* 
This  author  has,  very  preposterously,  pretended  that  it  is  impossible,  without 
the  aid  of  mathematics,  to  arrive  at  any  precise  residt  in  regard  to  this  matter. 
The  results  which  he  obtained  prove  that  their  improper  applicationmay  mislead, 

*  D«PeMtHiu  ^fu»qu$iucUiuUion9,'-UBxbvagL    Cat.,  1797. 
t  Grundrits  der  Emtbeindungtk.    1,  Tfaeil.,  1803. 
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or  that  their  author  makes  a  parade  of  knowledge  whioh  he  does  not  possess* 
Of  these  two  suppositions,  the  last  becomes  afanost  certain,  when  one  reads 
the  definition  which  he  gires  of  an  axis,  and  sees  the  absence  of  all  distinc- 
tion between  what  we  understand  by  axis  in  geometry  and  the  significaticm  of 
the  same  word  in  mechanics,  and,  finally,  what  he  says  of  the  centres,  which 
being  only  true  of  the  sphere,  renders  his  definition  idtogether  inapplicable. 

Osiander  assigns  to  the  cavity  of  the  pelvis  a  straight  line  for  its  axis,  and, 
with  him,  this  line  is  nothing  else  but  the  axis  also  of  the  inlet  prolonged.  It 
is  true  he  limits,  but  very  arbitrarily,  this  cavity.  With  him  it  is  nothing 
but  the  part  comprised  between  the  inlet  and  another  plane  whioh  does  not 
descend  lower  than  the  inferior  part  of  the  symphysis  pubis,  on  the  one  hand, 
and  the  point  of  union  of  the  third  and  fourth  pieces  of  the  sacrum,  on  the 
other.  It  is  therefore,  according  to  him,  a  regular  cylinder,  of  which  the  in- 
flexible walls,  as  much  elevated  before  as  behind,  are  not  subject  to  change. 
That  which  is  below,  and  which  is  osseous  only  behind  and  on  the  sides,  can 
have  nothing  of  the  same  axis,  and  subject  to  vary  with  the  soft  parts  which 
it  contains  ;  this  portion  can  have  no  other  axis  than  the  soft  parts  themselves 
— the  vagina,  for  example.  He,  therefore,  would  have  us  to  disregard  it  in 
determining  the  axis  of  the  pelvis. 

It  is  to  be  remarked  that  Osiander  errs  grossly  in  extending  behind,  the 
wall^of  his  superior  cylinder  to  the  union  of  the  third  and  fourth  fslse  sacral 
vertebne.  This  is  to  assign  to  this  wall  £sr  too  great  a  length,  and  to  deprive 
his  cylinder  of  the  regularity  whioh  he  attributes  to  it,  for  the  height  of 
the  symphysis  pubis  is  not  greater  than  the  space  comprised  between  the 
sacro-vertebral  angle  and  the  middle  of  the  second  piece  of  the  sacrum.  It  is 
also  quite  a  mistake,  on  the  part  of  Osiander,  to  represent  as  concave  the 
anterior  sur&oe  of  the  two  first  pieces  of  the  sacrum,  which  is  almost  plane. 
In  fine,  it  is  not  so  low  as  Osiander  has  assumed,  but  only  to  the  inferior 
part  of  the  second  piece  of  the  sacrum  that  the -axis  of  the  inlet  may,  not 
mathematically  however,  represent  the  axis  of  the  cavity. 

With  regard  to  the  position  of  the  pelvis,  it  is  such,  according  to  Osiander, 
that  the  inlet  is  inclined  at  an  angle  of  only  30^.  It  is  this  which  he  attempts 
to  establish  in  his  CommentaUoj  Sfc,  where  he  represents  a  well  conformed 
and  normally  inclined  pelvis,  pelvis  henS  conformaia  et  tncUnata,  But  there 
is  nothing  more  arbitrary  than  the  manner  in  which  he  determines  this  angle. 
He  takes  a  dry  pelvis,  and  in  the  position  which  he  gives  to  it,  he  lets  &11  a 
perpendicular  on  the  upper  edge  of  the  symphysis  pubis,  and  another  on  the 
middle  of  the  conjugate  diameter  of  the  inlet ;  the  first  being  parallel  to  the 
axis  of  the  body,  the  second  being  the  axis  of  the  pelvis  itself  j  accordingly 
the  angle  of  30^  formed  by  their  intersection,  measures  the  inclination  of  the 
pelvis.  It  is  astonishing  Osiander  did.  not  perceive  that  he  supposed  a  priori 
precisely  that  which  was  to  be  demonstrated. 

The  cliseometer  which  he  contrived  is  more  even  than  all  the  other  inven- 
tions of  the  same  kind,  an  instrument  of  no  valine,  and  the  application  of  which 
is  based  on  erroneous  data. 

Finally,  his  figure  is  very  bad,  and  the  drawing  of  it  is  altogether 
imaginary. 

Was  he  then,  from  what  precedes,  authorized  to  maintain  that  he  had  de- 
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termmed  by  a  sure  method  it  priori  and  ^  potteriori,  the  axis  and  the  inclina- 
tion of  the  pelvis ;  and  can  we  believe  him  when  he  adds  that  twenty  years 
practice  hare  convinced  him  of  the  infallibility  of  his  modes  of  procedure? 
Let  us  render  him  justice  by  declaring  that  in  aiming  at  originality  he  ha?  only 
committed  errors,  and  that,  instead  of  making  a  step  in  advance  in  science,  in 
the  two  points  of  view  that  we  have  had  occasion  to  enquire  into,herem{dned 
▼eiy  &r  behind  his  predecessors. 

C.  G.  Cams*  is  not  less  free  from  errors.  He  adopted  for  the  outlet  the 
inclination  of  18**  indicated  by  R(Bderer,t  then,  arbitrarily  and  from  the  dpy 
pelvis  alone,  he  fixes  that  of  the  inlet  at  55^. 

But  when  we  place  a  pelvis  in  such  a  position  that  the  perineal  strait,  as 
Bcederer  will  have  it,  is  inclined  at  an  angle  of  18**,  we  obtain  for  the  inclina- 
tion of  the  inlet  not  55**,  but  66**  or  67**.  In  order  that  the  indication  of 
Cams  might  be  exact,  the  posterior  wall  of  the  pelvis  would  require  to  be,  in- 
stead of  from  4f  inches  to  5  inches,  only  but  3f  inches. 

Cams  gave  for  the  measurement  of  the  incurvation  of  the  pelvis  an  arc  of  a 
circle,  which  he  describes  by  taking  for  the  centre  the  middle  of  the  symphysis 
pubis,  and  for  the  radius  the  half  of  the  antero-posterior  diameter  of  the  cavity 
of  the  pelvis, — an  arc  of  a  circle  which,  according  to  him,  would  in  the  end 
pass  through  the  centre  of  the  cavity  and  of  the  two  straits.  But  to  have  the 
presumption  to  determine  ^^  geometrically*^  the  curvature  of  the  cavity  of  the 
pelvis,  and  to  violate  so  grossly  the  rules  of  geometry,  is  almost  to  expose  one's 
self  to  ridicule.  It  is  easy  to  see  that  an  arc  of  a  circle  thus  described  will 
neither  pass  through  the  middle  of  the  antero-posterior  diameter  of  the  inlet, 
nor  through  the  corresponding  diameter  of  the  outlet.  Bang,  as  we  have  seen, 
had  arrived  at  a  more  exact  result.  His  arc  of  a  circle  passed  very  nearly 
through  the  centre  of  the  two  straits ;  but  in  order  that  it  should  do  so,  it 
was  necessary  to  take  another  point  for  a  centre,  and  a  longer  radius,  and  it 
was  thus  the  Swedish  obstetrieian  proceeded. 

Nothing,  doubtless,  is  easier  than  to  describe  otherwise  and  more  exactly 
than  was  done  by  Bang,  an  arc  of  a  circle  which  shall,  at  one  and  the  same 
time,  intersect  in  the  middle  the  antero-posterior  diameters  of  the  cavity,  and 
of  the  inlet  and  outlet  of  the  pelvis. .  The  question  reduces  itself  to  the  solu- 
tion of  one  of  the  most  elementary  problems  in  Geometry :  Given  three  points 
on  a  plane,  to  make  a  circle  pan  through  them.  Join  these  three  points  by 
two  right  lines ;  on  the  middle  of  each  of  these  lines,  raise  a  perpendicular  j 
the  point  of  intersection  of  the  two  perpendiculars  is  the  centre  of  the  circle 
sought,  which  we  shall  describe  ^'geometrically*  with  a  radius  equal  to  the 
distance  from  the  centre  found  to  one  of  the  given  points.  It  is  thus  that  J. 
L.  ChoulantJ  has  proceeded,  and  he  has  discovered  that  it  was  not  the  middle 
part  of  the  symphysis  pubis  which  he  reqtdred  to  take  for  a  centre,  but  a  point 
much  behind  the  symphysis.  This  arc  of  a  circle,  to  which  Choulant  gives 
the  name  of  arens  pelvis  director,  can,  moreover,  no  more  than  that  of  Cams, 

•  L^rkueh  d.  G$ncBkolo^.  Leiptig,  1820. 

t  In  the  second  edition  of  his  work  (IWi),  Cams  gives  no  more  tban  from  lO^  to  11'  or 
even  9**  m  the  inclination  of  the  outlet . 

t  Deca*  tecunda  peMum  tjnnarumfue  defornuUurum,  etc.    Leipsiae,  1820    Cap.  4. 


NOTES  OF  M.  DANYAU.  116 

measure  the  direction  of  the  oavity  of  the  pelvie  i  it  does  not  indicate  with 
greater  exaotitude  the  oourse  followed  by  the  head  of  the  footos,  or  that  which 
mnst  be  porsned  in  the  introdnotion  of  instruments.  No  regular  ourre,  par- 
tionlarly  no  arc  of  a  cirde,  oan  in  this  case,  serre  as  a  measure  or  guide,  and 
Gams,  and  also  Choulant,  have  been  even  less  suooessful  than  Bang,  who 
preceded  them  60  years. 

As  to  BI.  Ton  Siebold  (1824),  without  speaking  of  his  errors  in  an  histori- 
eal  point  of  view,  there  is  nothing,  so  to  say,  remains,  but  to  criticise  what 
he^ias  written  on  the  subject.  He  adopts  the  data  of  Levret  for  the  iacli- 
aation  of  the  inlet,  that  of  Boederer  for  the  outlet,  and  deceives  himself  as 
lo  this  inclination.  He  applies  to  it  what  ooncems  only  the  incuni^tion,  and 
pretends  that,  the  greater  the  indipation  of  the  inlet  is,  the  greater  is  the 
angle  which  the  perpendioular  let  &11  on  this  plain  forms  with  the  horizon, 
while  the  hct  is  precisely  the  contrary,  &c. 

It  is  at  this  point  that  Nagele  took  up,  in  1825,  the  question  of  the  posi- 
tion of  the  pelvis,  and  the  direction  of  its  cavity.  Ferhi^s  I  should  have 
limited  myself  in  this  note,  to  make  known  the  conclusions  at  which  he  has 
arrived.  If  I  have  not  done  so,  if  I  have  not  recoiled  before  the  length  of 
the  <letails  that  an  historic  summary,  somewhat  oondensed  though  it  be,  neces- 
sarily requires  to  indude,  when  it  proposes  to  give,  so  as  to  be  useful,  the 
substanoe  of  more  than  eighty  pages  in  quarto,  it  is  because  it  seemed  to  me, 
that  a  review  which  is  a  model  of  good  and  sound  criticism  could  not  be 
made  too  widely  known ;  and,  on  the  other  hand,  because  many  of  the  works 
which  supplied  materials  for  it  are  either  rare,  or  written  in  a  language  but 
little  known  to  French  physicians. 

The  foregoing  historic  survey  shows  the  necessity  of  clearly  distioguishing 
two  things  sometimes  confounded — the  position  of  the  pelvis,  that  is  to  say, 
the  inclination  of  its  straits,  and  the  direction  or  curvature  of  its  cavity. 
We  shall  unfold  in  succession,  under  these  two  heads,  the  ideas  of  Nngele  in 
regard  to  them. 

Bbotxoit  I. — Position  of  tk^  Felyis  ob  Inclikation  op  its  Straits. 

All  are  agreed  as  to  the  inclination  of  the  inlet  of  the  pelvis ;  its  plane  is 
directed  forwards.  But  it  is  not  the  same  with  the  outlet.  According  to 
one,  the  plane  circumscribed  by  this  strait  is  directed  forwards ;  at^ording  to 
others,  backwards.  It  would,  however,  have  been  easy  to  end  this  disagree- 
ment, If  the  aid  of  experiment  had  been  sought,  and  if  nature  had  been  thus 
interrogated.  Boederer  indicated  a  very  good  mode  of  proceeding,  which  no 
one  after  him  has  put  in  practice.  It  is  to  this  method  which  Neegele  has  had 
recourse.  The  facility  of  its  application,  the  care  with  which  his  experiments 
have  been  eonduoted,  the  considerable  number  of  subjects  that  have  been  sub- 
mitted to  them->a]l,  in  a  word,  concur  to  insure  the  aocuraey  of  the  results. 

The  female  is  placed  vertically  on  a  horizontal  plane ;  we  then  successively 
introduce  imder  the  symphysis  pubis  and  to  the  apex  of  the  coccyx  a  plumb 
line,  which  is  ^xed  at  these  two  points  by  the  nail  of  the  index  finger,  taking 
care  to  give  the  line  sufficient  tension,  whilst  an  assistant  maintains  the  plum- 
met in  contact  with  the  horizontal  plane.  This  process,  simple  as  it  appears, 
requires  some  dexterity,  but  this  is  soon  acquired.  As  to  the  mobility  of 
o 
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tlic  coccyx,*  it  is  by  no  meatiB  to  great  as  one  migbt  think,  and  it  cannot  alter 
ihe  accuracy  of  tbe  resnlta  obtained.  We  ihuB  ttaeaeuM  the  distance  of  tbe 
snmmit  of  the  arch  of  the  pobes  fiom  the  horixontal  plaiM  which  setTes  at 
the  base  of  rapport,  and  that  of  the  apex'of  Ihc^eoodyx  Iram  t^  same  pkne; 
and  the  diiferenoe  attmoe  indtoe  1ih»  iittport  and  degree  lof  %ke  intdination  of 
ihe  outlet  eWdent. 

These  experiments  hare  occitp(ed  Ihe  HeSMberg  profoBsor  at  yarious 
periods.  They '  ^ere  peHbrmed  on '  more  than  800  wunen  ;  but,  in  his  ab- 
stract of  them,  he  did  not  think  it  proper  to  indade  thoee  meaanrements 
made  at  a  period  when  he  had  not  acquired  all  the  dexterity*  necessary,  nor 
those  rel#ing  to  females  whose  acconchment  had  presented  anything  anoma- 
lous.' '  500  well-conformed  females,  of  whom  149  were  tall,  57  of  small 
sfature,  and  the  irest  of  the  middle  height,  hare  famished  the  following 

results : — 

The  apex  of  the  coecyx  was  more  elevated  than  the  summit  of  the  arch  6f 
the  pubes  in  454  females.  The  apex  of  the  coecyx  was -lower  than  the 
Bummil  of  ^he  arch  of  the  pubes  in  26,  The  apex  of  the  coeofx  and  the 
summit  of  the  arch  of  the  pubes  were  on  the  same  plane  in  20.  The  maxi- 
mum of  this  difference  in  the  lovd  in  the  first  instance  was  found  to  be 
twonty-two  lines,  and  in  the  second  9  Ihies.  For  the  first  there  was  obtained 
A  totfd  of  d,365  lines ;  for  the  second,  a  total  of  96  lines.  The  mean  result 
is  about  7**1 

t'rom  what  precedes  we  see,  that  nearly  nine  times  in  ten,  the  eocey-pubie 
diameter  !s  inclined  backwards,  t^at'  once  in  about  nineteen  it  is  turned  tbl"- 
wards,  and  lastly,  t^at  once  only  in  twenty  ^  4t  horizontal.  We^  see  also  that 
in  '  taking  7*1  for  the  mean  of  the  difibriiJce  of  the  lerel  between  the  apex 
6f  the'  coccyx  and  the  summit  of  the  ardh  of  the  pubes,  the  anteFO-pos« 
terior  diameter  of  the  outlet  cutti  a  horizontal  Hue  which  passes  imm^di^t<ily 
f»elow  the  inferior  edge  of  the  symphysis  ptibis,  forming  with  it  an  ttngle  frdm 
10  to  11*.  (Vide  plate  xti.)  Such  is  the  mensuration  of  the  indinatSoU  6t 
the  outlet. 

'  As  to  that  of  the  inlet,  it  is  desirable  that  it  should  be  as  easily  ascertained, 
and  that  the  results  determined  in  this  examination  should  be  obtained  by  a 
process  which  would  guarantee  aeeuraey.  CHseometers  hare  been  for  a  long 
time  thrown  aside  On  account  of  the  errors  to  which  their  use  infalGbly  led, 
and  the  other  means  Whi6h  have  been  proposed  for  the  same  purpose  a^  not 
more'certain.  That  which  was  proposed  by  Nesgele,  and  to  whidh  B6tschler 
likewise  called  attention  at  the  moment  the  Heidelberg  professor  was  putting 
the  last  hand  to  his  memoir,  is  not  better,  and  ought  to  be  equally  abandoned. 
It  consists  in  placing  one  of  the  knobs  of  a  compos  cPepaUseur,  ftimished  with 
an  arc  of  a  circle  having 'a  plummH  attached  to  it,  on  the  upper  edge  of  the 
symphysis  pubis,  and  the  other,  ou  the  spinous  process  of  one  of  the  lumbar 
vertebre^  Xh«f  thns  hpp^  to  ai^rive  a^  ^n  exact  result,  Ifeegele  by  placing 
this  second  knob  on  the  spinous  process  of  the  fifth  lumbar  vertebra,  and 
Betschler  by  pla6ing  it  6n  the  f6urt'h.  !6ut '  Naegele  soon  convinced  himfeelf 
that  this  process  was  bad,  cmd  he  has  shewn  that  that  praised  by  'B^tsohlef  is 
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*   Ueber  Beckenmeisung  und  ein  von  Professor  Dr.  Kluge  et/uficlenes  peltfcometron.     Fpns 
Dr.  BeUchler,  in  Bust's  Mag.,/,  d.  Heilkunde,  Bd.  XTii.^  H.  3. 
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no  hetiee*  Nothings  in  fact,  is  so  variable  as  the  point  of  the  lumbar  regioa 
which,  tho  aaero-pEbio  duuneter  trajrerses  prolonged  backwards.  It  is  mo^ 
i9^quelkily  the^piaous  ppooosa  of  tho  eecond  humbar  rertebra,  often  even  that 
oC  tha  fir^it,  and  aometiaies  the  intar^paee  b^tiveen  th«  8ec<^nd,and  third.  We 
have  peaftin  iauky  polvea^  the  prolongation  o£  thi«  diftmeter  corir^pof^d^nj^ 
at  one  time  to  the  spinous  process  of  the  second  dorsal  vertebra^  at  anothei^^ 
to  that  of  the  third.  lumbar,  snd  so  op.  '  Siut  (Ktnujt^ing  that,  the.  s(^ro*ppjbio 
dJKifafibdr  prolonged  baokwavda  generidly  conraapood^,  with  t^  sw^e  point  in 
w^Hrfonstfid  fenulesg  KHg]it  these  4iot.sUU,he;aomo  e^^cef^on  l^o.  th^  r^e^  ana 
should  we  not  above  all  expect  to  n^eet  with  it  in  <;he  puse  o£  e^trao^dii^ry 
inclination  of  th«  pelvis^  of  faulty  ponforipationof  ithe  vertebn^  QPJ^^n^  &c.'j^ 

.  Con  ^e  ^peo^  greater  aopuriH^  ^ova  a  process  which  shall  con^i^t  merely, 
in  iqjGexiripg  the  j^Qlination  of  the  outlet  igavn  that  of  the  in^et  ?  But  nothing 
could  be  more  a  matter  of  chance.  For  we  can  easily  comprehend  how  the 
greater  or  less  curvature  of  the  sacrum  would  cause  the  first  to  vajry  withput 
any  change  being  elCected  in  the  secpnd.  ,  .       * 

What  must  we  conclude  from  that  which  precedes  I  It  is  thi^  no  ]cnown 
process  can  give  with  pneciaio^,  on  the  livings  the  uui^sure  of  the,  inclination 
of  the  inlet  of  the  pelvis  ;  and  that,  in  order  to  arrive  at  some  exac^  determi- 
natioa  of  this  inclination  considered  in  a  general  way,  we  must,  after  having 
verified  it  duriug  iifie,  m  the  position  and  by  the  method  we  have  mdic^^^> 
place  the  pelvis  in  a  position  which  shall  exactly  reproduce  this  ineUnatfon;| 
and  then  measure  that  of  the  inlet.  In  this  way  error  is  not  pqssible.^  I(  is 
thus  thftt  KsBgele,  in  %  certain  number  of  fem^s,  and  in  particular  o^  tha|| 
whose  pehis  is  lepresented  in  ,pwtUne».  pkte  x^Li  ha^  experimentally  deter; 
milled  the  angle  that  the  plaine  pf  tjfm  inlet  .forms,  with  Uie  hor^ntal^^e 
whichy  in  the  erect  position,  serves, for  the  base  of  support.  This  an|;^  i^ 
^0;rding  to  him,  greater  than  that  indicated  by  writers,  on  .the  subject, 
(ffoo^v  excepted.  U  is  between  &Q  and  ,fiO°.  Xp  foDowa  from  thQ.indinatioi^ 
thu9.  determined,  that  the  symphysis  .pubis  is  from  three  ineb^  and;  ^^  to 
ten  lines  lower  than  the  promontory  of  the  sacrum,^  ,  , ,        ^ 

What  we  have  established  in  this,  the  first  sectioja  of  this  i^Qtfy  n^y^  be 
sumnted  up  in  (^  few  words :  The  plants  iormed  by  .|Jio  inlet  ^nd  outlet  of  j^he 
pelvis  are  im^Uned  to  the  horicooi  the  farmst  at;  an  angle  between  5^  and  60^^ 
the  latter  between  10  and  11^.  Sujc;h  is  also  the  aneasure  of  the  angles  fprmei^ 
by  the  prolongation  of  the  antero-posterior  diameters  of  th^  uijilet  ^d  outlet 
with  a  horizontal  line  passing  immediately  bel^w  the  ^y^pbyais  pu,bis..  (Vide 
plate  xvi.t).  Such,  finally,  is  th#  of  the  apgles  fojjmed  by  i^ie  perpendicular 
let  fall  on  the  centre  of  the  antero-posterior  diapiefce^c  pf  the  two  strtuts  (axea, 
of  the  straits),  with  the  perpendlculai^  let  fall  on,  l4he  h^i^izontal  line  (the  axi^ 
of  the  body)-  These  are  three  different  way§  pf  ^xpres^Ji^ig  t^e  same  thingi 
th^t  is  to  say,  the  exact  potion  of  the^pelyis. ,    , , 
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Wh^i^t  is  now  the  q^uestion?    To  find  a  line  which,  thro;ughout  its  whole 
course,  from  the  inlet  of  the  pelvis  to  the  outlet,  shall  be  always  af  an  e<iual 

*  In  all  the  measurements  mentioned  in  this  note,  we  have  supposed  the  circle  to  be  divi- 
ded into  360  and  not  into  400  degrees. 

t  In  the  translation  marked  Danyau.— Table  I. 


AMftii^frdm  its'iralls,  fertid^xH^oh''iaififfI  everywliere  pass  thrbtr^  "ihk  ifiidcUe 
^^h^MiUs  dT  ^iAtat/^Mti,  mote  tyi^  lesinxim^htxs;  eitendibg  b«tW^t['^e'aiit6- 

iNMtoMAMMttitibiiii  Abttbi'b^  fleiiigfkirt^  bf'ilUeUtm  aoeU.^ti  ^ktfalt&ik  WMcS 
eaimot  be  represented  by  twoBtraight  lines,  and  still  less,  hj  an^ai'd'dfa  circle* 
^^hUf^  diseryc^-iit'ihe  ot^lMt  «bf4i,  9h  Ififo  eiiVfty, tbere  is  onb  part,'ilie  walls 
dt^%1^(iifTiLM  ^mi:&MyLit;  aii6fd'i6oxliJ^^f!y,  fh^  !t  lias  a  bbiiWnt  (^ntnil 
MA^  afiaiim«1ft#  0^  n^nJcV  1i)icr'WaDy"ai«'  ttoveabl^;  t!^.,  t)iat  wlufeU  corres- 
ft^fodrtd'th^  i^occyx  behind^  arid  irl!iel!/flfeM>re,  dannot  be  bo  situated.  But 
dyilifi^ffltiir'lsM^totoMmeift  ttsid<^,  we  yeniark;  in  tb&  second  pla(^,  ibattbe  pos* 
ttnor  INK  bft&e^  pettin  confined'  fo'tbe  sacrum  ma)^  be  ditided  into  ifw'o 
fliHkj'as^  Wd  dbseltlf^  in  a  great  niinxber  of  well-fortted,  perceptibly  equal 
p^6^f  Wbicli  are  confounded,  tbe  one  with  t^ie  otlier,  at  tbe  point  of  junction 
Hf'  ihl6  MCf&iid  and  tbird  sacral  irertebrie.  Tbe  first  represents  a  sn^^aoe  ver^ 
tUktlf  pUme,  tbe  second,  a  concave  surface.  It  results  from  this'  that,  fa  ih6 
flMttkjii-  the  cavity  comprised  between  the  sacrO-vertebral  angle  ilnd' tbe 
M^ftds^kiiiU  articulation  behind,  and  a  portion  corresponding  to  the  posterior 
Mifflfoeof^Klle  symphysis  pubi^  b^foi^,  the  central  line  of  tbe  pelvis  would  be 
f^^^^i^  by  a  straight  line.  Below  it  could  only  be  so  by  a  curved  line. 
llit^Srlfirbe  easily  comprehended  My  tbrowing  a  glance  at  the  plate.  But  in 
6^w  not  to  mtdtiply  details-  too  mueb;  T  shaS  oonfine  myself  to  tbe  fol- 
td^'kbis  explanations  ? 

<''ft^fl'iB  «k  pei^endrenlar  let  fall  on  the  middle  of  the  antero-posterior  ^ine^ 
t^.  'It  ^s  ibicr  wliicli  we  6all  ihe  axis  of  the  inlet.  This  line,  exten^iBdf 
dbWn^B^d'^,  falls,  in  genend,  in  the  well-formed  pelvis,  on  tbe  last  piece  o( 
fhe  cdccyy,  or  in  its  vicinity.  '        • 

' 'tttV  yt,'  ^,«  '&o.,  ste  lines  equally  distant  from  eaeh  other  at  their  eiiltetiA' 
ik)^^  ^k^k  from  behind  forwards,  and  through  the  middle  of  which  tin^ 
cUtdnlL  fine  of'  the  pelvis  ought  to  pass.  It  is  obvious  these  lines  could  1^ 
ikuftiplied  to  infinity,  if  it  were  presumed  that  it  is  necessary  to  arrive  in  ihis 
6iW^«  mathematical  eitfctitude.     '  '  ,.'".!/, 

^  MH^iMbat^d  tite  central  line  of  the  pelvii^  in  the  part  of  its  eavit^  fom^ 
tA^hiiid,'  by  the  sacrum,  and  in  front,  by  the  pubes ;  ^»,  the  same  line  in  t^' 
ikrHf?on  6i  the  pelvis' which  is  formed  before  by  the  inferior  part  of  tbe  ptibes* 
antf'behfiiid,  by  the  cooey^:,  when  this  bone  is  in  its  ordmary  position,  Wt 
^h^'this'is'ch&nge^,  and  it  is  found  inclined  in  the  direction  of  <i-«,t  this 
judrtioiit'Of '  tlii6'<fentral  hue  is  no  longer  the  same.  \  r        , 

'  Oif  the  w^ll-fomied  pelvis;  the  angle  that  forms  the  plane  constituil:ea  W 
ttfe  tti^d  fii'st  eAttel  Vertebra  Wifb  the  imaginary  plane  of  tlie  inle^  very  little 
Mite^dtt'i  tlgfit  angfe  j  biit  that  whteh  it  Ibrtos  witli  the  anterior  wali  oj^  tie 
pelWe'caVify' li'bwerfeif  apprbaehes  iearef  to"  SO**,  in  reference  io  a  inal- 
formed  pelvis  it  is  quite  difierent.  ap  ^»m^|^trated,  beyond  all  doubt,  by  one 
of  the  figures  in  Nsegele's  memoir ;  and  these  differences  take  away  all  chuice 
brift^«lifa(^  !<kit^>eMtltfa7futti!bUed'!!>^  ^e'^pp'fib^ott  Of  oeirtiiin  dlis^bin^rs. 
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lar  ht  Ufl  on  the  ceutre,p£  the  coijii|^te  diameter  of  the  inlet- is, ahnoet 
indlstioguifihably  cosfounded  with  the  first  pozUon  of  the  oentnd  line  of  the 
cayi^^  The  difierence^  whieh  0«i«nder  erroaeouilj  regards  ea  nothingt  i«  At 
leftftt  90  tnfling  that  H  may  be  disregarded  in  jpractioe.  But  ia  iaulJ^  ftkm* 
k  bepQipe^  sa  great,  that  these  two  lines  ought  not  to  he  ooi4oundedtti0  0m 
vith  the  other.  • . .-; 

We  pee,  from  the  ideas  expresaed  in  this  eeotion  of  the  note,  thai  ihe 
central  line  of  the  pelvis  whiekmeasures  the  cnr¥atare  of  the  pelvia  earitj  jean^ 
not  be  a  regular  ourye— that  we  mm»t  not  hnnt  here  for  the  impoiaiblei^-^the 
mathematical  accuracy.  Of  all  the  lines  formed,  of  all  the  curves  proposed  ^ 
authors,  there  is  none  less  to  be  relied  on  than  the  aro  of  a  oirele^  eepeo^^ 
when  described  according  to  a  method  ,90  defective  as  thai  oi  Cmm^  V  H 
when  the  forceps  is  applied,"  says  If sogele,  p.  22,  "  one  wonld»  in  order  to  dri^ 
the  head  towards  the  inlet  and  the  cavity,  make  traction  in  the  line  of  thtij 
arc  of  the  circle  indicated,  he  deviates  from  the  direction  of  the  cavity  of  tl^ 
pelvis,  and,  consequently,  from  that  in  which  the  head  advaopea  in.sponta^ 
neons  labour.  The  head  is  pressed  against  the  anterior  wall  of  the  pelvis^ 
and  a  part  of  the  force  thus  employed  is  lost*  The  diflculties  and  the  nn* 
Buccessfulness  of  the  operation  then  stimulate  to  greater  efforts,  ar^d  ihe  vfiMU 
of  the  pelvis  are  subjected  to  a  useless  compression,  &c.  If  we  ahetcaol)  t)]^ 
cases  where  contraction  contra-indicates  the  employment  of  an  inatrumea^ 
which,  nevertheless,  we  peiisist  in  using,  we  see  that  the  two  causes  .wJUch 
most  frequently  render  the  application  of  the  forceps  fruitless  or  diaastKViM 
are,  the  uncertainty  of  the  d^agnoeis  relative  to  the  position  of  the  head^ «ai»d, 
especially  the  faulty  direction  of  the  traction.  What  obstetridan  of  Sfiy  e;^^ 
perience  lias  not  frequently  seen  eases,  in  which  long  and  useless  traetipni^ 
having  been  made  with  the  forceps,  a  better  direction  of  tlie  force  has  beef^ 
speedUy  followed,  by  the  easy  termination  of  the  labour."  I  shall  conclude 
this  long  analysis  with  the  following  remark  of  the  author :  *'  Suppose  thai 
ij  examination  it  is  ascertained  that  the  pielvis  presents  the  usual  inclination!. 
In. this  case,  the  inlet  will  have  a  horizontal  direction,  when  the  wx)man  is  in^ 
a  position  intermediate  between  dorsal  decubitus  and  the  sitting  position 
(Smellie),  or,  what  would  be  more  exact)  when  the  trunk  makes  an  angle  of 
^0*°  with  the  horizon.  When  a  corresponding  position  is  given  to  the  wqt 
man,  if  we  wish  to  draw  the  head  into  the  cavity  with  the  forqepsi  in  md^ng 
it  clear  the  inlet,  the  traction  must  be  perpendicular."  This  traction  would 
be  no  longer  in  the  same  direction,  if  the  trunk  were  further  lowered»  even  if  i^ 
became  horizontal.  It  would  also  be  far  different,  if,  the  trunk,  being  hori" 
zo^al,  the  pelvis  were  elevated  by  the  help  of  asresistiu|(  body*  The  slight 
upTjpvi  we  would  then  cause  in  the  articulations  of  the, lumbar,  vertebijifff 
woul^d  tend,  not  only  to  raise  the  plane  of  the  inlet  with  reference  to  the.hpfi^ 
ion,  but  also  to  diminish  its  real  inclination  relatively  tp  t^e  axis  ,of  .tfie.bo(i^j.,n 

on.  :^ ,   .  •  •■"iroTifem;'  "  ''  '■    ''  ■    "'  ' 

,.,;pjiie. parity  of  cases  of  exoatoBJb^of  the  pplyi^  i^hi^h  Mt^e  wUy  »endarod 
the  termination  of  labour  difficult  or  imposeable,  .g\if€^  a  g^^tev  vahie/to.ob^ 
servations  of  this  kind,  the  authenticity  of  which  cannot  be  disputed*  Of 
this  number  is  assuredly  the  observation  ofXeydig,  which  furnished  to  Siegele 
*hp  ?j?}4^^'tPC  the  ^^rcmarli^ftbjle .  die6.ertatipu  sustained  py  El,  de  Haber,    Fhy; 


' 
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ricians  wlio  do  iM>l  content  theiaarfw  wM  »  liiqiii  h^av'^HlM'niiodd 
thoroughly  iiiTettigate  tho  diffieoll  pointo  in  tlie  icieaoo  of  obsMnisB^ovill 
1)6, 1  thiols,  satisfied  to  find  tbe  ttse  ben  te  al!  ito  dni<rila  :  lA-M^^WiAd 
further  to  the  interest  whidi  ft  olfen  of  Haal^  T  gife  ^^t^  tr^*«i»'ol  tiM 
figures  which  accompany  the  diss0rt4tj(m  of  SL  deHaber;*  I  codd  m^  I 
think,  male  a  hetter  use  of  the  copy'  Yrofessor  lisegele  Irfta  ktad«ioiigh  to 
send  me  some  time  ago.  Kotwithstandhig  Sv  leogtl!,  I  llaT9  rfwodMead  liis 
obserraiions  in  all  its  extent.  It  may,  ¥ikt  Aai  TtfpoitgA  ^  page  CI,  scvfe 
as  a  model  to  those  who  hare  to  CKnnmnnieal»  fiMti  of  mm&  impovtaaoe^  and 
who  cannot  he  too  much  !mpi«esed  witit  ih»  nceeaaHj  of-Mtfosbpngnttg  the 
recital  of  rare  cases  with  details  property  erieuiBiled  io  r»M4T»  ait  dottbt,  tt|d 
to  suggest  some  salutary  rules,  some  general  prftiei|JeB.' 

"Nipgele  haring  given  (}^te  xvL)  tie  flgiDre  «f  a  prtvitf  cdiisidaiablj  oon* 
tract  ed  by  an  exostosis  which  reqxdrvd  tike  Cbiarflm  aeHitfn,  4Mi4lum*gbefii 
content  to  rtfer,  for  the  narrative  of  the  case,  to  the  JflifiiiB^ji  JomHuU!,  in 
which  it  had  been  published,  I  hare  endeavoured  to  aerre  tiMae  who  wiH  ftid 
some  interest  in  the  perusal  4yf  this  memoir,  but  who  hair*  not  tho  Snglish 
work  at  their  diaposal,  by  also  giving  this  report  at  lengA*  7%9  hMpeafioQ 
of  the  figure  could  not  fail  to  give  rise  to  regret  w«««  the  repori  not 
found  here. 

The  following  is  the  report  communicated  to  Kaegele  by  Br.  Leydig :— 

On  the  1st  of  May,  1813,  one  of  our  most  distingniBhed  obetetnoiana,  Pr. 
Kraus,  invited  me  to  accompany  bfm  to  Bubenheim,  a  teiwii  abovt  «i^kt  milrti 
didtant  from  Mayence,  to  a  ease  of  exostoeis  of  tlie  peMa  doMaiiding  the 
CfBsarian  operation.  Setting  out  in  haste,  we  arrired  about  o«9  o'dook  ^f 
the  morning  at  tfie  residence  of  a  person  named  Beaan,  wboae  wifs  waa  than 
in  laboiir. 

Anna  Maria,  aged  ttrenty^xdne,  of  the  middle  siae,  and  weB4bfttied|  had  . 
always  enjoyed  good  health.  She  recolleeted  only  that,  abottt  fburtMM  yerirs 
before,  while  walking  to  Mayence  in  the  wintertime^  wiA  a  load  da  her  h#ad^ 
she  slipped  on  the  ice,  and  fell  -violently  on  the  buttoeka.  She  felt  eevcro  paina 
in  the  rectum,  but  it  did  not  prevent  her  from  going  to  Mayenct^  or  Irom  re- 
turning home  again.  She  did  not,  however,  pay  nndi  attentioia  i»  Ma. 
accident;  the  pains  disappeared  by  degrees,  md  vbe  belirrad  alio  had  reco- 
vered. In  defecation,  micturition,  and  men^tniation,  she  ezperiendpd  -Ao 
derangement.  Five  years  afterwards  she  married  a  robust  and  healA/|Mf>^60y 
and  now  she  was  in  the  third  week  of  her  first  pregnani^. 

We  found  her  on  the  floor,  supported  on  her  elbowa  and  kneee.    It  waa'in 

this  position,  the  most  commodious  she  ootdd  hare  taken,  that  slie  oonmnuu- 

cated  to  us  the  following  details :  Her  health  had  been  perfeet  down  to  tho 

twentieth  week  of  her  pregnancy ;  but  at  Una  period,  she  waa  aaaed  %i^  ife- 

quent  attacks  of  vomiting,  great  difficttltj  in  roiditig  the  Qrina^  ^r  ^tfiHg  to 

stool.    Since  the  28th  of  April  she  had  experienced  some  pain  in  the  bdly, 

not  however  to  the  extent  to  prevent  her  from  going  to  the  fields  to  ocdiect 

herbs.    On  the  30th  April,  in  lifting  a  heavy  weight,  die  peroaived  a  dnHking 

noise  in  the  abdomen,  accompanied  >with  a  discharge  fr6m  the  raginiL     On 

ber  return  to  the  house,  she'aeni  ibr  a  midwift  in  ihe  aolg^bourtiood, 

*  One  only  of  these  figure*  is  giren,  but  it  sulBcfeiitly  points  oat  tiw  iiu€ai«  <tf '  the  case. 
It  is  inarkcfi  '  Danyau.  Table  2.'— Tkavs. 
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■flxviumpiigitig  tW^  -itet^  of  Uie  p«limt«  oaUed  ui  the  awistanoe  of  an 

i'OnrtktiM»^t>i  Mt^  J>f*  SjB^jfgei  was  ^IM*  and  dUooTering  wliat  unifsual 
ffamtanatoxiet  ilM.mae  pMSfiitw^  do»ired  io  ^v«  aaaociated  with  him  soma 
b^Wv  ptm^Uontf*,  JPac*  Kxmam  w^  »^^Jfii[t  <»\d>  afb^r  an  attontive  exami- 
a»lion»  MCl>gliiaad4hi»i«)aa0nQ^i2f,.a.«|erj  ^or,^  ^oeto^is  which  so  obstructed 
ibe  paltia.aa  %o  lender  daUfaiy,  bj  tjbia  matura^  passages,  impossible,  and 
whioh  ittptnonalgr  dmiaiidf^d  ike  perfo^inancf  of  tha  Csesarian  operation. 

BYiOKOMM^'^Juti^aiky  pf40|iaeg  td  i^  la0Q,.the  oheoks  hoUow,  nose  sharp, 
«^.  lui(^rd»  toogne  haiaidy  land  the  r<B^pijt;atipn  accelerated  j  pulse  verj  fre- 
^XKfniwui,hSi'i  £raq«Qnti  akenaatio^s .  of  h^t  and  cold.  At  the  time  of  our 
visit  the  heat  was  not  :rtty  much  augmented,  but  the  skin  was  dry;  flui^ 
weoa  frayiatitly  i^j^aakp^  bj  vomutiogj  and  the  patient  with  great  fortitude 
iMilk^d •b«aii  tberoosat  voaa i^,  and  kij  down>  without  help,  when,  at  inter- 
vah)  ibft  pama  saiaod  hev,  SeTei^loljeters  had  been  administered,  but  witjiout 
eflbol,  and  tha  uHna  waa  Toidad  with  pain  and  in  small  quantity.  From  time 
to  iim^  4haro  eaoaped  j&om  tha  yagina  a  liquid,  sometimes  foetid  and  mixed 
viih  whttisli  xnattorai  and  aometimes  sanguinolent. 

<Fh»  beiUj  was  not  very  tense  nor  was  it  painful;  and  the  umbilicus  pro- 
jected but  slightly.  Two  tumours  were  reoognised  by  the  application  of  tha 
hand  on  the  belly ;  the  one,  situated  on  the  left  side,  extended  from  the  ante- 
rior adge  of  the  pelris  to  the  umbilicus,  largest  in  its  upper  part,  soft  to  the 
iOotth^  9toA  on  ^raaaure  painful,  which  ocoaaioned  a  desire  to  empty  the  blad- 
ders supaciorly  it  was  feeo^  Tha  other  oooupied  the  right  side,  and  extended 
frcim-.lha  pi^lTiB  to  newr  tha  point  of  the  sternum,  and  terminated  at  the  linea 
«tba )  it  waa  hard  to  tha  touch,  and  became  tenae  during  tha  pains. 

The  tonchf  practised  either  while  the  patient  was  lying  on  the  back,  or 
,«2u1q  sha^waa  aquattiug  on  her.  knees,  made  known  an  immoveable  tuipour 
•inalar  tD>  ibe  baad»  which  prevented  tl^  introduotion  of  the  finger  further 
inUi  ih^  vagMpa  than  to  tha  second  joint,  situated  outside  and  behind  tha 
vf^na  i  /thia  tumour,  hard  and  resistant,  presented  in  its  upper  part  slight 
^epraapions,  which  pitted  under  the  pressure  of  the  finger.  It  was  by  no 
m^aos  iMaform»  cm  the  contrary,  it  presented,  here  and  there,  projections. 
Ji^Araaefrom  tha  posterior  part  of  the  pelvis  so  obstructing  the  inlet  and 
jaavity,  that  tha  fingeoF  introduced  into  the  vagina,  pressed  between  the 
itfmo^r  smi  tha  qrnphyais  pubis,  could  with  difficulty  be  carried  upwards, 
especially  on  the  left  aide.  The  orifice  of  tha  uterus  was,  consequently  inac- 
iaaaajib)0}  but  wa  thought  we  felt  the  head  anteriorly. 

.  .3tf.axaminatiosi  through  tha  rectum  it  was  discovered  that  this  organ  devi- 
.atedt  tatlia  laftf  'and  waa  so  compressed  by  tha  tumour,  that  tha  finger,,  intro- 
4k¥oad  with  difficulty,  could  not  penetrate  deeper  than  the  first  joint, 

.F>>am  tiiia  aoEaminatiQii  made  in  common,  we  concluded  ^  Ist,  that  tumour 
developed  in  the  left  aide  of  the  abdomen  was  formed  hj  the   distended 
bMdar;  . 
! .  .fi]|d»  Tl|a<^  that  situated.  <m  the  right  sida  waa  the  uterus » 

Srdi'That.  tha  tttmour  felt  iu  Die  j)alvis  was  osseous,  and  that  it  was  an 
>«iQilOMa  whii9h,».ui  all  {Mr^bili^^  ]|a4  its  origin  in  the  fiill  sustained  by 
.the  patient,  fqnrtaan, years  t>«(ofei.  r^, 
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4Ab,  That  the  fcetos  could  not  be  extracted  b^  the  natiiml  paasagj^s^  and 
that  the  CseBanan  operation  was  indispensible.  n 

The  state  of  the  patient,  in  truths  left  no. hope  of  suceess ;  death  seemed 
inevitable.  The  Cfoaarian  section .  howeyer  ^as  the  onl;^  jresouroe,  the  only 
"we^  to  recovery,  and  the  patient  herself  demanded  to  be  instantly  delivered. 
W©  apprised  the  relatives  of  the  critipaf  cUaraoter  of  the  case,  and  agreed  to 
proceed  to  the  operatio^  after  hftvln^  fir/st  e.yacjuated  the  bladder. 

But  notwithstanding  all  ou^  care,  aijid  all  our  efforts,  catheterism  could  not 
be  practised  i  but  a  puncture  xnacle  above  the  left  os  pubis^  at  an  inch  from 
the  linea  alba,  gave  e;Kit  to  a  great  quantity  of  urine. 

While  the  urine  was  escaping,  tho  bladder  contracting,  and  the  tumour  on 
the  left  diminbhing  in  volume,  we  could  clearly  observe  the  abdomen  becom- 
ing prominent  in  the  epigastric  region  so  as  to  make  the  umbilicus  project. 
The  features  changed  further,  and  the  puLse  became  extremely  feeble.  We 
lifted  her  to  bed ;  and,  as  her  state  would  not  permit  us  to  proceed  to  the 
operation)  we  left  the  surgeon  and  accoucheur,  and  returned  home. 

Next  morning,  contrary  to  my  expectation,  the  accoucheur  apprised  me 
that  the  patient  had  enjoyed  some  rest  during  the  night ;  that  the  pulse, 
strength,  and  general  state  were  far  more  satisfactory  than  the  day  before 
when  we  left  her,  and  finally,  that  she  was  importunate  for  the  performance 
of  the  operation. 

We  then  set  out,  and,  on  omr  arrival^  the  patient  being  very  decided,  we 
prepared  the  apparatus  requisite  for  the  Csesarian  operation,  which  we  prac-  ~ 
tiaed  at  1  o^clock  p.m.,  after  having  again  emptied  the  bladder. 

Dr.  Elraus,  placed  on  the  left  side,  undertool^  to  support  the  epiploon  and 
intestines,  and  to  prevent  their  escape ;  and  X)r,  Pizzala  held  himself  in  readi* 
ness  to  apply  the  ligature.  For  myself,  placed  on  the  right  side^  I  prepared 
myself  to  make  on  this  side  occupied  b^  the  uterus,  the  incision  which  it  wa8_ 
not  j^OBsiblCi  because  of  the  situation  of  the  uterus,  to  perform  where  choice 
would  direct,  commencing  two  inches  external  to,  and  an  inch  below  the, 
umbilicus ;  it  was  continued  in  the  direction  of  a  line  two  inches  distant  from 
the  linea  alba,  to  within  an  inch  and  a  half  of  Poupart's  ligament,  and  was  . 
four  inches  in  length.  The  incision  of  the  abdominal  parietes  and  of  the  peri- 
toneum having  been  cautiously  made,  I  introduced  the  index  finger  into  the 
wound,  which  served  me  as  a  director  in  its  enlargement.  At  this  period />f 
the  operation,  besides  some  vessels  of  small  size,  the  epigastric  artery  was 
cut,  audit  furnished  an  abundant  loss  of  blood,  but  it  was  unmediately  se- 
cured. Pr.  XrauB  kept  the  edges  of  the  wound  applied  agunst  the  uterine 
walls,  and,  in  this  way,  not  only  prevented  the  escape  of  the  abdominal 
viscera,  but  also,  the  escape  of  the  blood  into  the  abdomen  during  the  external 
incbion,  and  that  of  the  fluid  contained  in  the  uterus  after  its  incision, — ^an 
important  precaution  which  should  never  be  neglected  in  this  operation,  and 
'for  which  the  hand  of  an  expert  assistant  is  requiied.  . 

',  At  the  base  of  the  woimd  I  found  the  uterus,  and  I  assured  myself  by  e^* 
agination  that  the  placenta  was  not  attached,  at  this  point,  and  I  then  cut 
into  the  uterus  so  cautiously  as  to  leave  the  membranes  of  the  f^tus  intact ; 
I  ruptured  them  with  the  finger,  enlarging  tlie  rupture  from  above  ^ownWards 
so  as  tolnake  it  nearly  five  inches  in  extents    From  the  superior  a^gle  of  tlie 
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wound  8  clot  of'  black  blood  eecaped,  althongli  t  Iiad  not  wotind^  tile 
placenta.  The  foetus  prosenied  with  the  back  ;  and  plun^ng  the  hand  lnt6 
the  uterine  caTity,  I  seized  the  right  haunch,  and  easily  extracted  the  foetus 
by  the  buttocks.  The  placenta  was  strongly  adherent  to  the  left  side,  putrid, 
and  of  a  livid  colour.  At  the  moment  the  edges  of  the  wbund  were  approxi- 
mated, a  targe  quantity  of  black  blood  escaped  duting  a  contraction  of  the 
uterua.  But  as  care  had  been  taken  to  ^rtsB  the  abdominal  walls  against  the 
uterua  the  blood  flowed  freely  outwards^  and  belbi«  approximating  the 
edges  of  the  wound  there  was  no  occasion  to  sponge  up  tlie  fluids  which 
otherwise  might  have  escaped  into  the  abdomen.  The  lips  of  the  wound 
were  brought  together  without  sutures,  merely  by  four  strips  of  adhe- 
five  plaster  an  inch  in  breadth,  turning  round  the  abdomen  and  crossing  on 
tiie  wound.    A  six-tailed  bandage  placed  above  completed  the  dressing. 

The  patient  who,  during  the  operation  and  the  dressing  had  not  uttered  'a ' 
single  cry,  was  carried  to  her  bed  and  laid  so  as  to  incline  slightly  to  the  right 
side.    The  foetus  was  of  the  female  sex.    llie  epidermis  was  already  displaced 
in  parts,  or  it  was  easily  raised ;  below,  the  integuments  were  of  a  dirty  Or 
reddish  white,  and  softened ;  the  whole  body  was  putrid,  especially  the  integu- 
ments of  the  cranium ;  at  the  vertex  they  were  destroyed  so  far  as  to  permit 
the  escape  of  the  cerebral  substance.    The  left  parietal  bone  was  completely' 
detached,  and  the  head  flattened  and  depressed.    The  abdominal  walls  were  in' 
an  advanced  stage  of  putrefaction,  and  wanting  in  the  umbilical  region. 
This  opening  gaye  passage  to  the  viscera;  but  no  trace  of  the  umbilical  cor^' 
could  be  discovered.    In  this  state,  and  without  the  brain,  the  foetus  wdghod 
three  pounds  and  a  quarter,  and  was  seventeen  inches  in  length. 

Calm,  content,  and  tranquU,  but  with  the  face  very  pale,  the  patient, 
once  in  bed,  threw  up  without  much  effbrt  several  times  the  **  eau  reti^,"  and 
the  infusion  of  camomile  which  she  had  taken. 

Atlialf-past  four  of  the  afternoon,  when  t  left  her,  the  face  was  dbbbni- 
posed^  the  cheeks  flabby,  the  nose  sharp  and  cold,  the  eyes  haggard,  and  the' 
lips  retracted  so  as  to  show  the  teeth ;  farther,  the  tongue  was  humid,  the 
body  hot  and  covered  with  a  copious  sweat,  the  respiration  quickened,  the 
pxdse  feeble  and  frequent,  and  the  abdomen  not  painfal,  but  tumifled  below 
the  dressing ;  there  was  no,  discharge  from  the  vagina. 

^ext  day,  May  4th,  I  was  apprised  by  the  surgeon  who  had  remained  with 
the  patient,  that,  after  my  departure,  she  had  been  seized  with  a  severe  fit  of 
shivering,  which  lasted  an  hour,  at  the  end  of  which  there  supervened  a  very 
great  heat,  whicb  continued  until  ten  o*clock,  and  was  then  replaced  by  a 
copious  sweat. 

The  patient  had  slept,  but  her  sleep  was  agitated,  and  often  interrupted, 
wakening  with  a  start.  She  had  vomited  three  times  during  the  night,  but 
had^Ubt  complained  of  pain.  The  second  half  of  the  night  and  the  morning 
had  beei^  better.  At  nine  o'clock  she  passed  a  cousiderable  quantity  of  urine, 
a^d  some  intestinal  gas  ;  till  noon  she  continued  in  a  satisfactory  stated  at 
which  timQ  she  was  seized  with  pretty  severe  dyspneea,  the  beUy  was  tumid, 
^u^  a  new  discharge  of  gas  was  foUowect  by  some  belief. 

At  Ave  o'clock  in  the  afternoon  1  found  a  considerable  alteration  in  her 
state ;  the  features  were  sunken,  the  face  elongated  and  livid,  the  eyes  languid, 


n^i  Nf^p?,Qpy.^Aifj^y, 


re 


^ul^e  wa^  fo^  fp^,  ^^b^ah^,^  ^M0^e,'W'?^tQ.M^^'ftM?a®?)ffi^JftM^' 
with  gas,  espeoiallj  in  the  epigastric  region ;  pressure  was  ^Q^j>^^^9%f» 
althoi^gh  J^fo^  ^hp  ^Cli^^,<^gft?  tJ^^Q,,^^,fto^9,|^9^5^p{...  ^I^^f^^^ua 
of  the  uterus  was  distant  from  the  edges  of  the  ribs  only  three  ^u.^^,^f^j^4)Ms 
was  not  yaiofifj  ^ut  ^a.%nieig;^l?jQ^iftj^o^4,pf,^  ^9^^^.,,,^,^  .r,^t.,[.,fn  orlT 
In  p^e  night,  of  the  fifth,  of  ,^^y,,  tjffi  ^jp^tA^i;t.,^ai^,  ijpijift^^  f$^?^r,  p^  ftyei 

times  the  draughts  ^^  ",.^f??f  V9^^i\\  ^J^^\9^i,^^  <??,P%'*?°f.9fjf^W^W>'^^* 
which  sh^  h^  ta!lien,^^h^.wQ^pr,^hef|gpj^r^^^8t§fc^,  T^^S.,<io^^^^ 

being  more  tranquil,  and  the  sweat  was  not  accompanied  nQit,her  ^vith  sf^  mv^H^ 

heat  or  80  gre^t^_  thirst.    ,     .....   ..,,,..,-,    ....   ,;.  r,/.,.j  ..',:,..  hp.  .i.O 

Kiotujition  was  improYe4,  ftnd^.  at  six  o'clpck.pf  the  jflaorning,|»  coj)jp^ 
stool  was  procured  by  three  clysters,  and  with  great  relief.  l^liQjpatienJ  6pnjf» 
plained  little,,  and.  passed  the  gre^t^r  .part  o,f  ljh«  4^y,.jgpL  sleej^,  .$Vdm^n 
oVlock  of  the  morning  to  one  of  the  afternopi^,  ^  burning;  feve;r  agaMriift^^4 
up^  accompanied  with  drynesn  of  the  skitt;  ait^  seivep  of  the  evening,  the.fevejr 
returned,  accompanied  with  great  thirst,  an^  en4ured  some  hours,  during^ 
which,  howevjBr,  she  had  some  sleepy  but  she  slept  none  during  the  whole 
night.  In  the  afternoon  she  had  teu .  o;p  .twelve  fits  .of  vomiting,,  yrhich 
yielded  neither  to  the  employment  of  the  tincture  of  opium  por  to  th»e  pptio|^ 
of  Biyiere.  .     f 

On  the  7th  of  May,  I  revisited  the  patient  at  four  o'clock  of  tl^  mormng ;, 
the  serenity  of  her  look  cpntraeted  with  the  shrinking  of  her  Jace;  thp 
tongue  was  moist,  the  respiration  easy  and  by  no  means  accelerated^,,  the 
voice  firm,  the  pulse  of  natural  force — 100 ;  since  the  morning  th^rel^d 
been  a  troublesome  cough.  The  belly,  swollen  and  tympanitic,  wpis  tender, 
especially  on  the  right  side.  The  uteyu^  elevated  to  within  four  inches  of 
the  ribs,  was  very  painful  to  the  touch.  •,   .  ft  ai 

It  was  thought  advisable  to  move  the  patient  and  reneV  the  dree^sings^  fof'^, 
which  purpose  she  was  carried  to  a  table,  and  the  bandage  relnoved.  .  In  *he 
iliac  region  there  was  found  an  effusion  of  foetid  blood  which  had  proceeded, 
from  the  lower  angle  of  the  wound  5  under  the  adhesive  strips  the  lips  of^r® 
wound  were  soft,  dry,  pale,  and  separated  from  each  other  about  two  Upes 
in  almost  all  their  extent.  From  its  inferior  angle  there  escaped  a  serouSj,ibBtid^ 
liquid  J  the  incision  made  into  the  uterus  could  not  be  perceived  y  and  what 
we  saw  of  that  organ  had  not  a  bad  appearance.  .  ^      . .  ,  /  ,i 

The  lips  of  the  wound  were  anew  approximated,  new  adhesive  ai^raps  ap- 
plied, and  the  wound  dressed  with  some  digestive  ointment,  the  whole  coyejfea 
with  a  bandage,  and,  the  dressing  thus  terminated,  the  patient  was  carrie^r^to 
her  bed.  A  decoction  of  bark  was  prescribed,  and  the  same  reg^i^^n  as  en 
the  preoe^iq^  days.  The  day  was  very  good,  the  patient  oomplaioi^d  little,, 
but  became  more  feeble  than  ever.  In  the  evening  the  fever  came  Oii^  ap  Of^, 
the  pjpepeding  days,;  «>nd,.  as  usijal,,  conjtpued  to  the  middle  of  the  pi^^t,^jyj- 
oompanied  by  sleeplessness  an^  extreipe^ag;ltation. .  To  this  succeeded  %  ^^^\ 
h\x\  the  weakness  c^ugmeuted.;  the,, pulse,,  became .^mall,  irre^ar,  and.s9p^'^^ 
times  intermittant.    There  ,v^  ©0  phaugep ^g;air,4^d  t|x€i  ^bclomei^^,  ?fti^f 

secretions  continued.r<lgiFl^.      .       ..  ,.^,7.^*      .,     .        ..".    /  ,  ..  i>  r!r.,mv  1 
On   the  8lh   of  May»,a  l?jiujina}i;ig;,  .|^^n,  flpppared^^^^^nd,,^^^^^^ 
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ihikllbJirnVfAC^ties  temalned  intact,'  the  illdefls  beefliAe  mere  setioiis,  tlie 
exMiiilitfes  eold,  and  the  pnlie  feebler,  and  deatli  ^n^ed  the  6fth  day  after 
tfe^"  opehif  ibii. ' 

"IWoi^.— 1M8  ^itt  made  on  the'  8th  of  May^  in  presence  of  Brs.  Kraua 
M*P\ii^U.  *  .        .    ^  .      .  .... 

The  abdomen  moderately  firm  and  distended '; '  #onnd  not  united,  its  lips 
beibg  tieariy  a  line  apart,  and  presenting  anf  tiiifaVourable  appearance.  It  was 
covered  With  a  thin  and  foeted  sanies ;  its  edges  adhered  posteriorly  to  the 
ahterior  surface  of  the  ntertiB,  the'  fhtidiis  of  whiCh  wis  raised  two  inches 
ifcdve  the  umbilictts. 

On  opening  the  abdomen,  a  aero-purulent  fluid  escaped;  the  abdominal 
cavity,  arid  especially  the  true  pelVisi  coiitaitied  a  large  quantity  of  it,  but  of 
thicker  c<;>nsistence. 

'^  The  intestines  occu^ed  the  part  olf  the  abdomen  extending  from  above 
abwnwards,  from  the  xyphoid  ^cartilage  to  within  two  inches  of  the  umbili- 
<ma ;  they  were  healthy  with  the  exception  of  the  large  intestines  in  the 
neighbourhood  of  the  uterus,  which  had  contracted  some  soft  adhesions  be- 
tween themselves,  and  also  with  the  neighbouring  parts,  by  means  of 
coagulable  lymph.  The  inferior  part  of  the  abdominal  cavity  contained  the 
uterus,  its  appendages,  and  the  bladder,  which  occupied  all  the  left  side  abov^e 
the  horizontal  ramus  of  the  pubes.  The  neck  of  this  organ  corresponded  to 
the  upper  edge  of  the  pubes,  and  its  fundus  was  elevated  two  inches  and  a  half 
atlovC  it.  In  the  empty  state  in  which  we  found  this  organ,  its  internal  or  right 
margin  (bord.)  was  an  inch  and  a  half  from  the  symphysis  pubis — it.s  external, 
or  ^eft,  two  inches  from  the  anterior  superior  spinous  process  of  the  ilium. 
Its  large  diameter  was  three  inches,  it  was  perfectly  healthy,  and  presented 
no  other  lesion  than  the  opening  made  by  the  puncture. 

In  the  right  side,  and  also  in  part  in  the  middle  and  inferior  portibh  of  the 
aDao'minal  cavity,  the  uterus  was  found  to  be  invested  with  a  thin  layer  of 
cpa^Table  lymph,  by  means  of  which  the  lips  of  the  wound  were  ghied  to 
the  uteru^,  as  already  pointed  out. 

'  wien  this  layer  was  removed,  the  peritoneum  appeared  to  be  more  vascu- 
lar than  in  the  normal  state,  especially  on  the  right  side  of  the  uterus  ;  the 
right  l^allopian  tube,  the  ovary,  and  the  broad  ligament  contained  vessels, 
more  numerous,  redder,  and  larger  than  usual.  All  these  parts  were  more 
developed  than  on  the  left  side ;  the  uterus  was  six  inches  in  length,  and  four 
a^  a  half  in  breadth  ;  the  ovaries  and  the  !Fallopian  tubes  were  inserted  two 
inches  ^om  its  fundus. 

xhe  incision  made  in  the  uterus  was  in  its  inferior  part,  near,  in  fact,  the 
Vagina':'  it  was  two  inches  and  a  half  in  length,  and  its  Inferior  ttn^e  was  two 
itLhh^  nve  line^  from  the  upper  e^e'of  the  pubes.    The  tissue  of  the  digau 

v^^tb^hy:  •■  -       '     '  •  --'      ■•    "•     '•'  '  ;■*  ■  "  '  ■• 

'  *tn^he  place  generally  occupied  by  th'e  litems;  oil  th^  right  side,  a'hd  abbVe ' 
it^undus,  there  was  a  roundish  tunio^r,"which  prbjected  beyond  its  right  mar-^ 
gS('&iirikch  and  ten  lines.  'It  was  formed  by  the  i^etum.  g:reaCIy  distended  Hj 
fceial' Otters,  ind  t6t<iki'tr&m:hs^^T0T^p]At^  by 'the^bstosis  behind ;  it'ha(l 
deviated  from  it  so  far,  that  its  left  border  correspcifded  with  'the  mediah'  line 
of  ihe  vertebral  coluin*ii:"  It' Ulsoeiliei^ed  to!  m  right  Ik  the  form  ot  a  sac, 
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n&  snlarior  surfbo6  wiui  m  oontflofc  iviHi  tittf  iMMtorictt*  ff^iw^  or  IStf  tMnut 
the  orariM,  and  the  htotA'  HganuDts  ;  ill  postorbr  sarfhoe  ftj'  ^'Ib^^Mosp 
toaik  Kongatedf  md  cunpNssod  bttneen  the  eEsostos^  viid  ctSt  pilWi»  it 
deMsenfled  deeply  into  the  i4^  fltde.  la  erinnfaing  bj  On  iw<litAy'<lb'ft>gg 
diiwAed  ferwsrds  ind  to  the  nght  oMild  oe  eu^'iud  inrottj  fv  vp- ;  'ett  qm^bui 
on  the  cotttnry,  st  en  nieh  abore  the  untWi  if  wss  flostmeten  h^  the  exoBtoBiSf 
^ivhidi,  on  this  aide  eepeetalty,  fixed  "the  peHis ;  introchiced  dcepfyy  xt  eatne  to 
ft  pnoe  90  coutfeeteci  thsc  xt  ootitd  not  pen  it. 

Ckrried  into  the  Tag^  to  neiotythe  firet  jomt,  th»  finger  endbimtered 
the  tmnonr,  the  ineqoelities  of  which  eovld  he  thos  Mt ;  behnd  fhe-mhes, 
an  impiession,  made  hj  the  exostosis,  was  ftlt,  the  diameter  of  whiAf%ai 
nen*! J  three  inches ;  it  -was  drcnmserfted  hy  an  edge  eorered  wfth  ttp^nlftieB. 
On  the  right,  the  yagina  was  so  closely  pressed  against  the  pohee,  that  the 
finger  oonld  not,  withont  great  difBcnity,  be  passed  between  the  exostosis  and 
that  bone,  the  horifeptal  nunns  of  whiah  vas  ahK>  diatMit  faamtl^^^  uteri 
abo«t  two  inehea  and  a  haH 

Th*  light  kidney  was  o£  iia  naqnl  Toluvi^,  bnt  its  pelvoa  and  nvptcr  were 
naek  distaoded  s  the  nreter  passed  -over  the  tuiiioi»  two  inebfSB  &9t9>  the 
f«bes,  en  the  anterior  amftoe  q£  the  jmitiim,  dfiswnding  betveen  il>  ^^od 
ihb  postsriar  waU  of  the  TagBoa  in  orto  Uk  i>9Bch  the  bladdbt«  Th»  pelvis  of 
«ke  left  htdney,  less  distsBded»  wae,  at  t^  aa«e  tiiM,  of  greater  ctapaaitiy  tl>Bi^ 
nn—mwn  the  left  meter,  abore  the  tmnoWy  wae  sin«oiu»  and  bMqger  thM»  the 
rifi^  and  on  the  side  of  the  evostfisis  dieeoted  from  without  inynr^^d 
before  Maciuag  the  bladder,  becaaoaanroi!^.  •  f   .  -i-x'* 

DaaummoH  oor  ths  FxLTia.-<-Xhe  peUis,  «x«Bijnod  in  %Qoovde9Cf>rFi^ 
the  precepts  of  l^'sgele,  presented  a  iMrmal  eonCwrmatipiH  tiU  B#^.tl^  ff^^^ 
toeia.  The  bamoiar  arose  firom  the  anterior «ai&iae  of  the  aaorivipji'  f»fiBI^¥^^J 
firom  the  body  of  the  second  sacral  vertebia,  in  part»  £rcm  that  o^  tb^tfirst 
and  third,  and,  finally,  from  the  anterior  anrfaoe  of  the  three  first  tcR^srerse 
prooeases  of  the  saenun ;  from  thence,  this  oaseona  masa  projected  ^9nrwr<^ 
Motheoavity  of  tha  pelvis.  .    , 

The^enostoais  appeared  to  be  fsrmed  of  throe  tumonrs,  thexientKnl  QOfi  of 
whieh  was  Jaigeat ;  it  filled  jdmost  entirely  the  inlet  and  cavity  <tf  thjOitme 
psihie^  and  ooonpied  «  large  portion  of  the  false.  The  npper  half  of  this 
taosowv  eitnated  above  the  inlets  elevated  itself  into  the  fslse  palvfia;  it  was 
nmfih  lai)ger  thsn  the  losper  half^  ritnated  in  the  true  pelvis,  and  Jteaoa,  when 
the  preparation  was  viewed  from  above,  but  a  small  part  of  the  lioaa  inoimu- 
liata,  and  nothing  of  the  inlet  of  the  pelvis,  could  be  pesorived*  On.«ech 
side,  the  tnmoor  ianot  distant  from  the  opening  of  the  enperior  sMnit  but 
tem  two  to  thine  lines,  at  aoat,  three  Unsa  and  a^half  i  and  Imm  tbo  pos- 
terior anKfiMe  of  the  body  of  the  nterofl,  only  a  line  and  a  ha]j^».hfli«w,  a 
space  of  fram  nino  to  ten  liaea  affnmted  the  anterior  p«ii  of  ,the  tomoor 
fiwmthepubea* 

jnehes  one  line  in  hreadlfc^,  Xbo'  smnwit.of  the  twnqDr-  ven^  ahoff^,.the 
artloulation  of  the  third*,  with  the^torth,  l^nbar  .K^rtebm j ,  its  i^i^or 
part  was  distant  fttom^the  ape*,  o^  M(«  ^^mm^rHs^  twdUofsa  a9id.«Mf'  -^ 


UnJkaxA  of  £be  txostons  w w  ooopuci  «u^  oaiuseUated ;  tbe  cellnleB  and 

u)|kfr«|^9e»  oJ[  lavim  £oaiHf  Qoatainiag  a  jwUowUb  liquid,  were  focnied  in 

,  pyt  jly  A  niwnbnwMV  but  j^icuUrl^  by  OBsaova  wells  of  a  hard  etoructere, 

saVd^and  Veig^  wuler  U)  the  petxove  portioa  of  the  temporal  bone.    Mi-  the 

c^i^^  w^  JUoed  1^  a  tfauk  whilish  nemfarane.    In  the  place  where  the , 

axoatoaw.QrjgiAated.firoiB.  tiie  aeaond  aaeral  Terteiwa,  tiua  Tertebra  preaoAted  a 

•twifitaiBer  alaalar. to  thet  of  the  bodiei  of  the  other  Tertebrs.    The  bodies  of 

the  these. firat  saoral  Tertebra^^ipeciailj  that  of  the  aeooad,  are  leaa  compact, 

and  were  swollen  out  and  tnmified,  diminjahing  the  capacity  of  the  sacral  canal. 

.  *irh&  pelsia»  depriTed  of  thfr  ao^  parta,  and  prepared  with  the  two  last 

Jiunbas  Tertebra,  a  half  of  the  third,  and  a  portion  of  the  two  thigh  bones, 

^sanm  t^*""gh  three  inches  below  the  cervix,  weighed  thirty-eight  ounces  oue 

dsaohm  and  a  half^  apothecaries  weight  (poida  medicinal). 

Sscnov  II.— Cass  ov  Ds.  M'Kibjuk. 

Aim  M "f  »t.  M,  of  a  healthj  aspect,  and  apparently  weU^formed,  was 

seized  with  labour  pains  for  the  first  time,  on  the  evening  of  Sunday,  the 
27th  September,  1829.  She  waa  on  Monday  morning  yisited  by  M^  Mac- 
lurkan,  surgeon,  who  found,  on  examination,  the  principal  pevi  of  the  left, 
side  of  the  peims  occupied  by  what  appeared  to  be  a  large  eafottoais,  filling  up 
the  hollow  of  the  seicrum,  and  ettending  from  this  bone  forward  to  within 
about  a  quarter  of  an  inch  of  the  left  ramtu  of  the  puhi».  The  gfeatest  apace 
dR>rded  for  the  passage  of  the  ftetus  (which  was  found  with  the  hand  pteaent- 

-ing)  was  on  the  right  side  of  the  pelris,  s. «.,  between  the  tumour  and  right 
brim ;  and  here  the  diameter,  at  its  widest  part,  was  computed  at  from  one 
And  a  half  to  one  and  three  i^arters  of  an  inch,  becoming  gradually  narrower 
as  it  approached  the  ffacrwM  on  one  side,  or  pubit  on  tlie  other ;  the  loug 
diaaieter  from  pubis  to  right  saoro-iliac  ^nchondrotit  was  calculated  at  from 

'  ihree  and  a  half  t-o  four  inches. 

-  *  Snihrynlcia  even  being  considered  impossible,  the  patient,  being  in  indigent 
eTrMtmstanaes,  was  sent  into  the  hoapital,  when  the  officers  of  the  institution, 
with  some  of  the  most  experienced  surgeons  and  aeooucbeurs  ,determined  ou 
'fhe  performance  of  the  Csesarian  section.    The  operation  was  performed  on 

'Tuesday,  by  Dr.  M'Kibbin,  but  the  patient  died  serenteen  hours  afterwards. 

Inaction  sixteen  hours  after  death. — On  removing  the  sutures,  consider- 
able adhesion  of  the  cellulur  membrane  was  found  to  have  taken  plaoe,  and  the 
intestines  were  much  distended  with  gas.  There  had  been  no  secondary 
hiemorvhage.  The  uterus  had  contracted  to  rather  more  than  the  size  of  a 
'shut  hand ;  its  parietes  were  from  an  inch  and  a  quarter  to  an  inch  aud  a  half 
in  thickness,  and  the  cut  surface  was  covered  with  a  thin  layer  of  coagulated 
blood.  The  outer  edges  of  the  inoision  made  into  the  uterus  were  consider- 
ably separated  by  the  eontraetion  of  the  circular  fibres,  so  that  it  gaped  very 
much ;  the  inside  of  the  incision  bMUg  in  contact,  and  the  outer  edgea  asun- 
der, thus,  V. ;  leaving  a  surface  of  from  two  and  a  half  to  three  inehes,  which, 
during  the  healing  jnrooess,  would  disohar^  its  oontents  into  the  abdomen 
more  readily  than  into  the  uteroi^.  Soi]^  small  specks  rather  redder  than 
naturtd  were  observed  on  the  surfiM^e  of  the  inteatines,  and  a  sl^ht  blush  of 
redness  on  the  peritoneum,  covering  the  Uterua,  extending  about  half  an  inch 
on  either  side  of  the  peritoneum. 


\ 
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; — ^^^Ik  Um  aoeptkm  of  aoad  old  ■illiwiiMi.  otiieniifetiuilanilMni 


"ttg^^MlrTfciiig  rt>»iln^  <Wi  anFUiliwI  serf  ■c<lyMte,ir»lbniiA  toiibfe  mfeH- 
fbfMdv  ma  ^«rib»-  ttilMl  ^ttbtfttilMii.  H»^MI»  tef  its  smbL  peitto^^Uolr- 
c^iar,'(#Mitt»««MiBp«b»«f'«io'flM^  riad  pftp«<of  tin  nsdlia  fc«Ae)9ii9«t 
mek^  M  H^Mert  by  t^ltf|^  mrttiuUj  ofr i^  aoMori  iarm, whaA  <Wk«4id 
•lkl«nori/Mo  l^^riMli(  AdbuMtt^itl^  owi^ ctiiwihaihty,  tnitpw^w^ay 
fbrtf&'1ii&br«MiiPiKV9%ddtke*<|fiMiiftfMMMMfei  3a»«^Mfe(3lfitiwg0i;M 
lhw>i*il»1uifalbif  pi>tM»f  tli»  <wmip.<aA<ili»fcyMrtiaii.  of  tiw  htter  irl>iA 
e^tVbdM  tetd  Ifco  yl»il  Wwfr  wttolbi  in  «ni«<ff0tB^iDagk  JiAiheBi».Atid^U^ 
t^n«et«d  bf  W5  or  «liff*»'Ml|iMilBiii  Vasiinw)  4iid  yoilitoi^ftiiiiii;  *U^. 

^tb^  totHO^poWMlm  dianaif  4iMhio  j-  latori  diwoetp  HmAw  r  dii«0> 
ikiT dhuSiWcrS  iadM ;  loi4p  dunMter  of'^oKfet*  (fmi>  jynpiyjW'td  ma^ 
^tiiAes;  triMitwe dBMaoiot  (from <>ei<ii»  to  iwtkimmj  4i^inQhe8)  ftomtiis 
Ap«x  of tbe fMMQr  to  tho  lomr  pint  >of  Uo  wftu^^kytiB  li  inoli^  £m«k  the 
brim  of  tbo  p^k  on  the  right  Mt,  (imnwdiiitely  oi4r  ifae  Jbntmm  ii^ 
fHiemmJ  to  tbe  lUmtl  t«Hbe»  of  tho  %«mOttr  U  its  widmt  port»  If  a^  nKre 
wMt^fiorfjr  11  iodi  i  Iciag  ditmelor  of  tbo  i^wliiie  itam  i^bt  BKro4lm 
•TucbondrMir  to  yjiiyw  r«N9,  9f  inohcK*    Ftem  tbekft  bnm  to  tibo.«i»- 
bcc  o^  the  tumoor  on  tftofe  tido  H  iacb  «t  its  widsst  pirt,  bat  deeioass^ 
ebniiAetsbiy  M*it  a{»proo0b6s  tbo  socfmni    'Abfidgad  from  oammimicatioiL  m 
tte^tb^olaaio  tf  tbo  Bim.  Med,  omt  flb»»  .j^nnm/, 

SOTS  IV.      • 

I  Zbis  iioU*  contains  copious  extroctsy  principallj  firom  Kngfisb  works  on 
pMdinfn^t.iUw^^^^^  ^f  diminution  of  the  caritj  of  the  pelvis  hj  obstruc^- 
4^01%  tbtt  cmnl^t  of  Y«rions  cnnses,  which  may  be  arranged  under  the  four 
following  beads : — 

•  J*  jPomigl^  bodim  or  new  prodnctmns  fiHmg  one  of  the  canals  or  reservoiA 
jl^^»fi^  11^  (J^  catitj  of  the  pelris.  To  tliis  first  elasa  belongs  calculu^  of 
tfc»  .til(|d<iw  r  accomnlRtions  of  bardened  fcecal  matters  in  the  rectum  ;  tlie 
nmrn^^of  %  ^^V^  po(jP^  snung  from  the  neek  of  tbe  bladder,  or  l&om  the 

%.  Alterations  in  tbo  structure  of  the  uterus,  of  the  waQs  of  the  Tagina,  iSbcv 
,^  ^  TtimjUiOWIIpnl,  of  pM  of  tbo  Tisoma — ^the  bladder,  for  example. 
,^-4hr.9Qv#Of|E«^  Jtbo  OTmiies  engaged  in  the  reeto-vaginal  sulcus,  accidental 
tnl^-lffkwnHW^^  ^Yoloped  in  the  odliilar  tissue. 

>i'''«^J  '^^  '  - 

jumrpt  .ItlM^OIF    ^OPm    OB    JSTW    PRODUCTIONS    TtLLDTQ    OKB    OF  'tBM 

if«  .iPnuiffT  ?r  RnoOkToniA  ^ixuatss  in  tsi  Catitt  of  the  Pslvis. 

""' A:  t»MM  In  «U  JKMMsm^Ttei  dn^utBibte  oi«eet  wbiob  tids  may  ^&eoe^ 
(6'U^t^b^^^tbtt  b««ii»  ^bH^  s^ong^d^aaAfiitnkB  whioh  maj  result  wh^ 
tl^^'VUiUbV  b^  tft^'bnd*  ii  m^  8Nat<  mild 'jimte  tbe  ^tptiiNon  oC  ikp 


«  This  MAm%^MIiiimra4te  jri»«*'ifci»i— <<^MMteni<wi:lh»a<hf  g^cfe^qpoM,  and  mott 


fcrtiiB  altogether  impossible,  fully  demaQdfi,4Mi^4hM  mhjMnS^  -"^ISS^lt^ 
IM.  Blaii^Auv  «fter  nq^mag  ihal  thA«ieitlti9fr  ^.ft^j»^y)f%4ji)9yp^<5^^^ 

«Mhii^'tD'lrlnoliracoiine'eait'bolUidi  ^iM(}t)t0r49M2^,<4^JM|^i^^^(^^ai^ 
4a^eo«0d,  4ihea^Mwd8io«^  tikafc^  if/*h(N»Mipu^#t/|agnip^  ^.l^if^^  #tefe^ 
tffBBi  Mi(|ieli«Q  w  thp^nly^  mMns  oCMa«f0^<i<i;««7^Wt  (35»Wrf^jtf^l^ 
<fe  JVtf»tf<ywr  A*Qp>»¥rfag»  OoMtitwr^ >. ■  0^) ,itH<#ix|ga,#^i^^;tf^^^^^^|j<}^ 
Bttt  in  «flMi  wlMch  imperimulf  iedH^iorimtewtivHi  tte,^J>ijfiii(;jjfBflfyi|^^ 
i%  witbovt  doab*,  ibe  onlytifpnilioa  pn«t«o«U».  ..^aMii-flMp^  ?JWiPlfrrfiJJfe 

«^  wlMM  Meowwr  in»  bad  tet  tbv  Kiipwitwp.  '^^  .W*^J»W«tffl»^9^ 
details  in  order  to  give  it  the  desired  au^h0lMii«»|^  »^l^ft4ffl5ft<9rfXj|Ri?fr/i|p 
ihai  the  womaa  tormentad  by  a  froi&lMs  labovr  lof;  (qiet^r^^^^j^^rp^^fY'"^ 
tMiveved  two  ho>ifre  afi»r  the  opeyaltoi^  and  that  the  gt^f^^j^t  il^^j^^in 
Qifdon&reBoe,  and  more  than  two  in  iUcfcp«s^  h»^  M&.an  W»gB9yy»^.,?p, 
integKinent  of  the  ooe^t ;  fittaUy,  that  «he  wowMi'a  hef^..;ir^^:^lffi^l^^ 
in  less  4ilunL»  month.  .i    «.    ,r   ^ 

In  iOWB  infitoaoesy  as  in  tb*t  jnentMiMd  hgr  SiQaUi9»  aU«3Kpeofcfi|^.t^at  the 
labour  wiH  terminate  spentanaoualjr  It  net  n^oessariJj  lo«t»,  «^,^^<^l^^the 
vohtme  of  the  stone  will  not  permit  th«ex{Alaion  of  jbhe/ceti^^fr^  it  no)( 
pashed  up.above  the  faitm.  In  AhiM  ^»a9  (her  *'  n^dwifia  was  ^wc^Hj^  tff^  find 
a.  hard  bodj  presenting  hofom  the-  hwA^)£  Urn  oipjild*  *  .  * ,  ^fUxr  ,f,^\oT^ 
'nnd  painful  hibour,  at  katotln  9idvil».<  fisl^  ihIomi^^PS^ob^M^aI'^J?^ 
examination,  found  it  was  a  stone  of  the  shape  and  siae  of  a  |;oo8e*8  giauurd, 
weighing  five  or  six  ounces,"* 

^  The  tumour  formed  in  the  pelvis  by  a  ealoulus,  one  woidd  think,  conld  not 
i>e,  easily  oonfounded  with  tumour  of  another  Hnd,*  but  this  6rr6r  iA^diC^fhosis 
has  been  committed,  and  a  case  recorded  in  the  JB^din.  Med.  and]^htfjft  ^i^^fiihO^ 
•Jan.,  1829,  shews  such  an  error,  and  it  is  evident  mighf  W16Ti4%ki^<^ 
■serious conseq^uences.  '        '-"'^  ^.li /^oiJol 

In  this  instance  a  stone  contained  in  the  bladder  wasadirti^iiii  iHta^tAuivr, 
and  the  woman,  delivered  by  perforaition  of  the  child's  he&A,  died^^^ftftiA^ 

It  is  well  remarked  by  M.  Nsgele,  that  the  intro^Klctlbn  <df«6ll^'elklM^i«ite 
would  have,  at  once,  settled  the  nature  of  the  case,  ftnd'tli^M^'#illl|9i^ 
and  easy  practice^  besides,  in  all  probability,  been'  the  iaktaii'6iyurittgll4l^ 
mother  and  child,  '        ■  ;^^1-   n    .'..  ■.•.nv.A    ;i 

B.  Accumulations  of  hardened  Faxal  Mattetf'^  ^^JE^^lMi'^cfioal 
matters  may  accumulate  in  the  rectum  and  become  tnbrd'an^Tld^'&ttiledb^ 
until  they  at  last  occasion  serious  accidents,  and  may;  indibe^^^Mlitil^lliall^Oie 
^anic  disease  of  the  intestines.  An  accumulation  of  this  kind  at  the  end  of  preg- 
nancy may,  by  contracting  the  passages  through  Whfdh  Ihlj  fd^iU^^tfiulS^^^Mnd^ 
render  labour  difficult  or  even  impossible.  "  X  li&Ve  i&ata^  8ilye^%)6lli^neaa 
fmmre^  de  Chirwr^.  Vm^  1/61^  ^*  '818)|  *^atvtikft^ttb«llr  i9f  4bI»^ftS^9S<» 
%l!0  had  not  been  at  ato^d  tetW;  di^n^  tii£K  li«ep»i  ^tt^^^jJiaiMiimftf 
ittpaeted  wi^  foecal  matter  as  hard  aaatofe^jkfaafr  ituvftfi^^ioef^lci^j^^l^ 


*  %iaiXSB-it^mi/uV»Obmnma»m9%m  MyMfur^,  :fi»^Mtr«l«iGfftf  ^£  eii21 


% 


t'tj.Y       .'yviv,      L-u  I    ,,.   .j^"»\\.iW»':o*j  ^tn^Jioqmi 


cljtAv  mpf  ond^ !  before -4e}ifm7  Was>iilbolttd  ^wta-icciiitisiisiista^RBi^re  lU  * 
manoally,  otherwiBe  it  would  have  >  bcfln.  /ulpossible  to  have  delivered  the 
foetas»"  ,-  ,  .  ^.f     ,'    ,-r, 

Lauverjat  brings  forward  a  case  of  the  same  kind,  "  In  X780,"  jjijQ  QbsefYes^ . 
"  t'was  called  to  Raincy  to  the' wife  pf  one  of  the  game-keepers,  of  the  JDuke  ■ 
of  Orleans.     She  had  been  iu  labpur  tor  four  days.  .  A' very  large  .^lOputj: 
situated  in  the  rectum,  encroached  considerably  , on  Uie  cavity  pf  th€|  pelvis^  > 
and  obstructed  the  head,  of  tbe.fpetus,    ISfie  had  bad  no  pains  for  six  or  «ex^ 
hours.   I  examined  into  her  state,  and  ^iscovere4  that  the  tumour  was  formed  , 
by  a  large  mass  of  matters  retain^ 'and  hardened  in  the  rectum*    lintro-.., 
duced  my  finger  into  the  vagina,  and  by  pressing  against  thiQ  tumoi^,  reduced 
its  soliditj  ;  afterwards  the  intestine  was  emptied  by  two  elys^rs.f  foxthvri$|i 
the  pains  returned,  and  the  delivery  was  accomplished  in  le&§  than  A  ^uartpr 
of  an  hour.** — Nduv.  MM.  &c.,  p.  H. 

M.  P^terquin,  in  his  review  of  the  Italian  oliniques,  notioes  a-cftse  of  t^o  • 
same  kind. — Ocui,  Med.  de  Jparis.    January,  1838. 

O.  The  Pretence  of  a  Large  PoUfpue  in  the  Vagina. — The  wife  of  D > 

residing  ii»  the  village  of  CFilf,  pregnant  for  the  fourth  time«  haA^  «bou^  the/ 
fifth  month  of  pregnancy,  difficulty  in  the  omi^eicm  of  urine,  aooomp^ed 
with  obstinate  constipation.  At  first,  whan*  labour  oame  on,  ih&  natufe  of 
the  tumour  which  offered  an  obstacle  to  the  progress  of  the  caae,  was  mis- 
taken ;  indeed,  it  wa?  not  till  after  the  child  was  delivered  dead,  and  with  great 
diiSbtilty  "by  turning,  that  it  was  recogniised. 

The  tmnour  then  was  pendant  between  the  thighs,  no  one  being  eo  bbld  a^ 
to  touch  it.  The  second  day  it  gave  forth  a  fceted  odour.  Ansiaus  w^d^ 
called  to  the  patient,  and  recognised  a  polypus,  the  elongated  pedicle  of  which 
was  ic^lanted  hito  the  anteriot  and  buperior  part  of  the  vagina.  H6  put  a 
ligature  round  this  pedicle,  and  then  excised  ttie  tumour,  which  weighed  two 
poutads  ^d*aquart«er.— Aiisiaux,  Climque  CMrwgicale,  Liege  1829,  p.  lO^: 

(?;  T«n  DtBveren  (Observat.  Academ.  GroningsB,  1765,  cap.  ix.,  p-  1^^) 
relates  an  example   of  the  same  kind,  but  it  is  so  similar  that  it  would  be  ' 
superflttous  to  quote  it  at  length.  ..  .  -         " 

II.«-*«AJ:.tBBATI<3fNS  OP  THE   STBTTOTCrBB   OT  'TB»    ITtKBITS,    0#  tttB  WAttS 

01?  THE  Vaoiha,  &e.  ^^'  * 

■  Tumours  developed  in  the  tbsue  of  the  uterus  itself,  or  of  the  menibranes 
entering  into  the  formation  of  the  vagina,  of  the  bladder,  or  of  the  rectum,  ^ 
arej  undoubtedly,  the  most  rare  of  those  which,  by  their  volume,  dimmish 
the  capacity  of  the  canal  through  which  the  foetus  passes,  and  thuja  ofTer  an^  ^ 
obstruction  to  parturition.  "  The  fibrous  tumours  of  the  uterus  usually'rise 
with  it  above  the  brim  of  the  pelvia^      Induration  or  schirrus  of  the  cervix 
uteri  offer  an  obstacle  of  another  kind  than  that  which  depends  on  true  con^ 
tract  ion  of  the  pelvis  by  obstruction.     In  this  class  might  perhaps  be  rangea 
a  case  reported  by'  Fabricius  Itildanus  (De  herni^  titerin4  et  partii  CJsesareo, 
p.  54t)[  in  wliicli  the  woman  died  undelivered,  one  arm  only  having'  made  i(^  ' 
appearance  externally.  y  . .    . 

Chaussier  and  B^clard  relate  cases  which  are  evidently  of  the  same  liaiufe  { 
but  we  haste  t<^  notice  tlM  i^maittSmg  bliss^  q# '«M99. '«  \    .  /    -.•  i^   « 


•  »        t 

Smellie  has  made  known  a  kind  of  hernia  in  which  the  intestines,  gliding 
into  i&e  recto- vaginal  sulcus,  or  on'  its  side's,  give  rise  to  a  tumour,  which, 
sh^ws  itself  externally  near  the  anus,  and  which  also  occupies,  in  the  cavit^ 
of  the  pelvic,  a  space  xiiord  or  less  considerahle.-^SmeHie's  Ca^es  an4  Ohserva- 
Uons  in  Mdufife^y,  tol.  2,  coflection  ix.,  Ko.  11. 

1>r.  Davis  (OperaHte  Midwifefy.    London,  1825,  p.  128)  saya  he  exi^inecl 
a  lady  in  whom  a  ttimour  of  this'  kind  presented  no  ohstacle  to  delivery, 
although  it  wan  as  largel  as  a  small  orange.  'The  same  author  relates  another  , 
case  where  It  was  otherwise. 

M".  Christian,  of  Liverpool,  fBdin,  luted,  and  Surg.  Jburn.,  vol.  ix.,  p  281,) 
pohits  out  the  characters  of  another  kind  of  tumour,  formed  by  the  distended 
bladder,  and  depending  on  its  lateral  displacements,  which,  unless  cai'e  were 
taken,  might  be  mistaken  for  the  tense  membranes,  especially  during  the  con- 
tractions of  the  uterus. 

IV: — Asyw^vrstoxm  TmiotES  ts  Ttts  CArrsrr  a&  Waxls  ov  thk  TiscirnA  '' 
•  ooirrAiirBD  in  the  Peitis  j  Tttmoubs  bobsled  by  the  Ovabieb  xodgeI)  ^ 

BIfeTWBEV  THE  VaCHNA  AHB  BSCfTtJir;   CyBTS,  StBATOMATA,  ScHfttBrtl,   ' 
BErEXiOPSD  IW  THE  CtSiLTTLAH  1?rSfiTrE  OP  THE  TbXTE  PBLTIS.  •      ■      '      ' 

»  I  •'  • 

i  t 

Four  principal  points  here  merit  attention :  1st,  the  volume  of .  tbe^ 
tumours ;  2nd,  their  mobility ;  Srd^  their  nature  and  consistence  ;  4thi  th^if- 
seat  and  the  extent  of  their  connections. 

1st.  Volume,' — On  this  point  M.  Danyau  refers  to  the  work  of  Dr,  jDafyis, 
already  quoted  (1.  c.  109);  and  to  a  case  of  Mr.  Hewlett's,  recorded  in  th^ 
Med.  Chirwrg,  Trans.,  vol,  xvii.  p.  226. 

2nd,  Jlifobilii^, — This,  he  illustrates  by  a  reference  to  a  case  of  Dr,  Mer^/j- 
man's  in  the  tenth  volume  of  the  Med,  Chirwg.  Tram.}  and  tothe.sifthca^e 
of  Smellie,  Collect,  xi.  No,  11,    He  also  points  out  a  case  of  more  diSici^ty,  , 
and  perhaps  greater  interest,  than  the  two  preceding,  by  M.  Korean,  Ua  the 
Bulletins  de  la  Societie  d&  la  Faculte  de  Medicine,  vol.  vii.,  p.  159. 

3rd.  ffaiwre  and  Consistence, — See  the  12dith  observation  of  PerCeofe  fOnses 
in  MMtoiferg,  vol.  ii.  p.  341)  ;  Denman,  in  his  Introd.  to  Midwiferg,  London, 
1824,  p.  239 ;  and  Park,  in  the  Med.  Chirurg.  Trans.,  vol.  ii.,  p.  298. 

4th.  Seat  and  Extent  of  their  Connections. — See  Drew  (JEdin.  Med.  and 
Surg.  Joum.,  vol.  i.)  ;  Burns'  (Principles  of  Midwifery,  1828,  p.  33)  j  Bau.- 
delooquc  (Uecueil  Phriodique  de  la  Societie  de  Medicine^  vol.  v.,  p.  17)  ^  and 
Dr.  Ashwell  (Quy^s  Hospital  Reports^  vol.  ii.,  p.  252).  .  ^ 

NOTE  T. 

There. is  still,  as  must  be  readily  perceived,  pfiuch  obscurity  as  to  th^s  j>pin|t.    , 
The  influence  of  the  faulty  inclination  of  the  p^vp  was,  for  a  long  time^  un- 
appreciated, then  it  was  dimly  perceived,  and,  latterly,  it  has  been  exaggerated- 
It  may  be  seen  in  the  treatise  of  Fr,  B.  Osiander,*  on  midwifery,  what  incou- 
veniences,  and  what  obstacles   to  the  exercise  of  ,tha  functions,  has  been 


a^ilHitod  to  U^fl  Ufcf,  great,  or  t^  lil^tte  iJ9pl^w^if^p.,9f  |y?ft^%i?<^i?|ff!j|^l5^*- 

iwd  (be.iufog^  p(  P^^^ri^i^tii^  4^,rQp^iit^r.  mi4  became  aHi^fiiJ^iTSfH^Hf^f 
almost  tlw.oj4y;  wt^ri<iy  .,ia,.jt)^.*f4?i^r,   ,-P.^t..  tUe.tl*^^^^ 
l4QbAt«ijgL  have  .t)^n  i^qf,e<ilpo|t,tp,  .^  y^  qo^ijept^iiiid  wit)iofl.ti  r^fc^f°irl^?ff 
«U)  aiid  wUbottt  dfi!i^yipg.*U,  tl^^  i^ff^<i^?.  atfTibut^ij  to  faulty  in^ipafjop  R^^^« 

o»o^  4boi4d  be  better. «w4n»e4..,tjy!  expewewc^i  Thjb,  ^jia,t  ii?. <i|Q  ^}^^A 
pbabetrics  ofdls  t]|eu  fpr  renewed  ^bwiryat^iou,  The,  qasea  f'N.^MpV,  ^^S-^j^^ 
too  4p^«t  or  too  Uttle  indmatioQ,  without  being^,c9ii^plioated,w4^h,oJ^r 
faulty  states  of  the  pelvis,  should  be  studied  with  care,  and  th^  i^i^gnj^  of 
thia  abnormal  ■  state  on  the  progress  and  terminatipu  of  labw*  .1^^.,?^^ 
pechaps  find  that  it  ia  not  so  hurtful  as  it  is  alleged  ^  probably  even,  cases  ,^^ 
which  it  wiU  be  nothing,  and  which  range  naturally  by  the  side  of  the  two 
following,  which  J  quote  from  the  work  ojf  N»gele,  mentioned  in  Note  II. 

First  Case. — ^In  1814,  I  was  consulted  by  a  young  lady  pregnant  for  the 
first  time.  Many  physioiana  and  aeoouoheuxs,.  atruck  with  the  remarkably 
&ulty  inclination  of  the  pelvis,  had  announced  to  her  parents  that  her  ac- 
oouohment  would  present  considerable  difficulty.  l%e  measles  and  scarlatina, 
wJlh  whioh  ahe  had  been  attacked  in  in&aoy,  tibe  one  almbat  in^antlyifeUQw- 
ing  the  other,  had,  they  said,  eoofined  her  to  bed  for  nearly:  si^i  ipo^ths^ 
Jlfter  hegimmig  to  rise,  she  was  more  than  «.  year  JbfdTore  she  ooiild  wa)^.ipid 
it  waa  then  the  faulty  ijusliiiBtioii  of  the  pt Ivis  was  observed.  J!«c  ^wa^y^^i^ 
ahe  could  not  walk  without  sappOTt.  Sinoe  the  age  of  15,  when  th^  mtaal^ 
appeared,  ahe  had  enjoyed  perHaot  health.  (  :.    ^^   '  * 

I  made  a  oarefiil  eaauninaftion^  and,  at  the  firit  glance  of  the  eg^  f  aael^^MHri^ 
villi  the  vidoni  ineUnatioB of  the  pelris.  The  inlet  waa  twrned  direetil^/heolli 
wards.  The  symphysis  pubis,  and  the  superior  half  of  the  tj^mo-  r(^ 
diinoted  horizontally,  and,  of  ooosequenee,  the  inlet  of  the  pelvia  »wa8  W^^i^' 
Naturally  anxious  about  the  case,  I  consulted  authors  on  tite  eut^eolt  p^ 
aougkt  light  in  their  wriliDgB,  bttt,  alas!  there  waa  little  egmfiorl^.  in/|he 
prophecies  of  these  oracles.  An  examination,  made  at  a  more  advaoi^ 
period,  reassured  me  $  for,  it  permitted  me  to  distinotly  feel  the  l^a4.^'l^^ 
foDtofi  in  the  neighbourhood  of  the  lower  segment  of  the  uterus.  •  Thepvpg' 
nancy  continued  to  the  ordinary  temn;  and  the  labour,  whieh  I  watohed'£i^ 
its  oommeiuiement  to  ita  termination,  did  not  present  the  least-  ^ifSOs^iiy 
although  the  waters  escaped  prematurdiy  ;  ite  progress  was,  .ia.^evei^ 
respect  similar  to  that  of  first  labours.  Since  then»  this  lady  ha^  witb^l^^ 
same  facility,  given  birth  to  six  atrong  and  well-foraied  chiidrep,  and.ii}ijwA 
of  hist  pziegfianeies,  her  health,  as  m  her  first  pregnanoy,  being  a]^y^<go^ . 
.  Seoond  Qas&  *^  Theresa  N«,  a  native  of  Bhenish  Bavaria^va  dqingsj^Vf 
sorvant^  a|^27,  of  middle  ^eight»  dtidi  eomplexion,  and  w^-fqruofldjj  x^^fi^' 
atmatedfor  £he  firet  time  at  the  age- ol  16,.  andpre^entiag  evet^.i^seaii^Q^ 
ofexoeHent  hsalih*  having  aevetf^  in  fi)ct«  been  unweU  meej^affu;^^f>.fyiff^ 
admitted  in  tibe  sixth  Aonth.  oCW  ^pregaoiK^'l^to  the  midwM<^i,flM«i^>^ 
Heidelbeiig.  Alter  an  auspittftua.peefnanf^,  ahe^^^.been  deKFeq^A j^^jc^ 
bcfoi»t  without  o>hea  diflkmltim  tiMH^oeeriD^pi^aJl^e  $roiii;a4v9%^«n%eQ|(¥lif/ 


li&il^  OF  k. '  DAlSir At.  1«* 

/'dn^Ke^'st^'ii'torhal'exkminiition;  thb  ditectiotf  bf  tlit6  Ytiltft  «xeft«d  l^tfN 
pVi8el'Jf<ir^ir#{{d'inDclL  more  directed  fbtwArds  l^n'  Uiukl,  tod  aldo  the  dytu- 
-piysiB  pilois,' Which  wfts  very  ttearly  Yertical.  Then  tha  *iilaiOdt  no  eoticfttii^ 
in'the^tnintlar  region,  and  the  iipp^  htdf  dF  fhb  siifirtiiu  V^M  perpendicnlair; 
Tke  curyature  of  its  lower  half,  aikd  thid  dSrectidn  i>f ''the  eocc^  wdre  nkttrriil. 
Measurements  tdken  accordiog  to  the  method  o^  'Bctoderer,  tod  fre^totly  i^ 
peated,  ieither  by  mysetf,  6't  by  somef  c6hipetbnt  person,  revealed  that,  ill  tie 
yerticat  position  and  on  a  hori2(mtal  |iiane,'  <liep6iht'df  th&  eo6ey<  desotoddd 
nine  fines  below  the  arch  (tf  the  pnbes,'  Tfa'eife  w'as  ttothSlig  ^xtraordix^etryin 
ike  sil^ua^ion  of  the  ntentsj  thd  develo^ntoiit  of 'the  belly,  Aib. '  Th€  prog¥6M 
o^ner  second  Idibonr  was^  quite  as  regular  as  that  of  ike  first;  and  was  not 
|i'oW  difftcnlt.  ''  '        '         ■  •    '  .  • 

during  heir  first  sojourn  in  the  hospital  she  was  examined  etery  teii  or 
fifteen  dj^s,^  and  ],more  frequently  towards  the  end  of  her  pregnancy ;  bui 
after  Ijier  last  acCouchment,  although  she  had  assisted,  without  reserve,  in  her 
uaual  domestic  avocations,  matters  remained  the  same  as  at  first. 


,-'.;» 


EXPIiANAXION  OF  THE  PLATES. 

^^ilgiire  It  Represents  the  obliqualyKivohar  pelvis  desenbed  is  seetioQ  tiL« 
N4^.''3,  pa^  7>  viewed  from  before  aiid  aibove. 

•'  ^igUM  2.  Bepresents  the  preparatkM  deseribed  in  the  same  seotiony  No»'14! 
pl|^e^4^  and  nrhioh,  aeoording  to  its  original  fonDBtion^  beiongs  to  tb9  ekise  of 
peh«0S'^  more  than  ordinary  dime&sioiiB  j  the  former^  on  the  Qoniarary^.to 
those  of  mean  dimensions.  In  both^  aa  wieli  as  in  the  two  foUowiiigt^  ^ie>^9f^ 
ilbfixM^'et  the-ss«ro«iliAo  aynefaDndeosic  tod  impeirfafit  latefal  devebptaMnt'  of 
tM«i«k(^»  resist  on  the  left  side,  and  -  thie  eoBtraotiosi  in  the  directiQactf  the 
figttt  dbliilde^diMneter. 

^^Vi^Hir^  9,  G^ives  the  same  view  of  the  pelvis  described  in  ssotton  iii.,  under 

iufi.  atoi'ip^*ge  1^:  .  •  / 

'^^^tijg(a^4f,  Tlew  of  the  obtiqnely^oontittoted  pelvis  desotibed  nnddr  No.  4^ 

^'^^^Mf  51  Posterior  view  of  the  same  pelvis. 

^Vi^reb  6  tod  7.  Shew  the  pdlvis  described  ki  this  seotioB  imder  Koj  7,  {wige 
I9^'4lk»  otie,  from  before  and  above,  and  the  otiier,  from  betiind. 
"^^In^liiii^  8.  Bepresente  the  pelvis  described  in  thie  section  also^  nnder  No.  15, 
j^U^^^'seen  from  before  and  above. 

''^i{j;iii<e8|9>nd  10.  The  figui«  I'to  4  on  pltfte  ix.  are,  in  the«rder  of  their 
itobi^s,  Ihteftded  to  give  a  representatlcsk  of  tfae  iidet  or  upper  sti^aiiof  the 
obta^ly^^Ontriicfed  pelves  deseribed  in*  section  iii.^  xmderNos^  d^  lA^  4^  add 
l^'^toS  i6n^  whidh  the  anchylosis  of  the  saoro4ifiao  sjscihondroeitf  existed^n 
tlii«^%ffc^^li^.  '  Thb  figures  1  to*4  oft  jftMiisiR.' have  the  sbtne  view  vrath  refeeeoce 
ttf^fh^^lifAhiaes'deMnlbed  ini  tbetanii  dtotvcw  ntDder  Koe.  7, 5, 15,  and  9,  and 
<iffi%h2[^«lihewSy«t08t6s!s  exists 'on' 4^evight"sgd^>  Sn^eaeliiof  these' %iird» 
iltePM>6inW'{ifett^h€id  on  the  Hmf^B'^^  pUitd'ixi^witbthe'lettenA.Jfii.MaW 
W^p'tEffii^dm^^^fiifmiTk^^m  a  line.eoiiiahii£id 

aldttt^tftg^^tf^y^dge'df.  thb  e^^tttpbytntt^'^^     tii4  liMte^ilw^jtoolineai  ^and  i&e 
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anterior  surface  of  the  eacram;  and  tlie  dotted  fine  (on  ig.  1,  plate  ix., 
marked  with  H.  J.  B.),  the  projection  of  the  promontory  on  the  same  plane. 
On  this  figure  (1),  J.  marka  the  promontory  of  the  aaeram,  E.  the  place  of 
the  syrophjsis  pubia,  G.  of  the  right  aacro-iliac  synchondroais,  G.  the  place 
where,  on  the  left  side,  this  symphysis  is  supposed  to  be,  and  F.  and  D.  the 
region  aboTc  the  aeetabula. 

Figure  11.  Represents  the  male  pelvia  desoiibed  in  section  rr.,  under  19^0. 4, 
page  40,  viewed  from  the  right  side. 

THE  FOLLOWING  PLATES  BELONG  TO  THE  APPENDIX. 

Figures  12, 18,  and  14.  Give  yiews  of  the  pelvia,  the  most  contracted  by 
rachitis,  which  is  known  as  having  impeded  labour,  and  ia  described  in  page 
65.  Figure  xii.  shews  it  viewed  from  above,  figure  xiii.  horn  before,  figme 
xiv.  from  the  left  side. 

Figure  XT.  Gives  three  views  of  the  pelvis  described  in  page  71,  and  the 
most  contracted  from  adult  malacosteon,  of  which  mention  baa  been  made, 
and  the  most  deformed  of  this  kind  which  has  been  the  object  of  the  obstetric 
art.  It  belonged  to  a  woman,  aged  36,  and  previoualy  well-formed,  who  had 
given  birth  to  many  healthy  and  strong  children,  with  no  difficulty,  but  who 
was  delivered  of  the  seventh  by  means  of  the  C»sarian  section. 

Figure  16.  Represents  the  pelvis  mentioned  in  page  86,  contracted  by 
exostosis,  seen  from  above  and  before,  and  somewhat  to  the  left  side.  Pr. 
M'Kibbin,  of  Belfast,  performed  the  Ciesarian  operation  in  this  case  (18^). 

PLATES  REFERRED  TO  IN  THE  NOTES  OP  M.  DANYAF. 

Figure  1.  Is  designed  to  render  the  comprehension  of  what  has  been  said 
in  note  ii.  of  the  indination  of  the  pelvis,  more  easy.  Vide  page  108,  and 
the  sequel.  As  to  the  explanation  of  the  figure,  nothing  can  be  added  to  what 
in  Kind  in  page  118. 

Ki^Mirt»[5?.  Uopresonts  the  pelvis  contracted  by  the  largest  exostosis  of  which 
liunitton  is  made  in  the  annals  of  obstetrics. 
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